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TT  18  a  matter  of  surprise,  that  in  Scutlaud,  where  so  large  a  number 

of  medical  men  receive  their  eilucatiou,  aiul  in  whirh  the  Schools  of 
Medicine  are  of  such  univen^Uy  acknowleilgtHl  cxcelh'nco,  there  should, 
op  to  this  time,  have  been  no  attempt  to  Issue  a  weekly  Journal,  by 
means  of  which  the  views  of  the  profession  might  be  fittingly  repre- 
sented, and  the  busy  practitioner  kept  au  courant  with  the  advances 
of  Medical  Science, 

Edinburgh,  from  its  metropolitan  character,  and  the  fame  and  extent 
of  its  medical  teaching,  seems  the  proper  pliice  from  which  a  Journal 
should  emanate,  which  seeks  to  embody  the  ever-growing  knowledge 
and  keen  observation  of  the  profession  throughout  Scotland. 

To  supply  this  want  will  be  the  objt»ct  of  the  conductors  of  The 
Edinburgh  Clinical  and  Paihologiod  Journal,  the  first  number  of 
which  is  now  issued. 

The  Journal  will  be  published  weekly,  and  will  consist  of  sixteen 
pages,  of  which  about  one-half  will  be  devoted  to  Original  Articles, 
and  one-half  to  Reviews  of  Books,  and  Abstracts  of  British  and  Foreign 
Papers. 

Each  Article  will  be  signed  by  the  writer,  thus  giving  the  guarantee 
of  personal  responsibility  for  the  facts  stated  and  the  opinions  advanced. 

In  the  first  number  there  will  appear  abstracts  of  Papers  on  Medi- 
cine, including  Mental  Diseases ;  in  the  second,  on  Surgery,  including 
Diseases  of  the  Eye,  Ear,  and  Throat;  in  the  third,  on  Obstetrics, 
including  Diseases  of  Women  and  Children ;  in  the  fourth,  on 
Pathology  and  Therapeutics ;  and  so  on,  in  regular  rotation  throughout 
the  year. 

In   order  to  utilise  some  of  the  valuable   clinical  material  under 

observation  in  the  various  Hospitals  throughout  the  Kingdom,  as  well 

as  to  compare  different  methods  of  treatment,  it  is  intended  to  have 

from  time   to  time  Hospital   Letters   by   accredited   Correspondents. 

Beports  of  Meetings  of  the  various  Medical  Societies  will  be  given — 

also  in  the  form  of  descriptive  letters. 

B 
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The  Journal  is  intended  to  be  purely  scientific,  and  will  not,  as  a 
general  rule,  express  opinions  upon  questions  connected  with  medical 
politics ;  but  the  right  is  reserved  to  admit  signed  letters  or  communi- 
cations upon  such  questions,  where  circumstances  seem  to  warrant  their 
insertion. 

Encouraged  by  the  promised  support  of  many  writers  of  eminence, 

we  enter  upon  this  important  work  with  the  single  object  of  promoting 

the  rapid  diffusion  of  reliable  information  in  the  various  departments  of 

Medical  Science. 

J.  Graham  Beown. 

Charles  W.  Cathcart. 

D.  Berrt  Hart. 


ORIGINAL   ARTICLES. 


SOKE  LESSONS  IN  CONNECTION  WITH  THE  PKACTICE  07 

SITEOEET. 

By  Thomas  Annandale, 

BinOB  817BGBON  TO  THE  BOTAL  DTFIBHABT,    AITD  BBOroS  PB0FES80B  OF 
OLIKIOAL  BUBQEBT  IN  THE  UNIVEBSITT  OF  EDINBUBOB. 

A  CONSIDERATION  of  twenty-five  years  of  large  and  varied 
experience  in  connection  with  the  special  study  of  surgery  in 
hospital  and  private  practice  cannot  but  be  useful,  provided  such 
experience  includes  honest  and  careful  observation  of  unsuccessful  and 
successful  results,  and  of  errors  as  well  as  of  successes  in  diagnosis  and 
treatment 

The  surgeon  who  now  devotes  himself  to  the  practice  of  surgery  can 
no  longer  content  himself  with  an  ambition  to  excel  in  the  dexterous 
use  of  the  knife,  forceps,  and  saw :  but  to  be  successful,  he  must  be 
thoroughly  educated  in  all  branches  of  the  profession ;  must,  in  addition 
to  a  practical  knowledge  of  anatomy,  be  acquainted  with  all  recent  facts 
in  physiology  and  pathology ;  and  must  be  anxious  to  use  such  know- 
ledge so  as  to  carry  out  in  practice  the  principles  which  new  fa^^  and 
new  discoveries  suggest  New  suggestions  in  regard  to  the  practice  of 
surgery  are  almost  daily  being  brought  forward,  but  unless  these  are 
founded  upon  matured  experience  or  sound  physiological  and  pathological 
principles  they  are,  as  a  rule,  unworthy  of  imitation. 

A  tendency  to  think  more  of  a  mere  operation  than  of  the  exact 
nature  and  relief  of  disease  still  exists,  and  therefore  it  is  not  very 
uncommon  to  meet  with  instances  in  which  a  symptom  rather  than  the 
disease  itself  is  treated  by  operative  means,  the  result,  as  regards  the 
cure  of  the  disease,  being  very  unsatisfactory. 

A  too  minute  specialism  in  practice  has  also  tended,  in  my  opinion, 
to  make  symptoms  rather  than  the  disease  objects  of  surgical  treat- 
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ment ;  and,  oonaeqaentlj,  the  resulta  of  operative  sui^^^ty  obtain  discredit 
owing  to  a  ftilure  in  the  proper  recognition  and  treatment  of  the  disi^ase 
itsel£  Certain  expressions  in  connection  with  the  practice  of  sur^^cry 
are  mnch  too  loosely  employed  For  instance,  how  common  are  the 
expressions,  **  He  or  she  is  not  a  proper  subj«»ct  for  chlon)fi)rm  or  other 
anaesthetic  ";  **  He  or  she  is  not  a  fit  subject  for  opi^rative  interference  "; 
and  *  He  or  she  is  too  old  for  an  operation."  In  many  cas<'s  the  opinion 
given  in  these  expressions  is  not  ftmnded  upon  any  careful  or  correct 
data,  but  is  simply  a  routine  verdict  given  oy  a  careK*sH»  ignorant,  or 
prejudiced  observer,  and  the  result  may  be,  and  is,  suffering  unrelieved 
which  admits  of  relief,  and  unnece&uiry  pain,  sorrow,  and  anxiety  to 
patients  and  their  friends. 

In  suggesting  the  following  lessons  from  my  own  experience,  I  am 
quite  aware  that  others  have  recognised  the  importance  of.  and  have  in 
their  writings  directed  attention  to,  many  of  them ;  but  I  feel  that  the 
results  of  practical  experience  are  important  enough  to  make  a  repetition 
of  them  not  undesirable,  and  I  also  hope  that  some  of  my  remarks  may 
be  new  or  put  in  such  a  way  that  they  will  be  useful  as  suggestions  for 
consideration  and  further  elaboration. 

Anaesthetics  in  Surgery. 

As  the  employment  of  anaesthetics  is  often  one  of  the  first  consider- 
ati(»i8  in  the  practice  of  surgery,  I  offer  a  few  remarks  upon  the  subject. 
The  use  of  ansBsthetics  is  not  confined  to  operative  and  manipulative 
surgery,  but  is  frequently  of  the  greatest  value  in  connection  with  the 
diagnosis  of  diseases  and  injuries.  Anaesthetics  are  also,  in  certain  cases, 
of  service  in  relieving  acute  suffering  or  painful  muscular  contractions, 
and  in  such  cases,  there  is  often  a  remarkable  tolerance  of  their  employ* 
ment.  In  illustration,  I  would  mention  the  following  instance  of  a  poor 
blind  lady  who  was  under  my  care  some  years  ago  on  account  of  scirrhus 
of  the  breast.  The  breast  and  tumour  were  removed,  but  so  sensitive 
was  this  patient  that  any  attempt  to  interfere  with  the  dressings  or  the 
wound  after  the  operation  brought  on  such  extreme  excitability  and 
mental  suffering  that  I  had  to  administer  chloroform  at  every  dressing 
of  the  wound  for  nearly  one  month,  and  this  was  done  without  any 
unpleasant  symptoms  resulting.  This  is  only  one  of  several  cases  which 
have  come  under  my  observation.  It  is  well  known  that  certain 
individuals  are  much  more  tolerant  of  anaesthetics  than  others ;  but,  in 
addition  to  this,  I  cannot  but  think  that  in  certain  conditions  there  is  a 
special  tolerance,  as  in  the  case  of  certain  drugs. 

The  risks  of  Arucsthetics, — The  risks  connected  with  all  anaesthetics 
are,  in  my  opinion,  very  much  equal,  and  they  may  be  divided  into 
avoidable  and  unavoidable.  The  avoidable  risks  are:  (1)  careless 
administiation,  in  which  too  large  a  dose  is  given,  or  in  which  a 
spasmodic  closure  of  the  glottis  is  allowed  to  continue  long  enough  to 
obstruct  seriously  the  respiration;  (2)  obstruction  of  the  air-passages 
owing  to  blood,  mucus,  occasionally  other  fluids,  and  vomited  matters 
passing  into  or  accumulating  in  them.  The  first  of  these  risks  is  to  be 
prevented  by  care  in  administration,  and  more  particularly  by  observing 
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that  the  patient  breathes  along  with  the  anaesthetic  a  proportion  of  air 
as  pure  as  possible ;  and  for  this  reason  there  should  not  be  many  assist- 
ants  or  onlookers,  bending  over  the  head  of  the  patient  and  deteriorating 
the  surrounding  atmosphere ;  and  a  constant  watching  of  the  respiration, 
so  that  if  it  shows  any  signs  of  obstruction,  means  be  at  once  used  to 
relieve  it  The  best  of  these  means  being  to  push  the  lower  jaw 
upwards  and  forwards,  to  draw  forward  the  tongue  to  its  full  extent,  and 
if  these  do  not  succeed,  to  introduce  the  finger  through  the  mouth 
to  the  back  of  the  throat  so  as  to  reach  the  glottis  and  ascertain 
if  it  is  obstructed  or  spasmodically  closed.  In  connection  with  these 
precautions  it  should  be  the  rule  to  have  at  hand  a  mouth-gag,  by 
means  of  which  the  jaws  may  be  at  once  separated  and  kept  apart  so  as 
to  allow  the  free  introduction  of  the  finger  or  a  tube.  My  practice  now 
is  always  to  have  such  an  instrument  with  me,  and  I  have  found  the 
value  of  it  in  more  than  one  case. 

The  second  class  of  risks  may  in  many  cases  be  avoided  by  having 
the  head  in  a  dependent  position  in  operations  in  which  these  risks  are 
likely  to  occur.  In  operating  upon  the  throat,  palate,  mouth,  or  jaws 
when  blood  ma^  pass  down  and  enter  the  air-passages,  I  always  nave 
the  head  hanging  over  one  end  of  the  table,  being  supported  in  this 
position  by  the  hands  of  an  assistant,  or  by  a  special  arrangement 
connected  with  the  table.  In  certain  operations  preliminaiy  tracheo- 
tomy or  laryngotomy  has  been  performed,  and  the  upper  part  of  the  air- 
passages  temporarily  plugged  so  as  to  prevent  any  blood  entering,  but 
such  a  proceeoing  can  rarely  be  necessary  if  the  precautions  mentioned 
be  taken. 

If  obstruction  to  respiration  takes  place  from  these  causes,  and  the 
dependent  position  and  the  introduction  of  the  finger  and  removal  of 
any  substance  which  can  be  reached  do  not  give  relief,  tracheotomy  or 
laryngotomy  should  be  performed  without  delay.  It  is  only  in  this 
class  of  case  that,  I  believe,  opening  the  air-passages  can  be  of  service. 
I  was  recently  removing  the  entire  tongue  in  an  old  man  with  a  short, 
thick  neck.  A  little  blood  trickled  from  time  to  time  into  the  larynx  and 
trachea,  and  was  at  first  coughed  up,  with  relief  to  the  respiration  ;  but 
as  the  operation  progressed,  my  assistant.  Dr.  Cotterill,  observed  that  the 
breathing  was  becoming  more  and  more  obstructed,  and  it  was  evident 
that  the  blood  was  accumulating  in  the  air-passages ;  the  chloroform  was 
removed,  but  the  breathing  became  worse,  and  had  almost  ceased  when 
I  performed  laryngotomy.  Several  clots  were  immediately  coughed  up 
through  tho  laryngeal  wound,  and  the  patient  was  relieved,  and  the 
operation  successfully  couipleted.  I  performed  liuryngotomy  in  this  case 
because  on  placing  my  finger  over  the  snort  trachea  in  the  neck,  to  ascertain 
its  exact  position,  I  felt  a  dilated  left  carotid  artery  partially  overlapping 
it  Thus,  a  little  lesson  was  illustrated  as  to  the  importance  <rf  carefully 
opening  the  air-passages,  even  in  cases  of  sudden  emergency ;  for  had  I 
directly  plunged  my  knife  into  the  trachea  without  proper  examination 
of  the  neck,  the  vessel  would  in  all  probability  have  been  wounded. 
I  remember  in  another  instance  in  which  I  had  to  open  the  trachea  at 
a  moment's  notice,  finding  an  aortic  aneurism  passing  into  the  neck 
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and  covering  the  canal,  and  it  was  only  by  can'fully  jniNliint^  tiown  the 
tumour,  after  the  skin  had  been  dividL-tl,  timt  I  ikoa  able  to  comph'te 
the  operation.  In  this  case  also,  a  direct  and  careless  phiiige  of  the 
knife  must  have  proved  fatal 

If  a  patient  has  been  properly  pre{)aro<l  for  the  anxistlh^tic,  as  he  or 
she  always  should  be  when  possible,  then*  is  little  ri>k  of  voiiuted  matters 
causintj  serious  obstruction ;  but  iu  cases  of  eineri^ency,  when  the 
stomach  may  contain  solid  or  si*mi -solid  matters,  these  n»iiy  piiss  into 
the  air-passages  and  cause  sutV<H?ation.  When  ojH'nitin^  a  few  years 
ago  upon  a  feeble  old  woman  for  stran;;i dated  femond  hernia,  vomitinjj 
ensued  towards  the  conclusion  of  the  ojh- ration.  The  respinition  bt»camc 
obstructed,  and  di»ath  (juiekly  took  plxice.  At  the  post  mortem,  the 
trachea  and  bronchial  tuU»s  wore  full  of  vomitt'd  matt^-rs.  The  feeble 
c<3ndition  of  this  patient  prevented  her  expt'ilin^  the  fi»rei^n  sub^^tance 
£n>m  her  air-passages ;  and  in  any  similar  cxse  I  would  advise,  as 
I  have  since  practised,  that  the  oj)eration  be  perf«>rmed  with«mt  any 
anaesthetic,  a  stimulant  beinfj  first  administered  bv  the  rectum  or  sub- 
cutaneouslv. 

m 

When  vomiting  of  the  conti*nts  of  the  sttunach  <loes  oivtir  during 
the  administration  of  an  anaesthetic,  it  is  always  well  to  stay  the  inhala- 
tion until  the  stomach  has  emptied  itself,  and  to  turn  the  patient  over 
upon  one  side,  at  the  same  time  carefully  observing  that  none  of  the 
vomited  matters  UkI^'c  in  the  throat  and  interfere  with  respiration. 
Mere  "  retching "  is  usually  best  relieved  by  a  continuance  of  the 
anaesthetic 

W^hen  accumulations  of  nmcus  in  the  pitssa^^es  produce  obstniction, 
the  ana^thetic  should  be  removed,  the  fin;^'er  introduced,  and  the  chest 
stimulated  by  cold  douche  and  friction,  to  act  in  expelling  the  fluid. 

The  ujuivoidable  risks  are  those  which  depend  uj)on  a  stoppage  or 
failure  of  the  heart's  action;  and  I  am  of  o{)inion  that,  even  with  the 
best  precautions,  deaths  from  this  cause  will  from  time  to  time  occur. 
Such  accidents  have  taken  place  in  patients  of  various  ages  and  condi- 
tions of  health,  and  I  do  not  think  that  as  yet  we  are  in  a  position  to 
say  positively  why  some  of  these  i)ationts  should  die.  A  degeneration 
of  the  muscular  structure  of  the  heart,  dep)sits  of  fat  in  its  neighbour- 
hood, and  pericardial  adhesions  are  the  conditions  which  I  believe  to  be 
most  likely  to  lead  to  this  class  of  risk,  but  deaths  have  occurred  in 
which  such  pathological  changes  were  not  present,  and  they  can  only  be 
explained  by  supposing  that  the  anasthetic,  the  shock  of  the  operation, 
or  both  combined,  act  so  as  to  produce  a  collapse  of  the  cardiac  action. 
It  is  not  necessarily  the  severity  of  the  operation,  or  the  amount  of 
blood  lost,  which  produces  shock,  but  it  is  the  situation  of  the  part 
being  operated  upon,  and  the  nervous  peculiarity  of  the  patient  which 
influence  this  condition.  In  connection  with  the  question  of  shock,  an 
interesting  fact,  frequently  observed,  may  be  referred  to.  It  is,  that  the 
diseased  part  or  parts  to  be  operated  upon  frequently  remain  sensitive 
to  touch  for  a  short  time  after  the  anaesthetic  has  produced  general 
insensibility.  May  it  not  be  that  in  some  cases  the  operation  is  per- 
formed upon  a  portion  of  the  body  still  sensitive,  and  therefore  capable 
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of  producing  a  shock  through  the  nervous  system,  and  so  acting  upon 
the  heart  ? 

The  principal  lessons  I  have  learned  in  connection  with  these  unavoid- 
able risks  are :  (1)  To  keep  the  patient  in  the  horizontal  position ;  (2) 
to  be  certain  that  all  parts  of  the  body  are  insensible  to  pain  before 
operating,  more  particularly  when  the  operation  includes  an  important 
tissue ;  (3)  to  administer  a  small  quantity  of  some  stimulant  (half  a 
glass  of  whisky  or  brandy)  by  the  mouth  about  ten  minutes  before  giving 
the  anaesthetic  in  all  cases  where  symptoms  point  to  any  weakness  of  the 
heart's  action,  or  where  the  operation  is  severe,  or  the  patient's  condition 
such  as  is  likely  to  be  aflFected  by  sudden  shocks ;  (4)  to  carefully  watch 
the  pulse  as  well  as  the  respiration,  and  be  prepared  at  once  to  stay  the 
anaesthetic,  and  to  give  an  additional  stimulant  by  subcutaneous  injection, 
or  by  the  rectum,  if  there  are  any  marked  signs  of  failure  in  the  heart's 
action.  The  subcutaneous  injection  of  from  20  to  30  minims  of  ether  is 
a  valuable  addition  to  our  stimulants,  as  it  can  be  at  once  and  safely 
used. 

I  would  not  be  inclined  to  persevere  with  the  anaesthetic  in  any  case 
in  which  the  symptoms  of  heart  weakness  continued  markedly  after  the 
employment  of  one  dose  of  the  stimulant,  but  would  prefer  to  complete 
the  operation  or  manipulation  without  further  anaesthesia. 

{To  he  continued.) 


CASE  OF  HEBNIA  INTO  THE  TTMBILICAL  COBD— NEW  METHOD 

OF  TEEATMENT— EECOVEEY.* 

By  T.  R.  Ronaldson,  M.B.,  F.R.C.P.E. 

TRUE  umbilical  hernia  occurs  in  two  forms,  in  both  of  which  the  abdom- 
inal viscera  escape  by  the  opening  in  the  abdominal  wall  through 
which  the  umbilical  vessels  go  in  their  passage  between  the  interior  of 
the  child  and  the  umbilical  cord.  In  one  form,  however,  the  hernial 
protrusion  is  bounded  by  skin  and  the  cicatrix  of  the  umbilicus,  the 
navel ;  in  the  other,  it  passes  beyond  the  limits  of  skin  and  extends  into 
the  umbilical  cord,  being  bounded  only  by  the  amniotic  covering  of  that 
structure.  In  the  former,  the  hernia  occurs,  as  a  rule,  after  separation 
and  cicatrisation  of  the  cord  ;  in  the  latter,  it  exists  in  intra-uterine  life, 
and  is  apparent  at  birth. 

The  case  of  umbilical  hernia  about  to  be  described  belonged  to  the 
latter  class,  and  it  is  recorded  because  the  method  of  treatment 
adopted  is  new,  so  far  as  I  know,  and  has  proved  eminently 
successful. 

The  subject  of  the  hernia,  a  girl,  was  bom  on  the  13th  of  February  of 
this  year.    At  birth  the  appearance  of  the  hernia  was  as  follows : — It 

♦  This  case  was  described  in  a  paper  read  before  the  Edinburgh  Obstetrical 
Society  in  May,  1883,  and  a  short  note  of  it  appeared  in  the  Edinburgh  Medical 
Journal  for  August,  1883. 
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piojected  downwards  and  forwards  from  the  n.^^oii  of  the  umbilicus  for 
from  four  to  five  inches,  the  first  and  longer  part  (uoxt  the  abdoini*ii) 
being  tubular,  about  two  inches  in  diameter,  and  having  skin  as  its 
ooTering,  the  second  and  terminal  part  being  rouiultxl,  about  the 
size  of  an  apple,  and  bi*ing  envelopi^d  in  the  amuii»tic  covering  of 
the  conL  Tne  hernia  had  protruded  into  the  upper  surfxice  of  the 
commencement  of  the  cord,  which  lay  below  aud  concealed  by  it 
{vide  diagram). 

The  terminal  amniotic  covering  and  the  periton^'al  siic  were  perfectly 
tnmsparent,  so  that  the  hernial  contents  were  distinctly  s^^en  to  consi.st 
(^numerous  pale-coloure<l,  empty  cuils  of  small  intestint*,  coils  of  large 
intestine  (<lark  coloured  from  the  presence  of  meconium),  and  a  iK>rtion 
of  liver  showing  as  a  dark-blue,  8<)li<l  mass.  Thi*  child  presented  by  the 
head,  and  as  the  direction  of  the  hernia  was  do^mvanls  and  fiir^-ards 
(at  a  more  acute  angle  than  is  ri*nreseuted  in  the  iliagniin),  the  labour 
did  not  appear  to  be  appreciably  delayt*d  by  its  presence. 

The  amniotic  covering  looked  very  thin  and  frail,  and  it  was  only 
after  the  child  had  cried  lustily,  and  had  demonstnited  that  there  was 
no  immediate  danger  of  rupture  of  the  sac,  that  I  felt  at  liberty  to  leave 
her  until  I  should  have  thought  over  this  unexpected  condition  of 
matters,  for  I  was  ignorant  of  any  practical  help  to  be  got  from  the 
literature  of  the  subject. 

Having  thought  the  case  over,  and  obtained  the  assistance  of  two 
medical  friends,  I  proceeded^  bix  hours  after  the  birth,  to  deal  with  the 
hernia. 

It  was  evident  that  with  a  hernia  of  siich  a  size  (the  sharp-edged, 
deep,  aponeurotic  opening  in  the  abdominal  wall  wtw  from  two  to  two 
and  a-half  inches  in  diameter),  reducing  it  and  ajiplying  a  pad  and 
bandage  would  have  been  of  no  service,  Ix^cause,  in  the  first  place,  the 
amniotic  covering  would  soon  have  sloughed,  and  thereby  expos(»d  the 
duld  to  all  the  risks  of  peritonitis ;  and  becauso,  in  the  seconcl  place,  it 
would  have  been  practically  hopeless,  the  amniotic  covering  bi'ing  gone, 
to  attempt  to  prevent  wholesale  extrusion  of  the  abdominal  contents  by 
means  of  such  treatment.  Even  as  it  was,  at  the  end  of  six  hours  the 
amnion  and  peritoneal  sac  had  lost  their  original  perfect  trttus])arency 
and  become  dimly  translucent,  and  the  intestinal  contents  were  distinctly 
congested. 

The  only  method  of  treatment  that  commended  itself  to  my  mind  as 
being  likely  to  be  at  once  effective  and  safe,  was  to  open  into  the  sac,  to 
pare  the  edges  of  skin  round  the  circle  at  A  A'  {viae  diagram),  and  to 
unite  these  raw  edges  by  suture.  The  chief  difficulty  obviously  lay 
in  the  presence  of  the  umbilical  cord  and  its  contained  vessels,  as 
these  structures  had  to  be  cut  through  and  removed  in  carrying  out  this 
plan  of  treatment. 

I  first  of  all  reduced  the  heniia,  and  gave  the  tube  of  skin  in 
charge  to  one  assistant,  whose  duty  was,  by  pinching  it,  to  try  to  pre- 
vent the  extrusion  of  abdominal  contents.  I  then  with  scissors  cut 
through  the  anmiotic  covering  and  peritoneal  sac. 

The  next  step  was  to  deal  with  the  vessels  of  the  cord,  so  as  to 
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permit  of  its   removal    without  hsemorrhage.      In   consequence  of  the 
under  surface  of  the   tube  of  skin  being  so  short  this  could   not  he 
done  without  permitting  the 
escape  of  coils  of  intestine. 

The  attempt  to  retain  the 
abdominal  contents  in  the  way 
described  was  accordingly 
given  up,  and  a  large  extrusion 
of  liver  and  intestines  rapidly 
occurred,  I  was  however,  now 
able  freely  to  get  at  the 
umbilical  vein  and  hypogas- 
tric arteries,  so  as  to  ligature 
them  at  a  sufficient  distance 
from  their  entrance  into  the 
cord  to  permit  of  the  removal 
of  the  latter  and  of  the  edge 
of  skin  at  A'.  I  ligatured 
these  vessels  from  the  peri- 
toneal surface  within  the  tube 
of  skin  by  passing  a  needle 
threaded  with  catgut  ligatures, 
one  round  both  arteries  and 
one  round  the  vein. 
icccTMiBiioicord.  Having  rawed  the  edge  of 

■poDaurDdi.  gj^j^  round  the  circle  at  A  A', 

I  managed,  with  very  great 
difficulty,  and  after  some  time, 
to  rettirn  the  protruded  abdominal  contents,  which  were,  as  previously 
stated,  distinctly  congested  by  this  time.  To  retain  them  while 
I  passed  the  necessary  sutures,  I  pushed  a  sponge  through  the  tube 
of  skin  into  the  mouth  of  the  opening  through  the  abdominal  wall 
(at  B  B').  This  answered  its  purpose  admirably,  and  I  had  no  difficulty 
in  passing  sutures  of  silk-worm  gut  through  skin  and  peritoneum,  so 
as  to  bring  their  raw  edges  into  apposition. 

The  sponge  was  removed  as  they  were  tied.  A  few  superficial  horse- 
hair sutures  were  used  to  secure  more  perfect  adaptation.  The  dressing 
consisted  of  suitable  pads  of  boracic  lint  soaked  in  carbolic  oil,  and  kept 
in  position  by  a  flannel  bandage.  No  chloroform  wa.%  administered,  and 
the  child  apparently  suffered  little  pain.  It  went  to  sleep  shortly  after- 
wards, nursed  tike  a  healthy  child,  and  never  appeared  in  the  least  the 
worse  of  the  treatment  to  which  it  had  been  subjected.  The  wound 
healed  by  the  first  intention,  and  the  sutures  were  removed  eight  days 
after  the  operation.  It  now  suffers  from  an  ordinary  umbilical  hernia, 
but  otherwise  is  in  vigorous  health. 

Remarks.— Had  I  the  same  operation  to  perform  again,  I  should, 
after  reducing  the  hernia,  pinching  the  tube  of  skin,  and  opening  the 
sac,  at  once  introduce  a  sponge  into  the  deep  opening  through  the 
abdominal  aponeurosis,  to  act  as  a  plug  to  retain  the  abdominal  contents, 


A  A'—JbscUod  of  ikln  i 

B  B'— Deep  opentng  In  i 

C— nmbillal  TOHli 

D— TJmWll«l  mtd. 
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and  at  the  same  time  to  pirwnt  the  i>n>sa^i*  of  blfKnl  into  th<*  [H^ritonral 
cavity.  The  vessels  of  tfie  cord  could  be  p<'rfi»rtly  wril  dr-ilt  with  in 
this  way,  and  the  excessively  aMrkwanl  pn:>tni!*i(»n  of  vi*44*ira  would  1m» 
avoided. 

Having  met  with  this  cai^e,  I  have  natiimlly  exaiiiiiHMl  into  th**  litiT- 
atare  hearing  upon  such  a  condition.  ('jis«»s  of  exornphjilos  hav** 
occurred  where  the  malformation  ha.s  been  so  extensive  that  manifest  I  v 
any  amelioration  by  operative  proc<»<lure  couM  not  liavp  h«'<'U  hH»ktd 
for.  But  cases  admitting  of  n'lief  have  hitherto  biM»n  tnatid  in  t^^o 
ways — either,  after  HMhiction,  by  pad  and  bainlai»r,  or  by  liu'atnn*  of  tlif 
tube  of  skin.  Cun*s  bv  th<»He  n^'tlnMls  hnvt*  n'sultfd;  biit  th«*v  couM 
only  have  occurred  prolxably  when*  tiif*  h«'niia  was  of  small  ^iz«\  nnirh 
smaller  than  that  above  recordtKl  Moreover,  as  lie'ilinir  with  .sudi 
Dj'thiMls  can  only  take  place  through  the  stages  of  ulcenitiou,  granulatinn. 
and  subsequent  tanly  union,  the  risk  of  jM.-ritonitis,  tn»ul)lfM»nie  int*'s- 
tinal  adhesions,  slippinjj  of  pad  and  l)an<lag«»,  and  consecjuent  visi^eral 
protrusion,  must  be  cousidenibly  greater. 

The  only  sujr<jestion  of  treatment  at  all  similar  to  that  (virried  out  in 
this  case,  which  1  have  been  able  to  discover,  is  to  be  fnun<l  in  a  note  by 
Lawson  Tait  in  his  translation  of  Steiner's  "  Diseases  of  Children,"  1874, 
2nd  German  edition, page  301.  It  is  so  inten^stin;^  as  to  bo  worth  giving 
in  extenso : — "I  have  seen  onlv  one  cxm^q  of  this  malfunnation,  and  I 
did  not  succeed  in  benefiting  the  patient ;  but  a  further  consideration 
has  induced  me  to  believe  that,  if  I  had  bi*en  somewhat  more  heroic 
in  my  treatment,  the  case  would  have  had  a  more  satisfaetorj'  ending. 
I  saw  the  child  in  consultation  with  my  friend  and  coll*  ague,  Dr. 
Charles  Warden;  and  it  pres^mted  at  the  umbilieus  a  huge  nia.*is,  very 
like  a  large  penis  affected  with  a  very  sev(»re  gonorrhrea.  It  evidently 
contained  gut,  and,  fix)m  several  cracks  on  the  covering,  it  was  clear 
that  the  tissue  of  the  cord — plus  peritoneum,  perhai)s,  though  this  is 
doubtful — constituted  the  sac.  In  our  efforts  to  reduce  the  hernia,  we 
ruptured  the  sac,  and  the  bowels  protnided.  We  then  saw  that  they 
were  adherent  everywhere  to  the  sac,  but  that  tlie  adhesions  did  not 
bleed  when  torn.  Neither  of  us  had  ever  seen  such  a  cas(»,  and  I  could 
find  no  advice  for  treatment  under  such  circumstances  anywhere.  We, 
therefore,  carefully  covered  the  intestines,  and  left  the  case  to  nature, 
who  ended  it  in  ten  days.  I  now  believe  that,  if  we  had  boldly  picked 
off  as  much  of  the  sac  as  we  could,  returned  the  intestines,  and  stitched 
up  the  aperture,  we  should  have  done  what  w%'\s  right,  and  might  have 
saved  the  patient. — L.  T." 

No  reference  is  here  made  to  the  ligaturing  of  the  umbilical  vc.«5sels 
and  removal  of  the  umbilical  cord  before  stitching  up  the  aperture ;  but 
I  cannot  but  believe  that,  if  Mr.  Tait  had  met  again  with  such  a  case 
from  the  very  first,  he  would  have  acted  essentially  as  I  did. 

In  cases  of  such  malformation,  which  are  not  so  extensive  as  to  pre- 
clude all  hope  of  cure  by  any  treatment  whatever,  I  can  recommend 
the  method  of  treatment  above  described  as  simple,  easy,  effective, 
and  safe. 

Since  the  above  was  written  a  similar  case  has  been  recorded  in  the 
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LaTicet  of  22nd  September,  by  C.  W.  Robinson,  M.RC.S.,  L.S.A.,  of 
Tynemouth.  The  child  was  born  on  the  16th  January  of  this  year, 
Mr.  Robinson  operated  thirteen  hours  after  the  child's  birth,  with  the 
same  end  in  view  that  I  had,  but  by  a  dififerent  procedure  from  that 
which  I  adopted.  During  the  operation,  it  was  found  that  a  portion  of 
intestine  had  already  become  gangrenous,  and  from  this,  apparently,  the 
little  patient  died  within  two  hours  of  the  operation.  It  would  appear, 
therefore,  that  it  is  important  to  operate  early  in  such  cases.  Mr.  Robin* 
son  does  not  mention  now  he  dealt  with  the  umbilical  cord. 


RE  VIE  W. 


EeitL — NoTBS  of  Cases  treated  in  Ward  XIX.  op  the  Royal  Infirmary. 

Oliver  &  Boyd,  Edinburgh,  1883. 

IN  this  pamphlet  Mr.  Skene  Keith  reports  all  the  cases  operated  on  by  Dr. 
Keith  in  Ward  XIX.  of  the  Infirmary  since  it  was  opened  in  January, 
1880.  At  first,  operations  were  performed  in  the  large  operating  theatre,  to 
which  the  patients  were  carried  after  being  etherised  in  bed.  This,  however, 
had  to  be  abandoned,  owing  to  its  ill  effects  on  the  patients ;  and  Dr.  Keith 
now  operates  in  one  of  his  small  wards. 

Complete  Listerism  was  given  up,  so  far  as  the  use  o  the  spray  was 
concerned.  The  use  of  the  spray  was  not  found  a  preventive  of  septicaemia, 
and  proved  dangerous  to  the  patient  (v.  table). 

Ovariotomy  was  performed  sixty-nine  times ;  hysterectomy  ten  times  for 
bleeding  or  large  fibroids,  and  the  uterus  was  removed  twice  through  the  vagina, 
— once  for  cervical  cancer  and  once  for  inversion.  In  the  case  of  inversion  there 
was  a  fibroid  tumour  in  the  fundus. 

In  one  case  partial  ovariotomy  was  performed,  and  an  attempt  to  cure  made 
by  suppuration  and  drainage. 

Two  unique  cases  are  mentioned — viz.,  a  tubo-interstitial  pregnancy  removed 
by  abdominsd  section,  and  a  large  dilated  gall  bladder  containing  32  lbs.  of  bile 
almost  entirely  removed  and  cured  by  drainage. 

All  serous  cysts  of  the  broad  ligament  were  cured  by  tapping.  The 
following  table  gives  the  results  of  operation: — 

Carbolic  Acid  Spray  Cases. 

Cured. 

Ovariotomy, 18 

Hysterectomy  for  fibroids,  ...  2 

Battey's  operation,      ....  0 

20  4  24 

24  cases  with  4  deaths  =  16*66  p.c.  mortality. 

Boro-glyceride  Spray  Cases. 

Cured.  Died.  ToUl. 

Double  ovariotomy  with  hysterectomy.  Oil 

Hysterectomy  for  fibroid,         .  .  1  0  1 

2  cases  with  1  death* 


Died. 

Total. 

3 

21 

0 

2 

1 

1 
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No  Sjrrm^ 

CutT^  IH»^L  T.»ul 

Orariot^nny,       .....         4»J                 1  47 

Hvsten?ot4»njy  for  fibn>uLs  ...           7                 '^  7 

Battev  for  tibn>i<l,       ....            I                  0  1 

C*6e  of  intorstitiiil  pn-^^niaiu  y,      .         .            1                  0  1 

/),")  1  TiG 

56  c,k*4»i»  with  on«*  <l«'atli  =  1'7^  p.*'.  iin>rt;ilitv. 
Details  of  wvoral  of  the  c;k«<*«<  an*  J4iv«n,  atnl  many  jHiint.H  ni  int«TtHt  hroii^^lit 
fonraid.  In  m<KHt  of  thp  ovariotonuts  thi*  jumU*  U»  \v;ls  lr«'atr«l  \*illi  lht»  raut^rv 
tnd  ilrop[>e«l  ;  Chora's ionally  tho  lii;utur»»  was  ♦*im|.1o>»'i1.  In  all  tin*  lihronU  rxri'|.t 
one, the  fK.'<lich»  was  trfatitl  extru|H*ritoii«Mlly.  I»r.  Ktitlii*  in«Hif  of  o|»tratin>;, 
his  careful  peritonejil  t<)ilett«%  usu  of  tiraiiia>:i*  in  MiilaMf  tasrs,  ic,  an*  now  mi 
wdl  known  that  furtlirr  ilfs<  ri|»ti«m  is  unn««'r-H,iry. 

The  whole  Rejxirt  is  Wfll  worthy  of  |M*ni>.i],  and  will  hu«.tain  I>r.  K«*itIi'H 
reputation  as  one  of  the  niont  >ucct>-ful  i»jMr.it<»i>  In  tliis  <1<  partnwnt  in  thf 
world, 

D.  r..  Hakt. 
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1.  Sotmbaell. — Zur  Lebre  von  der  Albcminirie.      (On   Albununuria.) 

Zeiischri/t/ur  JkL  Mrd,,  vol.  vi.  (18i<3),  p.  210. 

2.  Ferrier. — Ojc  Hemiplegic  Mcscular  Atkophy  op  Peripheral  Orioix. 

Brain,  Pt  xx.  (1883). 

3.  Lenbe. — BeitrAgb  zur  Diaoxostfc  der  Magenkrankiikitkx.      (Contri- 

bntionB  to  the  Diajjnosia  of  Diseases  of  the  Stomach.)     l)*'uUch,  Arch, 
/  M.  Jfed,,rol  xxxiiL  (1883),  p.  1. 

4.  Otil. — Persi!*text   REriRRixG  Kkflkx  Spasm  of  the  r>r^\M»KR  diking  a 

PERIOD     OP    OVER     TwEXTY     Yea HS,     RESULTING    IN    ThU  KENING     (»F    IT!4 

Walls,  Dilatation  of  the  Tketer,  and  Hydronki'hhosis — Death 
FROM  Urj:mia«  Tr,  of  tlm  S,  V,  Acadfmy  nf  Medicine,  Second  Si*ri<s, 
voL  iil  (1883). 

5.  Hub. — On  a  Pecuuar  Di8ea8e  op  Hot  Climates  (Ptfihms  limjua-^ 

FiUoM  mucoMT  tfUestini).     Practitioner^  Sept.,  1883. 

6.  Oerbardt — Zur  Lehrb  von  der  Gelbsucut.      (On  Jaundice.)     Zeit- 

Bchri/lf.  Id.  Med.,  vol.  vi.  (1883),  p.  78. 

1.  Koeenbach  on  Albuminuria. — T^idoubtcdly  tlio  autlior  r>f  tliirt  intorost- 

ing  article  is  correct  in  payinj^  that  tlio  Ptudy  of  nnniminuria  will  lead  to 
important  conclnsions  more  readily  if  cases  of  a  transitory  aiul  fiUKtional  kind 
are  selected  for  observation,  than  if  those  only  in  which  there  ih  lesion  of  tho 
renal  textures  be  studied.  He  has  accordingly  f^iven  the  results  of  his  observa- 
tions upon  cases  of  the  former  description  umler  the  foll()win<;  heailin'^'s  : — 

(1.)  Coincidence  of  albumintiria  with  headache  in  ijulividuah  who  constantly 
show  tiffns  of  increased  aortic  pressure. — He  observed  in  four  cases  that  during 
or  immediately  after  attacks  of  severe  headache  there  Wiis  distinct,  though  only 
very  temporary,  albuminuria.      These  individuals  were  plethoric  but  nt>t  very 
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corpulent,  and  had  suffered  for  years  from  periodic  attacks  of  headache,  which 
sometimes  took  the  form  of  migraine,  and  sometimes  of  pure  neuralgia,  which 
lasted  from  twenty-four  to  thirty-six  hours,  and  which  were  accompanied  with 
complete  loss  of  appetite  and  sleeplessness.  The  urine  was  copious,  clear 
yellow,  acid,  specific  gravity  1012-15,  and  showed  distinctly  the  presence  of 
albumen.  There  was  no  formed  precipitate.  The  hearths  action  was  strong, 
the  left  ventricle  somewhat  hypertrophied,  the  arteries  fuU,  and  the  blood 
pressure  in  them  higL  The  very  interesting  observation  was  made  that 
simultaneously  with  the  cessation  of  the  headache,  or  immediately  thereafter, 
the  albumen  disappeared  from  the  urine.  This  relation  of  headache  and 
albuminuria,  the  author  thinks,  may  be  explained  in  the  following  ways : — 
(1)  The  headache  and  albuminuria  may  both  be  the  result  of  an  advance  of 
the  disease  in  the  kidneys  (all  the  syinptoms  pointing  to  cirrhosis),  and  the 
headache  would  then  have  to  be  regarded  as  the  result  of  a  slight  uraemic 
attack.  This,  however,  can  hardly  be  the  true  explanation,  as  the  amount 
of  renal  lesion  can  be  but  very  slight  in  these  cases.  (2)  We  may 
suppose  a  sudden  increase  of  the  renal  lesion  producing  an  increased  blood 
pressure,  which  might  account  for  the  headache  and  for  the  albuminuria. 
This  supposition  cannot,  however,  be  entertained,  for  there  is  no  such  increase 
of  blood  pressure  to  be  detected  at  the  time  of  the  headache  above  what  there 
is  at  other  times.  (3)  One  may  suppose  that  the  headache  produces  an 
increased  arterial  pressure,  and  that  that  in  turn  leads  to  albuminuria.  (4)  The 
headache,  albuminuria,  and  hypertrophy  of  the  heart  may  all  be  the  result  of 
a  change  in  the  condition  of  the  blood,  the  increase  of  arterial  pressure  being 
caused  by  an  increased  difficulty  in  driving  onward  the  blood  stream. 

(2.)  Intermittent  albuminuria^  of  much  longer  duration  tha/n  that  already 
referred  to,  with  cardiac  hypertrophy  and  well-developed  Panniculus  adiposus, 
— The  three  patients  presenting  these  symptoms  whom  Rosenbach  had  an 
opportunity  of  observing  complained  much  of  palpitation  and  dyspnoea,  which 
occurred  frequently  during  a  few  days,  and  then  left,  to  return  again  after  some 
days*  interval  The  urine  during  the  days  on  which  these  attacks  occurred  was 
increased  in  quantity,  and  contained  much  albumen,  tlie  coagulum  standing  in 
the  test-tube  one-thii*d  the  height  of  the  urine  The  liver  in  each  case  was  large 
and  fatty.  The  whole  symptoms  of  these  cases  pointed  to  cirrhosis  of  the  kidneys. 
From  these  two  sets  of  cases  Rosenbach  goes  on  to  deduce  certain  general 
principles  regarding  cirrhosis  of  the  kidneys.  Into  the  details  of  his  interest- 
ing argument  we  have  not  space  to  go,  and  can  only  give  his  conclusions  in  a 
general  way.  The  symptoms  of  that  condition — hypertrophy  of  the  heart, 
albuminuria,  and  polyuria — are  not,  he  thinks,  to  be  looked  upon  as  the  result 
of  textural  and  functional  changes  in  the  kidneys,  but  as  caused  by  a  permanent 
increase  of  the  quantity  of  the  blood,  or  a  qualitative  change  in  that  fluid. 
He  sees  in  the  clinical  picture  of  renal  cirrhosis,  not  a  genuine  renal  lesion,  but 
a  compensatory  process,  an  increased  activity  of  the  organism,  which  leads  first 
of  all  to  over-action  of  the  kidneys,  and  subsequently  to  their  atrophy. 

(3.)  Ca^es  of  transitory  albuminuria  apparently  of  a  purely  functional 
nature  (hcematogenic  albuininuria  of  Bamberger). — In  several  cases  of  accumu- 
lation of  pus  in  the  tissues  Rosenbach  observed  albuminuria,  and  as  it  was 
possible  from  the  symptoms  to  exclude  disease  of  the  kidneys,  he  concludes  that 
the  albumen  was  absorbed  from  the  pus,  and  that  the  apparently  pathological 
state  of  tlie  urine  was  simply  a  compensatory  process  by  which  the  organism 
freed  itself  from  a  qualitative  change  in  the  blood  mixture  by  the  help  of  its 
excreting  organs. 

The  author  has  also  observed  cases  of  albuminuria  without  polyuria,  in 
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Toun^'  persiouft,  who  exhnutoU  8i;nw  of  pustrir  ^liHturKiiinH.  T1jt\M«  in(li\uI(MU 
were  azuemic^  *uir<Tvil  fn»m  (liorrh.'iM,  vomiting;,  il\««j»««|»«.ia,  At,,  anti  th»*y  till 
rei'overed  health  under  trvaliiH-nU  In  i*in  h  ea.H«\s  KomuUu  h  hup]M».^'it  that  a^ 
a  result  of  clian^t«s  in  the  )M>tly  (hiriii;;  the  {MTi«Kl  (»f  ilevflupiiunt,  the  hltMMl 
either  becomes  overhiden  with  the  jinxhirts  of  ih»»  •h«itnii  lion  of  aniuiiicii,  cir. 
in  conse<\uence  of  rhan;j»*sj  in  the  hliNi«l-|in-p.iriii^'  or^MHH,  h>H'H  its  |n»wer  i>f 
taking  np  albumen,  or  of  combining  wh:it  in  tak<*ii  up. 

2.  Terrier  on  Hemiplegie  MnioiiUr  Atrophy  of  Periphertl  Origin. — 

Inflammiition  of  peripheral  nerves,  exiMTiineiitally  iiuluriMl  in  the  Inwer  animal**, 
has  been  shown  fre<inently  to  extend  to  the  j<piii.il  ninl,  ami  U)  reMilt  in 
zuenin'zeal  and  myelitic  infl.immatioiL  Many  inntanceH  f>f  a  cnrre>{i«>ndin;^' 
condition  in  man  are  on  n*n»nl,  in  wliirh,  afirr  injury  of  a  niTv«*,  aln»phir 
paralysis  has  set  in  in  repuns  not  related  to  the  injun-tl  nerven.  A  v,\>*}  of  tin** 
kind  is  here  recnrJe<l  by  J)r.  F»*rrii'r.  Tlie  patifiit  wa**  a  yoiin^'  itian,  a^^'rd 
twenty-seven,  who  hatl  left  hii^joint  di>«Ni.'M'  in  diiMlMNMl,  ant  I  who  liad 
recovered  with  an  atrojihied  limb.  A  few  uiontlH  In-fon*  In*  \im»<  ni'i'n  by 
Dr.  Ferrier  he  hail  rapidly  1^-wt  jX)Wfr  in  th«)  let?,  and  thin  wiw  followed  ]>y 
numbness  and  weakness  of  the  left  hand,  and  ntill  later  by  nnmbne>%4  in  the 
ulnar  rej^on  of  the  right  hand.  The  \va>ted  miHclid  of  the  hft  hanil  showe*! 
well-marke<l  reaction  of  degeneratitm.  In  this  case  Kfrrier  hupim)h«m,  that  a« 
a  result  of  the  articular  atfecti<m,  tn)plac  chan^^en  (MM-urred  in  the  lumbar 
region  of  the  cord,  and  that  from  this  |H>int  a  »ul>-acute  myelitic  extended  l>oth 
trajisversely  and  upwanU  80  a^  to  involve  the  ai-nm. 

A  still  more  rare  condition  is  a  true  hcmijih-^^ic  form  of  muscular  atrophy 
following  neuritU,  of  which  Ferrier  hen*  givi-s  an  example.  Tin*  patient,  agi*d 
twenty-eight,  a  meml)er  of  the  medital  pn»f !*?»«< ion,  n'rriv«*d  in  1877  a  wound  of 
the  left  hand,  when  shooting,  from  the  burnting  t)f  his  gun.  The  hand  had  to 
be  amputated.  For  the  next  two  years  he  exiK*rienced  daily  pain  in  the  htump, 
and  about  eighteen  montluj  after  the  injury  he  b<'gan  to  ft»el  as  if  a  piece  of 
parchment  were  drawn  over  th«  left  side  of  his  face,  an<l  later  on  he  observed 
that  wasting  of  the  left  side  of  the  thorax  aii^l  alnbanen,  and  of  thf  h*ft  leg,  wjis 
taking  place.  Re-amputation  was  iH^rfomu»tl  by  Mr.  Lister  in  1882,  and  since 
then,  under  galvano-farailisation,  the  atrophy  of  the  left  wiile  of  the  \yrn\y  has 
disappeared,  and  he  appears  perfectly  recovered.  The  examination  of  the 
stump  by  Mr.  Watson  Chepie  showed  the  pn*senee  of  a  firm  neuroma,  about 
the  size  of  a  hazel-nut,  affecting  the  divided  end  of  the  radial  nerve.  Micro- 
scopic examination  showed  that  there  wils  chronic  inflammation,  in  an  a(;tive 
state,  along  the  trunk  of  the  nerve.  Whether  the  syuiptums  indicated  a  morbid 
change  in  the  anterior  honis  of  the  conl  ascentling  and  dt'scending  from  the 
point  of  attachment  of  the  inflamed  ner\'e,  or  whether  they  resulted  from  a 
mere  functional  depression,  the  result  of  long-continued  peripheral  irriUition, 
can  only,  as  the  author  says,  be  a  matter  of  s|>ecu]ation.  The  case  is,  however, 
a  very  interesting  and  important  one. 

3.  Lenbeon  theSiagnofii  of  Diseases  of  the  Stomach. — Tlie  main  portion 

of  this  article  is  occupied  with  a  discussion  of  the  diagnostic  value  of  the 
stomach-tube.  The  use  of  the  tube  in  diagnosis  is  chiefly  in  two  directions — 
(1)  The  determination  of  the  duration  of  digestion ;  and  (2)  the  estimation  of 
the  strength  of  the  gastric  juice  in  individual  cases. 

The  first  of  these  objects  Leube  attiiins  in  the  following  manner : — ^The 
patient  leceivee  for  a  meal  the  following  articles — soup  and  a  large  beefsteak, 
white  bread,  and  for  the  next  seven  hours  swallows  nothing.  At  the  end  of 
that  period  the   etomach  is  washed  out,   and  the  fluid  tested.      From  an 
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extensive  experience  of  this  method,  Leube  has  been  able  to  establish  the 
following  facts : — (a)  A  healthy  stomach  will  complete  the  digestion  of  such 
a  meal  at  the  end  of  the  seven  hours,  and  the  fluid  obtained  will  be  found  to  be 
completely  clear,  or  at  most  to  contain  a  few  flakes  of  mucus,  (b)  This  method 
of  investigation  may  safely  be  used  in  all  cases,  except  only  in  gastric  ulcer, 
provided  that  the  tube  be  made  sufiiciently  soft,  (c)  According  to  the  result  of 
this  test  diagnosis  and  treatment  are  determined.  If  the  fluid  is  clear,  then  the 
stomach  is  functionating  normally ;  and  if  dyspeptic  symptoms  are  present,  then 
it  is  probably  either  a  case  of  gastralgia,  ulcer,  or  nervous  dyspepsia. 

The  determination  of  the  strength  of  the  gastric  juice  is  somewhat  more 
difficult.  Some  method  of  stimulation  must  be  employed  to  obtain  a  pure 
specimen  of  gastric  juice.  This  may  be  either  mechanical,  chemical,  or  thermic. 
Of  these  the  most  practical  is  the  last,  and  it  is  carried  out  as  follows : — ^The 
empty  stomach  is  first  carefully  washed  out  with  about  400  c.cm.  lukewarm 
water,  and  the  completely  clear  fluid  which  comes  back  tested  with  litmus  paper 
until  it  is  found  to  be  neutral  The  operator  then  introduces  100  c.cm.  of  iced 
water  through  the  tube,  which  is  immediately  withdrawn.  After  ten  minutes 
the  tube  is  again  introduced,  and  the  stomach  completely  washed  out  with  300 
ccm.  of  water.  What  comes  back  through  the  tube  is  divided  into  two  parts, 
one  of  which  is  tested  with  litmus  to  ascertain  its  acidity,  and  the  other  is 
treated  in  the  following  manner : — If  it  is  not  already  acid,  it  is  acidulated  with 
hydrochloric  acid,  and  it  is  then  placed  in  an  incubator,  after  some  small  pieces  of 
albumen  have  been  added.  The  time  required  completely  to  digest  the  albumen 
will  give  an  index  of  the  digestive  power  in  the  particular  case. 

The  great  importance  of  this  method  of  observation  in  diagnosis,  and  still 
more  in  regulating  treatment,  must  be  abundantly  apparent. 

J.  Graham  Brown. 

4.  Otis  on  Spasm  of  Bladder  causing  Hydronephrosis. — In  this  paper  Dr. 
Otis  relates  the  history  of  a  case  of  hydronephrosis,  resulting  from  persistent 
spasm  of  the  neck  of  the  bladder  as  the  result  of  irritation  reflected  from  some 
point  of  the  urethra.  On  post  mortem  the  bladder  was  found  thickened,  the 
pelvis  and  calyx  of  each  kidney  greatly  dilated,  and  the  ureters  dilated  so  that 
their  calibre  nearly  equalled  that  of  the  small  intestine. 

This  case  supports  Dr.  James's  explanation  of  hydronephrosis  as  the  result 
of  cystitis.  The  frequent  micturition  entails  frequent  contractions  of  the 
bladder,  and  consequent  frequent  obliteration  of  the  lumen  of  the  bladder 
portion  of  the  ureter.  D.  B,  Hart. 

5.  Thin  on  a  Peculiar  Disease  of  Hot  Climates  (PsilosiB). — This  disease, 
which  prevails  among  the  foreign  residents  at  Chinese  ports,  appears  to  be  very 
little  known.  It  usually  first  shows  itself  by  an  attack  of  diarrhoea  in  the  early 
morning,  which  passes  off  in  the  course  of  the  day,  to  return  again  the  next 
morning ;  and  this  state  of  matters  may  continue,  without  any  other  symptom 
save  debility,  for  many  months.  After  this  first  stage  has  persisted  for  some 
time,  the  second  sets  in,  marked  by  dyspeptic  symptoms  of  various  kinds,  sore- 
ness of  the  mouth,  pain  after  eating,  nausea,  and  loss  of  appetite.  In  the  third 
stage  the  patient  exhibits  marked  signs  of  marasmus.  The  tenderness  of  the 
tongue  appears  to  be  a  prominent  symptom.  As  to  the  pathology  of  the  con- 
dition. Dr.  Thin  thinks  that  the  disease  evidently  consists  in  a  defect  of  the 
formative  power  of  the  epithelium  of  the  mucous  membrane  of  the  tongue  and 
intestine,  sometimes  of  the  one,  sometimes  of  the  other,  and  sometimes  of  both. 
He  thinks  it  not  certain  that  it  is  due  to  malaria.  Milk  diet  appears  to  be  the 
most  important  part  of  the  treatment. 
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6.  Ocrliardt  on  Jaundice. — The  whitish  yellow  faeces  which  are  character- 
istic of  jaundice  have  heen  frequently  investigated,  but  no  reference  has  ever 
been  made,  so  far  as  we  know,  to  the  following  peculiarity  which  Gerhardt 
here  describes.  On  microscopic  examination  he  found  that  such  fseces  con- 
tained a  mass  of  needle-shaped  crystals  which  very  closely  resemble  those  of 
tyrosin,  along  with  bales  of  leucin.  When  the  fsBculent  matter  is  shaken  up 
with  water,  the  mixture  forms  four  layers, — ^the  uppermost,  which  is  thin  and 
milk-white,  consisting  almost  entirely  of  fat  globules,  the  other  three  containing 
the  crystals  mentioned.  If  a  portion  be  removed,  boiled  with  water,  and 
filtered,  the  filtrate  gives  the  tyrosin  reaction  with  MiUon's  reagent,  becoming 
red  and  giving  a  red  precipitate.  The  patients  whose  feeces  Gerhardt  thus 
investigated  suffered  from  catarrhal  jaundice,  and  it  is  not  clear  whether  the 
common  bile  duct  only  was  obstructed,  or  whether  in  addition  there  was  occlu- 
sion of  the  pancreatic  duct  It  is,  therefore,  a  question  whether  the  presence 
of  ciystals  of  leucin  and  tyrosin  in  the  faeces  was  due  to  the  unhindered  action 
of  gastric  juice  in  the  intestines,  to  the  presence  or  absence  of  pancreatic  juice 
without  the  accompanying  bile,  or  was  only  the  result  of  the  decomposition  of 
animal  food  in  the  intestines.  In  one  case  Gerhardt  found  these  crystals  when 
no  jaundice  was  present — viz.,  in  a  very  emaciated  girl  suffering  from  tuber- 
cular peritonitis. 

J.  Graham  Brown. 


REPORT  ON  MENTAL  DISEASES. 


RECENT  PAPERS. 

1.  luyt. — ^La  Structure  de  l'J^orce  C^r^brale.     (On  the  Structure  of  the 

Cortex  Cerebri.)     rEndphale,  No.  2,  1883. 

2.  Pitres. — Sur  l'£tat  des  Forces  cuez  les  Hemiplegtques.     (On   the 

Loss  of  Power  on  either  Side  in  Hemiplegia.)    Archiv.  de  Neuroloaie, 
No.  10,  1882. 

3.  Ball   and  Begis. — Les    Familles   des    Ali^ni^s    au    point    de    vue 

BiOLOOiQUE.      (The  Alliances    of   General   Paralysis   and   Insanity.) 
rEncephale,  No.  5,  1883. 

4.  BerthoUe.  —  Asyllabie    on    Amn^sie    partielle   et    isoli&b   de    la 

Lecture.      (Asyllaby,    or   Loss    of   Power   of    Reading.)      Annales 
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1.  Lnys  on  fhe  Stmctnre  of  the  Cortex  Cerebri. — In  a  paper  on  this 
subject  this  distinguished  neurologist  says,  that  the  nerve-cells  of  the  brain  and 
spinal  cord  are  of  all  shapes,  and  only  differ  from  one  another  by  their  volume. 
The  cells  occur  in  layers,  and  their  filiform  processes  ascend  towards  the  outer 
part  of  the  hemispheres.  Each  cell  is  thus  associated  with  the  cells  above  it  as 
well  as  with  those  at  each  side.  Dr.  Luys  refers  to  his  photomicrographic  plate 
to  show  that  those  microscopists  who  have  described,  with  such  precision  and 
prolixity,  six  layers  in  the  grey  matter  of  the  hemisphere,  have  fatally  wandered 
from  the  reality  of  nature.    No  doubt  these  nerve-cells  are  distributed  in  layers 
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and  in  a  certain  order ;  but  if  the  number  is  to  be  counted,  there  are  perhaps 
as  many  as  fifty  or  sixty  strata  in  the  thickness  of  the  cortex.  The  largest,  or 
giant  cells,  are  found  in  the  deepest  part  of  the  cortex. 

2.  Pitres  on  the  Loss  of  Power  on  either  Side  in  Hemiplegia. — Following 
out  the  observations  of  Brown-S^quard,  Dr.  A.  Pitres,  of  Bordeaux,  has  in  a 
study  of  40  cases  of  hemiplegia — 20  males  and  20  females — ^arrived  at  the 
conclusion  that  when  the  paralysis  results  from  a  cerebral  lesion,  the  affection  is 
not.  confined  to  the  opposite  side  of  the  body,  but  is  shared  by  all  the  four 
extremities,  though  in  an  unequal  degree. 

In  measuring  the  normal  strength  with  the  dynamometer.  Dr.  Pitres  has 
found  that  while  the  right  arm  is  always  stronger  than  the  left,  save  in  left* 
handed  people,  in  half  the  cases  studied  the  left  leg  was  stronger  than  the 
right  one. 

In  hemiplegia  of  cerebral  origin,  the  limbs  of  the  opposite  side  are  always 
weaker  than  in  the  normal  state ;  but  in  right  hemiplegia  the  left  extremities 
are  in  proportion  less  weakened  than  those  of  the  right  side  are  found  to  be  in 
left  hemiplegia.  The  loss  of  strength  in  the  opposite  limb  is  greater  in  the 
arm  than  in  the  leg.  The  weakness  is  seldom  so  great  as  to  impede  voluntary 
movements.  It  is  more  marked  with  recent  hemiplegia,  showing  that  it  is  not 
owing  to  loss  of  strength  from  confinement  or  mal-nutrition.  In  fact,  the 
strength  gradually  returns  to  the  limb,  the  leg  recovering  its  force  sooner  than 
the  arm. 

3.  Ball  and  Kegis  on  the  Alliance  of  General  Paralysis  and  Insanity. — 

In  a  study  of  the  family  history  of  the  insane,  the  authors  have  arrived  at  the 
conclusion  that  in  the  family  of  those  attacked  by  general  paralysis  there  is  a 
larger  portion  of  cerebral  affections  than  in  normal  families,  but  not  a  larger 
proportion  of  cases  of  insanity. 

In  the  families  of  those  who  take  other  forms  of  mental  derangement  than 
general  paralysis,  there  is  a  preponderance  of  insane  members.  Thus  this 
morbid  proclivity  distinguishes  them  both  from  the  families  of  general  paralytics 
and  from  normal  families  who  have  no  special  liability  to  insanity. 

4.  BerthoUe  on  Asyllaby,  or  Loss  of  Power  of  Beading. — This  article 
contains  a  report  of  an  observation  by  Dr.  BerthoUe  upon  a  man  who,  after  a 
congestive  attack  accompanied  by  epileptic  fits,  preserved  the  power  of  speech 
and  of  writing,  but  lost  that  of  reading.  lie  lost  the  power  of  gathering 
together  in  the  mind  the  syllables  and  words  with  that  quickness  which  is 
necessary  to  fluent  reading.  To  this  particular  morbid  symptom,  which  is  a 
variety  of  partial  aphasia,  the  author  gives  the  name  of  Asyllaby.  The 
patient  afterwards  became  hemiplegic  on  the  right  side,  and  aphasic  after  new 
apoplectic  attacks.  But  during  several  years  the  asyllaby  alone  remained,  with- 
out any  aphasia,  and  the  patient  could  only  read  by  spelling  the  words,  letter 
by  letter,  very  slowly.  This  proves  that  the  affection  did  not  consist  of  that 
variety  of  partial  aphasia  which  has  been  called  word-blindness,  and  which 
consists  in  the  absolute  impossibility  of  recognising  written  characters  with  the 
eyes,  althongh  the  patient  can  speak  and  even  write.  The  subject  of  this 
observation  recognised  and  read  letters  because  he  could  spell ;  he  had  only  lost 
the  power  of  uniting  these  letters,  of  co-ordinating  and  grasping  the  syllabic 
in  a  word,  kA  reading  fluently. 

William  W.  Irblaitd. 
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k  COXTBIBimOl  TO  THB  PATHOLOOT  OP  THZ  LTXPHATIC8 

OP  THB  PBMALB  PXLTI8. 

By  D.  Berrt  Hart.  M,D.,  F.RC.P.E 

IX  this  oommunication  I  wish  to  draw  attention  to  one  or  two  points 
in  the  pathology  of  the  lymphatic  Bystom  of  the  female  pelvis,  as 
iUostrated  in  two  cases  to  be  briefly  narrated. 

Ca«e  1. — A.  B.,  ixi,  twenty-seven,  consulted  nco  in  May.  1882,  as  to 
her  state  of  health.  She  was  an  under-sized,  wretchedly  thin  girl,  who 
had  felt  unable  for  her  usual  occupation  of  a  domestic  servant;  but  the 
medical  men  whom  she  had  consulted  had  been  unable  to  find  anything 
tan^ble  to  account  for  her  condition.  When  I  saw  her.  however,  the 
inguinal  glands  of  the  left  groin  (those  parallel  to  Poupart's  ligament)  had 
b^;un  to  be  enlarged,  and  the  left  leg  was  painful  and  somewhat  swollen. 
In  the  vast  majority  of  cases,  enlargement  of  the  inguinal  glands  parallel 
to  Ponpart's  ligament,  means  some  irritation  in  the  external  genitals  or 
lower  fourth  of  the  vagina,  an  irritation  either  syphilitic,  gonorrhoeal,  or 
cancerous.  The  external  genitals  and  vagina  were  in  this  girl,  however, 
perfectly  healthy,  and  the  condition  of  part  was,  further,  virginal. 
Deep  palpation  of  the  left  iliac  region  gave  a  sense  of  resistance  at 
the  left  margin  of  the  true  pelvis ;  and  on  bimanual  examination  of  the 
pelvic  organs  I  found  the  following  condition: — ^The  normal-sized  uterus 
was  lying  close  to  the  right  margin  of  the  true  pelvis.  At  the  left  side 
of  the  true  pelvis  could  be  felt  a  firm  resisting  mass,  about  the  size  of 
half  a  cocoa-nut  It  seemed  firmly  fixed  to  the  pelvic  wall,  and  gave  no 
feeling  of  fluctuation. 

The  DIAGNOSIS  I  gave  was  that  of  a  malignant  tumour  in  the  sub- 
peritoneal tissue  in  the  true  pelvis,  having  the  situation  already  described, 
and  spreading  through  the  lymphatics.    The  other  possibilities  were — 

1.  An  inflammatory  condition. 

2.  Malignant  peritoneal  disease. 

1.  The  absence  of  fluctuation,  the  density  of  the  swelling,  and  the 
want  of  any  history  as  to  blood  effusion,  abortion,  or  any  inflammatory 
reaction,  put  this  out  of  the  question. 

2.  Malignant  peritoneal  disease  usually  begins  in  the  ovary,  involves 
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the  pelvic  peritoneum  soon,  does  not  displace  the  uterus,  and  soon  sets 
up  ascites. 

The  next  question  that  comes  up  is  of  course,  Did  the  diagnosis 
given  explain  all  the  symptoms  and  physical  signs  ?  The  chief  symptoms 
were  pain  and  oedema  of  the  leg.  The  pressure  of  the  mass  on  the  pelvic 
nerves  and  blood-vessels  was  sufficient  explanation  of  this.  But  how  as 
to  the  enlargement  of  the  inguinal  glands  when  there  was  no  primary 
affection  of  the  external  genitals  and  lower  fourth  of  vagina,  whose 
lymphatics  pour  into  these  glands  ?  This  was  at  once  explconed  by  the 
knowledge  of  the  anatomical  fact  that  at  the  obturator  foramen,  on  its 
pelvic  aspect,  there  lies  a  gland  or  collection  of  glands — ^the  obturator 
glands  of  M.  Gu^rin — ^which  communicate  with  the  inguinal  glands. 

The  after  progress  of  the  case  need  not  be  detailed.  Any  operation 
was  hopeless,  and  one  could  only  palliate  the  pain  by  large  doses  of 
morphia  given  hypodermically.  The  girl  died  miserably  about  six 
months  afterwards. 

On  post  mortem  the  pelvis  was  removed,  and  the  lithograph  gives  a 
view  of  the  parts  as  seen  through  the  brim.     The  displaced  uterus  (B), 
subperitoneal  malignant  mass  (A),  enlarged  inguinal  glands   on  both- 
sides,  and  the  large  mass  of  the  sacral  glands  (C)  are  well  seen. 

On  more  minute  examination,  I  found  the  enlarged  obturator  glands, 
as  well  as  the  sacral  ones,  in  front  of  the  sacrum.  The  primary  tumour 
(A)  did  not  communicate  directly  with  the  enlarged  left  mguinal  glands. 
Microscopical  examination  showed  it  to  be  a  round-celled  sarcoma. 
This  case  illustrates,  therefore,  not  only  a  rare  form  of  pelvic  disease,  but 
will  drawattention  to  the  lymphatic  communication  between  the  obturator 
glands  and  those  of  the  inguinal  glands  parallel  to  Poupart's  ligament 

Case  2. — I  was  asked  by  Mr.  Chiene  to  see  an  old  woman  who  had  a 
lump  in  the  groin,  which  she  said  had  come  down  suddenly  after  a 
strain,  and  was  causing  her  pain  about  the  hip.  The  lump  was 
hard,  painless,  and  did  not  seem  hernial  in  its  nature.  No  complaint 
referable  to  the  genitals  was  made.  The  external  genitals  were  normal, 
but  the  finger  passed  into  the  vacina  came  on  a  bleeding  and  evidentlv 
epitheliomatous  condition  of  the  lower  part  of  the  anterior  vaginal  wall 
The  whole  case  was  perfectly  clear  ;  the  inguinal  glands  were  enlarging 
from  vaginal  infection,  and  the  radiating  pains  were  due  to  implication 
of  the  sacral  glands. 

We  may  recapitulate,  therefore,  as  follows : — 

Enlargement  of  the  obUque  inguinal  glands  may  be  due  to  syphiUtic 
gonorrhoeal  or  malignant  affections  of  the  external  genitals  and  lower 
fourth  of  vaginal  wall,  the  lymphatics  of  which  pour  into  these.  These 
glands,  however,  receive  brancnes  from  the  obturator  glands  of  Qu^rin, 
and  may,  therefore,  be  enlarged  as  the  result  of  malignant  disease  in 
the  true  pelvis.  

DESCRIPTION  OF  LITHOGRAPH. 

Pblvis  been  through  Brim. 

B,  Uterus ;  Bl.,  Bladder ;  Ov,,  Ovary ;  A,  Primary  Tumour ;  C,  Inguinal 

Glands ;  C",  Sacral  Lumbar  Glands. 
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SXTBGEBT. 

Bt  Thomas  Annandale, 

81NI0B  BUBOIOH  TO  TBI  BOTAL  BffflBlUBT,   AVD  B10XU8  FB0FBS80B  OP 
OUNIOAL  BUBOBBT  IN  TBI  UVIVEB81TT  OF  BDIKBUBOH. 

{CofUinwd  from  page  6.) 

T>EST  AncBStheticSy  and  their  Administration. — Chloroform  and  ether, 
■^  or  a  mixture  of  both,  are  undoubtedly  the  best  ansesthetics,  as  far 
as  our  present  knowledge  is  concerned.  Chloroform  is  the  most  generally 
applicable  in  surgical  practice,  its  after-effects  as  regards  sickness  and 
depression  are  somewhat  more  than  those  of  ether,  out  ether,  on  the 
other  hand,  is  in  many  instances  more  irritating  to  the  air-passages,  and 
it  is  also  unpleasant  afterwards  from  the  length  of  time  its  smell  remains. 
My  own  practice  is  to  use  chloroform,  except  in  the  case  of  patients  who 
have  suffered  much  from  the  after-sickness  of  chloroform,  or  who  have  some 
special  fear  of  chloroform,  and  prefer  ether,  then  I  use  either  pure  ether  or 
a  mixture  of  ether  and  chloroform.  In  administering  chloroform  or  ether 
I  prefer  the  simple  method  employed  in  the  Edinburgh  school,  which  is 
to  drop  or  pour  some  of  the  anaesthetic  upon  a  folded  towel,  napkin,  or 
handkerchief,  to  hold  the  towel  or  other  cloth  over  the  patient's  face  in 
such  a  way  that  pure  air  is  inhaled  along  with  the  vapour  of  the 
anaesthetic,  and  to  renew  the  anaesthetic  from  time  to  time  as  its  vapour 
becomes  exhausted.  In  the  case  of  ether  I  adopt  the  same  method,  but 
use  a  thicker  cloth,  and  pour  the  anaesthetic  upon  it  more  freely. 

If  this  simple  method  is' as  safe  and  efficient  as  the  employment  of 
special  apparatus  or  inhalers — and  I  am  not  aware  that  there  is  any 
proof  to  the  contrary — I  urge  that  the  simple  plan  is  the  best,  because 
it  makes  the  administration  of  anaesthetics  a  proceeding  which  requires 
no  special  administrator  or  apparatus,  but  one  which  can  be  carried  out 
by  any  educated  practitioner,  with  means  always  at  hand.  All  that  I 
insist  upon  is,  that  the  gentleman  administering  the  anaesthetic  should 
for  the  time  devote  his  entire  attention  and  observation  to  the 
proceeding. 

The  safest  position  for  the  patient  is  the  horizontal  one,  the  head 
being  level  with,  or  even  slightly  lower  than  the  body.  About  three 
hours  fasting  before  the  administration  is  always  advisable  when  it  can 
be  carried  out,  but  a  stimulant  may,  in  certain  cases  already  referred  to, 
be  given  shortly  before.  It  is  well  to  remove  from  the  mouth  any  false 
teeth,  as  I  have  seen  such  teeth  become  displaced,  and,  in  one  case,  they 
had  to  be  removed  from  the  upper  part  of  the  pharynx.  All  tight 
portions  of  dress  likely  to  interfere  with  free  respiration  should  likewise 
be  loosened  or  removed. 

This  very  important  question  here  suggests  itself,  namely,  When 
and  when  not,  should  anaesthetics  be  employed  ?  My  own  belief  is  that 
they  may  be  used  in  aJ/most  every  case  in  which  an  operation  or  surgical 
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Tnanipulation  is  considered  advisahle.  I  would  not  advise  them  to  be 
given  in  cases  of  organic  disease  of  the  heart  with  defective  lung  action 
and  congestion,  or  in  marked  lung  congestion  from  other  causes ;  nor 
would  I  urge  their  use  in  slight  operations,  especially  in  old  or  feeble 
patients. 

A  simple  method  of  local  anaesthesia,  taught  to  me  by  an  American 
friend,  has  proved  useful  in  my  practice  in  the  case  of  slight  operations 
such  as  the  removal  of  a  nail,  or  the  extraction  of  a  small  forei^  body. 
This  method  is  to  take  a  piece  of  ice,  and  having  roughly  shaped  it  so  as 
to  cover  the  part  to  be  operated  upon,  to  sprinkle  its  surface  with  salt, 
and  then  apply  this  surface  to  the  skin  for  a  minute  or  two.  The  part 
becomes  temporarily  frozen,  and  can  be  cut  or  otherwise  interfered  with 
without  causing  pain,  if  the  operation  is  quickly  performed.  I  have 
occ&sionally  opened  abscesses,  and  made  other  incisions  without  causing 
pain,  with  the  aid  of  the  "  rapid  breathing ''  method ;  that  is,  by  causing 
the  patient  to  breathe  rapidly  and  steadily  for  a  few  minutes. 

Another  question  may  be  considered:  Is  it  possible  by  external 
examination  or  consideration  of  symptoms  to  ascertain  positively  that 
any  person  cannot  with  safety  take  anaesthetics  ?  This  question  must, 
I  thmk,  in  the  present  state  of  our  knowledge,  be  answered  in  the 
negative ;  for  the  general  experience  of  the  majority  of  fatal  "  heart " 
accidents  is  that,  although  the  heart  had  been  carefully  examined  before 
the  administration  of  the  anaesthetic,  no  symptoms  contra-indicating 
the  use  of  it  had  been  discovered. 

After-results  of  Anoesthetics. — The  most  troublesome  results  which 
follow  the  administration  of  anaesthetics,  and  especially  in  the  case  of 
chloroform,  are  sickness,  depression,  and  colic.  Some  people  suffer 
from  little  or  none  of  these  symptoms,  but  in  others  they  are  severe, 
and  cause  much  distress.  No  doubt,  in  some  cases  these  results  may 
be  prevented  or  diminished  by  having  the  stomach  prepared  by  fasting 
for  a  few  hours ;  but  even  this  is  not  always  successful  I  have  some- 
times found  that  small  doses  of  morphia  (fifteen  or  twenty  minims  of  the 
solution  of  the  muriate),  given  half-an-hour  before  the  anaesthetic,  are 
useful  in  preventing  these  symptoms.  When  these  symptoms  do  occur, 
the  most  successful  means  for  affording  relief  are  small  quantities  of 
warm  water  or  milk  by  the  mouth,  and  counter-irritation  or  sub- 
cutaneous injection  of  morphia  over  the  region  of  the  stomach.  If  there 
is  much  depression,  small  doses  of  iced  champagne,  or  of  brandy  and 
soda-water,  may  be  used. 

Has  the  employment  of  anaesthetics  any  special  effect  upon  the  blood, 
so  as  to  interfere  with  the  good  progress  of  a  patient  after  an  operation  ? 
I  do  not  think  that  we  have  any  reliable  facts  which  justify  us  in  dis- 
cussing this  question ;  but  I  refer  to  it  because  I  have  heard  an  opinion 
expressed  that  in  some  cases  the  use  of  chloroform  had  an  injurious 
effect  in  this  way. 
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Surgical  Diagnosis.    By  Christopher  Heath,  F.R.C.S.,  &c.  &c 

London:  Churchill,  1883. 

THE  appearance  of  a  second  edition  of  this  work  would  seem  to  imply  that 
a  want  is  felt  by  beginners  in  the  study  of  sui*gery  (for  whom  alone 
this  book  is  avowedly  written)  for  some  help  towards  the  diagnosis  of  surgical 
cases  coming  under  their  notice.  How  fully  this  want  is  supplied  by  the 
book  before  us  is  a  question  which  the  necessity  for  a  second  edition  at  first 
sight  seems  to  answer  satisfactorily.  But  there  are  other  considerations  to  be 
borne  in  mind ;  the  chief  one  being  that  there  is  at  present  no  work  on  surgical 
diagnosis  within  reach  of  the  student,  which,  within  reasonable  limits  of  space 
and  expense,  treats  of  the  subject  in  a  style  comparable  to  that  of  the  best 
works  on  medical  diagnosis.  Perhaps  this  is  explained  by  the  fact  that  the 
diagnosis  of  many  surgical  affections  is  plain  and  self-evident  enough,  even  to  a 
mere  beginner ;  whereas  doubts  meet  him  on  the  very  threshold  of  medical 
diagnosis.  This  state  of  matters  doubtless  greatly  accounts  for  the  meagre 
attention  which  is  usually  paid  to  the  subject  of  surgical  diagnosis ;  the  student, 
being  brought  up  in  this  creed,  is  too  likely  to  forget  that  many  surgical  cases 
demand  as  scientific,  as  patient,  and  as  searching  an  inquiry  for  their  elucidation 
as  do  the  most  obscure  medical  affections.  Surgical  students  are  too  prone  to 
trust  their  unaided  senses,  and  to  despise  the  help  of  those  side-winds  of 
chemistry,  electricity,  physics,  and  the  like,  which  they  are  taught  to  trust  so 
implicitly  in  medicine. 

Mr.  Heath  states  in  his  preface  that  his  desire  is  "  to  assist  the  student  in 
the  recognition  of  symptoms  which  he  has  learnt  in  lectures  or  in  reading." 
To  teach  the  recognition  of  symptoms  is  undoubtedly  one  great  function  of 
a  work  on  diagnosis ;  but  we  must  confess  our  inability  to  find  much  evidence 
that  the  author  has  kept  this  object  in  constant  view. 

His  work  seems  to  be  a  concise,  and  in  parts  even  a  scanty,  enumercUion 
(not  description)  of  the  salient  symptoms  of  some  of  the  commoner  surgical 
diseases  and  injuries. 

On  page  2  the  following  statement,  which  appears  to  strike  at  the  root 
of  the  matter,  occurs : — "  How  to  observe  is  an  art  to  be  obtained  only 
by  practice."  From  this  view  we  must  be  allowed  to  differ.  Practice,  no 
doubt,  enables  us  to  recognise  surely  and  quickly  the  true  significance  of 
symptoms;  but  how  to  observe  must  be  carefully  taught,  either  viva  voce 
(and  this  is  best)  or  by  books;  and  we  conceive  it  to  be  perhaps  the  first 
and  most  scientific  object  of  such  a  treatise  as  the  one  before  us  to  teach  the 
student  this  very  "  how  "  of  diagnosis.  Let  us  illustrate  what  we  mean  by  an 
example — stone  in  the  bladder.  The  text-books  enumerate  such  sjrmptoms  of 
the  disease  as  hsematuria,  dysuria,  <bc. ;  but  surely  the  function  of  a  work  on 
diagnosis  addressed  to  the  beginner  is  to  tell  him  what  hematuria  and  dysuria 
are,  how  to  recognise  them,  and  what  they  mean,  and  thus  be  to  him  the 
link  between  the  patient  and  the  text-book.  In  short,  we  believe  that  the 
chief  object  of  a  work  on  diagnosis,  if  it  is  wished  to  stimulate  the  student  to 
thorough  and  healthy  work,  should  be  to  describe  carefully  all  methods  of 
clinical  investigation  rather  than  to  present  a  condensed  table  of  symptoms — to 
be  a  book  for  work  and  not  for  cram. 

The  regional  arrangement  of  the  book  before  us,  while  it  has  disadvantages, 


JliDIKBUBOH  UUKICAL  JOURNAL. — UOt.  3Ut  1003. 


22  REVIEWS.— WEST. 

possesses  the  merit  of  reminding  the  student  of  the  chief  affections  which 
occur  in  various  surgical  regions,  and  is,  we  believe,  to  be  preferred  on  the  whole 
to  the  plan  of  doing  it  according  to  the  various  systems — e.g.y  Integumentary, 
Osseous,  Digestive,  &c.     It  is  at  the  best,  however,  a  choice  of  evils. 

Though  there  are  few  statements  in  the  work  with  which  one  would 
absolutely  disagree,  still  a  beginner  might  be  much  misled  if  he  trusted  to  the 
unqtuilified  assertion  that  "  in  compression  of  the  brain  insensibility  is  complete, 
and  cannot  be  roused  by  any  stimulus,"  or  that  "  in  concussion  no  paralysis  of 
limbs  or  bladder  occurs,"  or  again,  that  "in  children  scrotal  hernia  is  not  common." 

It  may  serve  to  give  an  idea  of  the  scope  of  the  work  if  we  point  out  a 
few  of  the  most  palpable  omissions.  No  notice,  for  example,  is  taken  of 
rheumatic  affections  of  bones ;  nor  of  gelatinous  disease  of  the  elbow-joint ;  nor 
of  obturator  nor  perineal  hernia;  nor  of  effusion  into  the  sheaths  of  the 
extensor  muscles  of  the  thumb,  as  seen  in  washerwomen ;  nor  of  apoplexy  as 
contrasted  with  fracture  of  skull ;  nor  of  fibrous  tumours,  hypertrophy,  chronic 
induration,  nor  colloid  tumour  of  the  mamma ;  nor  of  irritable  mamma ;  nor 
even  of  the  different  forms  of  stone  in  the  bladder ! 

Considering  that  such  a  rare  affection  as  that  form  of  congenital  tumour 
originating  in  the  coccygeal  gland  of  Luschka  is  described,  one  is  at  a  loss  to 
know  why  no  notice  has  been  taken  of  many  very  common  affections,  of  which 
those  we  have  instanced  above  are  but  a  few  examples. 

It  is  to  be  regretted  that  such  loose  terms  as  "  semi-fluctuating,"  "  semi- 
malignant,"  "  death  from  effusion,"  <fec.,  are  not  expunged  from  medical  litera- 
ture. 

While  mention  of  clinical  methods  is  exceedingly  scanty  (even  such  as 
posterior  rhinoscopy,  or  the  manual  examination  of  the  rectum  being  as  a  rule 
ignored),  we  cannot  but  think  such  descriptions  as  those  of  diphtheria,  chronic 
cystitis,  fracture  and  dislocation  of  the  clavicle,  so  meagre  as  to  be  practically 
useless  to  the  student. 

In  conclusion,  though  the  book  has  many  defects,  they  are  almost  entirely 
those  of  omission,  and  it  shows  many  evidences  of  power  and  experience  on 
the  part  of  the  writer.  Such  advice  as  is  given  as  to  the  examination  of 
patients  will  be  found  of  real  practical  value ;  and  it  seems  a  matter  of  regret 
that  the  varied  experience  and  resources  of  the  author  should  have  been  so  little 
drawn  upon  in  thiis  direction. 

J.  M.  COTTBRILL. 


How  to  Examine  the  Chest    By  Samuel  Wbst,  M.D.,  M.K.C.P. 

London:  Churchill,  1883. 

THIS  is  a  very  elementary  introduction  to  physical  examination  of  the 
chest  There  is  no  attempt  at  explanation  of  the  phenomena  met  with, 
and  the  facts  pointed  out  are  of  the  most  rudimentary  kind.  The  book  is 
divided  into  sections,  one  dealing  with  examination  of  the  lungs,  another 
with  the  heart,  and  a  third  with  the  mediastinum.  That  dealing  with  the 
heart  is  the  most  complete,  and  the  only  part  that  mil  be  of  much  value  to  the 
student  There  are  so  many  good  and  scientific  works  on  the  above  subject 
that  the  present  seems  hardly  intelligible,  imless  the  author  has  found  them 
from  experience  to  be  beyond  the  comprehension  of  the  ordinary  student.  Tlie 
diagrams  in  the  work  are  numerous,  and  may  serve  some  useful  purpose. 

Alex.  Black. 
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1.  Eve  on  Tnmonrt. — Although  these  lectures  appeared  in  the  earlier  part 
of  the  year,  they  are  so  important  as  to  merit  a  careful  notice. 

At  the  outset,  Mr.  Eve  gives  a  careful  and  philosophical  account  of  cystic 
tumours  of  the  jaw.  After  an  accurate  description  of  the  structure  of  their 
different  forms,  he  shows  how  they  may  be  looked  upon  as  modifications  of  the 
enamel  oigan,  or,  at  least,  of  the  tendency  of  the  gum  epithelium  to  become 
involuted  to  form  an  enamel  oigan.  The  special  forms  of  tumour,  Mr.  Eve 
associates  with  the  different  ages  at  which  the  pathological  process  takes  place, — 
forming  in  foetal  life,  a  dentigerous  cyst ;  in  young  adults,  a  multilocular  cyst, 
non-malignant ;  and  in  older  people,  a  tumour  resembling  cancer  both  in  struc- 
ture and  clinical  history,  although  still  showing  an  unmistakable  likeness  to 
the  rudimentary  enamel  organ.  An  elaborate  discussion  of  many  important 
points  in  the  etiology  of  tumours  is  given  in  the  second  lecture,  among  which 
we  may  quote  the  following  conclusion,  which  is,  however,  only  to  be  taken  gener- 
ally :  ''  In  the  majority  of  cases  the  origin  of  the  innocent  tumours  corresponds  to 
the  periods  of  more  active  development,  or,  in  some  instances,  of  greatest 
functional  activity  in  the  particular  oi*gans ;  while  the  formation  of  midignant 
tumours  tends  to  occur  during  the  decline  of  developmental  activity  (in  the 
sarcomata),  or  subsequently  to  the  completion  of  development  (in  the  cancers), 
and  extends  throughout  succeeding  years.'' 

Arguments  are  next  brought  forward  in  favour  of  the  hereditary  transmission 
of  malignant  growths,  but  at  the  same  time  it  is  shown  how  this  may  still  bo 
consistent  with  the  theory  of  their  local  origin.  In  following  out  the  question 
of  local  causation  of  tumours,  a  most  important  resumi  of  our  knowledge  on 
this  subject  is  offered  to  us,  leaving  little  room  for  doubt  of  the  great  influence 
of  local  causes  in  malignant  growths.  In  his  lecture  on  the  general  character 
and  relations  of  timiours,  Mr.  Eve  recounts  the  experiments  of  Cohnheim, 
Zahn,  Leopold,  and  others,  as  regards  the  transplantation  of  various  tissues  into 
adult  animals.  The  results  of  these  show  that  when  the  fully  formed  tissue 
from  an  adult  animal  is  transplanted,  it  is  merely  absorbed;  but  that  if  tissues 
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from  very  young  animalB  be  taken,  or,  if  in  an  adult,  from  some  of 
the  growing  parts,  such  as  the  periosteum  or  deeper  layer  of  the  epithe- 
lium, that  a  certain  amount  of  growth  does  take  place.  TVlien  tissues  from  an 
embryo,  on  the  other  hand,  are  transplanted,  a  very  considerable  growth 
takes  place,  differing,  however,  in  character  from  the  growth  of  the  embryonic 
tissue  of  a  tumour  in  showing  a  capability  of  developing,  Le,  cartilage  into  bone; 
in  continuing  the  growth  only  for  a  limited  time ;  and  in  the  new  growths 
being  often  re-absorbed  after  the  maximum  of  growth  has  been  attained.  We 
are  shown  how  experiments  in  the  transplantation  of  tumours  have  hitherto 
failed  to  produce  any  permanent  growths,  although  Mr.  Eve  considers  that 
possibly  future  efforts  in  this  direction  may  be  more  successful  He  draws 
attention  to  the  facility  with  which  tumours  are  transplanted  in  the  same 
individual  by  the  transference  of  nuclei  by  lymphatics  and  by  the  blood-vessels, 
as  well  as  by  direct  contact  of  the  diseased  surface  with  another  part  of  the 
body. 

After  a  concise  statement  of  Cohnheim*s  views  on  the  inclusion  of  per- 
manently foetal  tissues  as  a  cause  of  tumour  formation,  Mr.  Eve  proceeds  to 
show  the  difficulties  which  prevent  us  from  accepting  this  theory.  These  may 
be  briefly  summarised  as  follows : — (1)  That  in  adults  certain  structures,  such  as 
gland  and  epithelial  tissues,  are  constantly  passing  through  embryonic  stages, 
thus  rendering  the  theory  of  foetal  inclusion  unnecessary,  and  that  these  parts 
are  the  most  frequent  seat  of  tumour  formations.  (2)  That  in  other  parts  of  the 
body  the  embryonic  condition  of  the  tissues  may  be  brought  about  by  irritation 
to  the  part,  as  in  the  early  callus  thrown  out  at  the  ends  of  a  broken  bone,  these 
tissues  afterwards  proceeding  in  their  development  as  in  the  various  stages  of  the 
reparative  process.  (3)  That  many  seats  of  embryonic  types  of  tumour  are  formed 
anew  since  the  early  period  of  embryonic  life  at  which  the  foetal  inclusion  is 
supposed  to  take  place — e.^.,  the  ends  of  long  bones.  (4)  That  the  elements  of 
sarcomata  of  bone  resemble  the  cells  produced  in  the  reparative  process  more 
than  those  of  early  foetal  bone,  both  in  their  microscopic  appearance  and  in  their 
subsequent  mode  of  development  into  bone  without  the  intermediate  stage  of 
foetal  cartilage.  (5)  That  as  regards  the  female  breast  at  least,  the  inclusion  of 
foetal  elements  at  as  early  a  period  as  Cohnheim  thinks  necessary  is  inconceiv- 
able, as  the  rudiments  of  the  gland  only  begin  to  appear  at  the  fifth  month  of 
intra-uterine  life.  Mr.  Eve  asks,  ^'  If  the  rudiment  of  cancer  be  actually  con- 
genital, how  is  it  that  it  does  not  develop  under  the  physiological  incitement  of 
puberty  V 

Lastly,  Mr.  Eve  discusses  the  relations  of  different  varieties  of  tumours  to 
each  other,  and  to  malformation  by  excess.  Starting  with  supernumerary  digits, 
he  quotes  Professor  Gegenbaur's  conclusion  that  "  a  supernumerary  digit  in  man 
must  be  considered  a  reduplication,  the  result  of  a  tendency  to  variation ; ''  he 
then  draws  attention  to  their  occasional  tendency  to  recur  after  removal,  and 
after  having  recalled  some  instances  of  simple  hypertrophy  of  the  extremities, 
he  compares  these  characters  with  similar  manifestations  in  adenomata  and 
sarcomata. 

He  next  draws  attention  to  the  close  analogy  between  adenomata  and 
supernumerary  glands,  especially  those  found  near  the  mammary  and  thyroid 
glands,  with  also  glandular  polypi  of  the  rectum  in  children.  Following  out 
these  adenomata,  or  simple  tumours  of  epithelial  type,  lie  shows  how  they  may 
be  traced  to  pass  into  malignant  tumours  of  the  same  type  or  cancers,  by  means 
of  certain  intermediate  forms  of  doubtful  character.  Among  connective  tissue 
tumours  "recurrent  fibroids"  are  taken  as  the  connecting  link  between  simple 
fibrous  tumours  and  the  various  forms  of  spindle  and  roimd-celled  sarcomata. 


m-atfumM  *»wjiwtiM  ^^mm^i mM^m^s  wvwwii>~—~ >^v<»  ^nry 


REPORT  ON  SURGERY.  25 

In  the  same  way  bone  tumours  aie  traced  &om  exostoses  through  diffuse 
osseous  tumours  to  osteo-sarcomata.  Mr.  Eve  repeats  Sir  James  Paget's  sug- 
gestion ''  that  the  different  varieties  of  tumours  may  be  produced  by  evolution 
and  involution  through  hereditary  transmission,"  and,  in  conclusion,  makes  some 
allusions  to  the  subject  of  hereditary  transmission. 

2.  Hutchinson  on  the  Local  Causation  of  Halignant  Orowthi. — We 

have  in  this  paper,  which  was  read  at  the  Worcester  meeting  of  the  British 
Medical  Association,  a  thoughtful  contribution  to  the  local  irritation  view, 
including  many  points  which  have  been  noticed  in  Mr.  Eve's  lecture&  In 
allusion  to  the  nature  of  the  tumour  as  influenced  by  its  place  of  starting,  it 
is  pointed  out  that  "  if  malignant  action  be  originated  on  any  part  of  the  skin  of 
the  face — the  ears,  lips,  mouth,  and  mucous  membrane  of  the  eye  excepted — it 
^  be  of  a  kindwhi^  proceeds  slowly,  and  always  remains  iLl,  haVing  no 
power  to  implicate  either  the  lymphatics  or  the  blood."  This  is  then  contrasted 
with  the  malignancy  of  growths  beginning  on  the  parts  mentioned  as  excep- 
tions. The  latter  part  of  the  paper  is  taken  up  with  arguments  in  favour  of 
the  local  origin  of  malignant  growths, 

3.  Dunn  on  the  Causes  of  the  Increase  of  Cancer. — Mr.  Dunn  points 
out  that  there  has  been  in  the  last  twenty  years  an  increase  of  deaths  from 
cancer  greater  than  is  to  be  accounted  for  by  the  increase  of  population.  Thus, 
as  stated  in  a  leading  article  on  the  subject  in  the  same  journal,  "  the  mortality 
rose  progressively  in  the  five  quinquennial  periods  between  1850  and  1875, 
from  302  per  1,000,000  living  in  the  first,  to  443  per  1,000,000  living  in  the 
last.     In  1875  the  rate  was  480  per  1,000,000  living." 

This  increase  is  stated  to  be  due  (a)  '*  to  the  success  attending  the  legislative 
measures  and  other  means  for  the  preservation  of  the  infant  population,  by 
which  a  large  proportion  of  persons  reach  adult  age,  and  the  general  healthiness 
of  the  commimity  is  increased."  We  are  reminded  that  cancer  is  most  fatal 
in  adult  and  commencing  old  age,  and  we  might  add  that  the  increased  number 
of  adults  who  now  survive  are  probably  the  weaker  ones  who  would  formerly 
have  died  off  as  infants.  In  discussing  this  question,  however,  Mr.  Dunn  does 
not  seem  to  keep  sufficiently  in  view  a  deduction  from  his  own  conclusion — 
«.e.,  that  we  must  compare  the  mortality  from  cancer  in  any  year,  with  the 
infant  mortality  not  of  the  same  year,  but  of  some  thirty  or  forty  years  previously. 
(6)  "  To  the  greater  predominance  which  in  the  present  day  prevails  of  the  most 
predisposing  causes  of  the  disease,  such  as  the  fecundity  of  women,  the  prevalence 
of  high  nervous  tension,  and  the  existence  of  possibly  greater  general  luxury 
in  the  mode  of  living." 

He  adds  that  the  apparent  immunity  of  certain  districts  may  be  accounted 
for  by  the  greater  prevalence  of  other  causes  of  death,  and  disputes  Dr.  Havi- 
land's  conclusions  as  to  the  damp  flooded  districts  giving  a  predisposition  to 
the  disease.  C.  W.  Cathcabt. 

4.  Haas  on  Septic  Alkaloids. — In  the  research  the  results  of  which  are 
recorded  in  this  article,  Maas  followed  the  lines  of  the  well-known  experiments 
of  Panum  on  the  action  of  the  chemical  poison  formed  in  the  course  of  the 
putrefaction  of  animal  tissues.  Human  muscle  or  brain  removed  from  a  cadaver 
was  allowed  to  putrefy  in  smaU  masses,  at  a  constant  temperature  of  25°  C,  for 
twelve  to  forty-eight  hours.  At  the  end  of  this  period  the  putrefying  material 
was  treated  more  than  once  with  alcohol  acidulated  with  tartaric  acid.  The 
extract  so  obtained  was  carefully  filtered,  and  the  alcohol  driven  off  over  a  water- 
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batk  The  resinous  mass  which  remained  was  repeatedly  washed  with  water 
acidulated  with  tartaric  acid^  and  from  tills  solution  was  obtained  the  tartaric 
salt  of  the  septic  alkaloids.  From  this  solution  ether  extracts  two  alkaloids, 
one  more  and  one  less  volatile,  amyl- alcohol  a  third,  and  chloroform  a 
fourth. 

The  more  volatile  of  the  two  alkaloids  separated  by  shaking  with  ether  was 
obtained  in  such  small  quantity  as  to  prevent  its  action  being  ascertained.  The 
second  was  more  oily  in  appearance,  and  when  a  watery  solution  was  injected 
subcutaneously  in  rabbits,  the  animals  became  rapidly  comatose,  and  remained 
so  for  a  considerable  time,  ultimately,  however,  recovering. 

The  alkaloid  obtained  by  extraction  with  amyl-alcohol  appears  to  be  specially 
poisonous.  In  frogs,  when  injected  subcutaneously,  it  produces  a  condition 
closely  resembling  curara  poisoning,  but  differing  in  that  the  animals  react  to 
stimuli  for  some  time.  In  rabbits,  there  first  occurs,  after  injection  of  the 
alkaloid,  a  series  of  convulsions,  then  coma  sets  in,  dyspnoea,  and  death — ^tho 
heart  pulsating  for  some  time  after  breathing  has  ceased.  The  action  of  the 
alkaloid  was  the  same  whether  it  was  introduced  under  the  skin,  into  the  blood 
directly,  or  into  the  stomach. 

From  the  material  left  after  shaking  with  amyl-alcohol,  chloroform  will 
extract  a  fourth  alkaloid,  which  closely  resembles  strychnine  in  its  action. 

J.  Graham  Browk. 

5.  Taylor  on  Transplantation  of  Skin  Flaps. — ^The  possibility  of  trans- 
plantation of  skin  flaps  without  a  pedicle  has  already  been  shown  by  Dr. 
Wolfe  and  others.  Dr.  Wolfe  insists  on  the  remoyal  of  all  the  fatty  portion 
of  the  now  flap  by  clipping  and  shaving  off  the  deeper  layers  of  the  skin,  but 
Dr.  Taylor  advocates  the  application  of  the  new  skin  flap  to  the  raw  surface 
without  any  further  injury  than  is  necessary  in  dissecting  it  from  its  bed.  He 
has  obtained  better  results  in  this  way  than  when  he  followed  Dr.  Wolfe's 
plan.  C.  W.  Cathcart. 

6.  Hamilton  on  tho  Condition  of  the  Urethra  and  Heighbooring 
Parts  in  Aente  Oonorrhosa. — Professor  Hamilton  had  the  rare  opportunity 
of  examining  the  genital  organs  of  a  man  who  died  in  the  Edinburgh  Infirmary 
from  an  injury  to  the  chest  while  suffering  from  acute  gonorrhoea.  He  states 
that  the  mucous  membrane  of  the  urethra,  except  at  its  two  extremities,  when 
in  its  normal  condition,  consists,  like  the  mucosa  of  a  middle-sized  bronchus,  of 
three  layers  of  cells;  the  deepest  layer,  of  flattened  endothelium-like  cells; 
the  intermediate  layer,  of  pyriform  cells,  whose  pointed  extremity  springs  from 
the  deepest  layer ;  and  a  superficial  layer,  of  columnar  cells.  The  deepest  layer 
is  the  source  of  the  two  upper  strata.  In  acute  gonorrhoea  the  deepest  layer 
proliferates  so  rapidly  that  there  is  no  time  for  the  elaboration  of  the  pyriform 
and  columnar  cells.  This  deepest  stratum  is  everywhere  present,  its  cells  lose 
their  flat  shape,  become  rounded  and  granular,  and  their  desquamation  produces 
the  pus  cells  of  the  urethral  discharge.  The  absence  of  columnar  cells  in  tho 
discharge  is  thus  accounted  for.  The  scalding  in  micturition  is  explained  by 
the  removal  of  the  protective  covering  of  the  urethral  walL  The  mucous  glands 
also  participate,  there  being  an  increase  of  the  mucous  secretion  and  of  the 
epithelial  ceUs,  as  in  bronchitis. 

The  mucous  membrane  of  the  urethra  differs  from  that  of  the  bronchi  in 
not  possessing  an  elastic  basement  membrane;  and  it  is  interesting  to  learn 
whether  in  this  case  the  cellular  effusion  is  removed  by  the  free  surface  or  by 
the  lymphatics.  Professor  Hamilton  considers  that,  judging  from  a  comparison 
of  the  size  of  the  cells  in  the  substance  and  of  those  on  the  surface  of  the 
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mucosa,  tliis  removal  by  the  free  surface  takes  place  to  only  a  very  limited 
extent,  if  at  all;  and  that  the  arrangement  o£  the  cells  in  lines  from  the 
macosa  towards  the  corpns  spongiosum  seema  to  point  to  a  removal  by 
Ijmphatics. 

The  blood-vessels  of  the  mucosa  were  nut  markedly  congested  or  dilated. 
The  trabecular  tissue  of    the    spongy  and  cavernous  bodies  showed  no 
change;  but  within  the  cavernous  spaces  there  were  masses  of  leucocytes, 
usoally  adherent  to  the  wall  of  a  space,  and  apparently  formed  during  life. 
Some  of  the  spaces  were  distended  with  blood. 

Prafessor  Hamilton  considers  that  a  stricture  results  because  the  contracting 
submucous  tissue  has  no  fixed  external  point  to  act  from,  as  in  the  case  of  tlie 
chest ;  and  that  if  the  penis  were  more  rigid,  dilatation  instead  of  stricture  of 
the  urethra  would  result 

The  iegticles  showed  similar  8ui)eriicial  catarrhal  appearances,  and  a  similar 
absence  of  interstitial  inflammation.  The  epithelium  of  the  tubes  was  actively 
proliferating,  cells  which  had  become  fatty,  and  even  granular,  having  been 
thrown  off  in  great  numbers  into  the  lumen,  the  resulting  mass  partially 
occluding  the  tube. 

The  epididymis  showed  similar  but  more  advanced  catarrhal  appearances. 
The  epithelium  had  desquamated  in  nearly  every  tube,  and  become  extremely 
^tty,  lying  in  most  cases  as  a  granular  mass,  more  or  less  occluding  the  tube. 

A.  Brucb. 

7.  Treves  on  Entranee  of  Air  into  the  Veini. — Mr.  Treves  gives  an 
important  paper  on  this  subject.  After  pointing  out  many  of  the  plans  of 
treatment  previously  described,  ho  indicates  a  very  simple  and  effectual  method 
of  his  own  : — (1)  To  prevent  further  entrance  of  air,  he  fills  the  wound  with 
fluid  (clean  water) ;  this  can  be  done  without  delay,  and  does  not  require  the 
wounded  vein  to  be  discovered,  while,  as  can  be  easily  understood,  it  is  at  once 
effectual.  (2)  To  remove  the  air  already  in  the  heart,  he  advocates  compression 
of  the  thoracic  walls  during  expiration,  and  finds  that  the  bubbles  of  air  thus 
pressed  out  form  an  important  guide  to  the  wounded  vein.  In  two  illustrative 
cases  which  he  gives— one  of  a  child  aged  two,  the  other  of  a  man  aged  fifty, — ^not 
only  was  the  entrance  of  air  at  once  stopped,  but  in  both  cases  a  large  quan- 
tity of  air  was  pressed  out  of  the  heart  by  the  method  advocated.  In  both,  the 
operations  were  continued  without  interruption  after  the  veins  were  secured, 
and  no  bad  residts  followed. 

C.  W.  Cathcart. 
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7.  Bmrys-Jones,  A. — The  Effects  of  the  Electbic  Light  on  the  Eye. 

Ophthalmic  Review,  April,  1883,  p.  106. 

8.  Snell,  S. — Retinitis  Caused   bt  a  Flash    fbom  a  Sun-Rbflectob. 

Ophtludmic  Review,  May,  1883,  p.  U2. 

9.  Swanzy,  H.  B. — Two  Casks  of  Centbal  Amblyopia  fbom  Exposure 

TO  THE  Direct  Rays  of  the  Sun.     Ophthalmic  Review,  May,  1883, 
p.  142. 

10.  Little,  D.  —  The  Effects  of  Strong  Light  upon  the  Eye.     Oph- 
thalmic Review,  July,  p.  196. 

Db  Wegkeb  brought  under  the  notice  of  European  opthalmologists  last  year 
{Ann.  cP Oculist,  July-August,  1882,  p.  24)  a  method  which,  it  seems,  has  long 
been  in  use  in  Brazil  for  the  cure  of  that  most  intractable  malady,  granidar 
conjunctivitis.  It  consists  in  the  production  in  the  diseased  eye  of  a  severe 
form  of  conjunctivitis,  by  the  application  to  the  conjunctiva  of  an  infusion  of 
the  seeds  of  jequirity  {Abrua  precatoriu^,  Nat.  Ord.  Legumi/noecB), 

1.  Battler's  Paper  "On  the  Nature  of  Jequirity  Ophthalmia,"  describes 
a  series  of  experiments  he  undertook  at  the  suggestion  of  De  Wecker, 
to  test  the  latter's  theory  that  the  cause  of  this  inflammation  is  a 
vegetable  oiganism.  It  is  of  very  special  interest,  for  it  seems  to  suggest 
a  whole  series  of  new  problems  regarding  the  relations  of  micro- 
oiganisms  to  disease.  An  infusion  (^1  per  cent.)  of  the  peeled  and 
pounded  seeds  of  jequirity,  allowed  to  stand  for  twenty-four  hours 
at  ordinary  temperatures  and  then  filtered,  produces,  when  applied  to 
the  normal  human  conjunctiva,  the  following  results  : — The  application  is  pain- 
less ;  after  about  three  hours  its  effects  begin  to  appear,  and  after  sixteen  hours 
severe  inflammation  is  present.  The  lids  are  hot,  swollen,  hard,  and  tender ; 
the  conjunctiva  of  the  lids  is  covered  with  a  thick,  adherent,  greyish-yellow 
membrane ;  the  rest  of  the  conjunctiva  is  much  swollen,  and  a  thinner  mem- 
brane covers  the  folds ;  the  lymphatic  gland  in  front  of  the  ear  is  enlarged ; 
the  patient  is  restless,  with  a  temperature  often  above  38®  C. ;  twelve  to  sixteen 
hours  later,  the  inflammation  is  at  its  height,  with  an  abundant  purulent  secre- 
tion ;  after  another  day,  it  begins  to  subside.  The  formation  of  membrane  on 
the  Hds  ceases  five  or  six  days  after  the  application,  on  the  folds  not  till  a  few 
days  later.  It  is  some  weeks  before  the  conjunctiva  regains  its  normal  condi- 
tion. There  is  sometimes  cloudiness  and  superficial  ulceration  of  the  cornea, 
without  more  serious  results,  when  only  a  single  application  is  made.  The 
intensity  of  the  inflammation  can  be  increased  by  using  the  infusion  more  than 
once,  at  one  and  a-half  to  two  hours'  intervals.  In  rabbits,  with  which  most  of 
Battler's  experiments  were  made,  it  is  more  severe  than  in  man.  The  infusion, 
if  allowed  to  stand  for  three  to  six  hours  only,  or  if  incubated  at  33**-35°  C,  is 
less  active ;  if  stronger  than  1  per  ceni,  more  active,  but  not  in  proportion  to 
its  concentration.  No  chemical  substance  could  be  found  in  the  seeds  which 
produced  anything  like  the  effect  of  the  fresh  infusion.  On  microscopic 
examination,  however,  Sattler  found  constantly  present  in  great  abundance  a 
peculiar  form  of  bacillus,  which  multiplies  rapidly,  and  forms  a  pellicle  on  the 
surface  of  the  infusion,  distinguishable  even  by  the  naked  eye  from  that  of 
other  bacilli.  Spores  are  formed,  some  singly  or  in  pairs  in  the  substance  of 
the  rods,  some  in  chains.  Incubation  at  36**  C.  delays,  and  at  somewhat  higher 
temperature  prevents,  the  development  of  the  bacillus.      A  temperature  of 
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0"  C.  suspends  temporarily  its  activity.  The  dried  spores  retain  their  vitality 
even  after  exposure  for  five  minutes  to  110*^  C.  If  sealed  up  in  a  flask,  the 
mfosion  develops  merely  the  organisms  commonly  found  in  putrefying  fluids ; 
but  if  it  be  again  exposed  to  the  air  before  putrefaction  has  gone  too  far, 
the  specific  bacillus  appears.  The  secretion  from  an  aifected  eye  contains  the 
same  oiganism,  but  never  in  such  abundance  as  the  fresh  infusion ;  and  when 
applied  to  a  healthy  eye,  produces  a  similar,  but  slighter,  inflammation.  The 
bacilhis  is  more  plentiful  in  the  membrane  which  coats  the  conjunctiva  than  in 
the  secretion. 

Prepared  with  suitable  precautions,  the  infusion  could  be  kept  for  a  week 
in  a  flask  closed  with  cotton  wool  without  developing  organisms ;  but  it  still 
produced  a  pretty  severe  conjunctivitis.  This  anomalous  result  Battler  explains 
by  supposing  that  germs  lodge  and  develop  in  the  fluid  lying  in  the  conjunctival 
sac  He  was  better  satisfied  with  the  results  obtained  by  injection  through 
the  Kd  into  the  tissues  beneath  the  conjxmctiva.  The  fluids  thus  used  were — 
(1)  distilled  water ;  (2)  meat  infusion ;  (3)  a  crop  of  bacillus  subtilis ;  (4) 
jequirity  infusion  free  from  organisms ;  (5)  ordinary  jequirity  infusion  ;  (6)  a 
pure  crop  of  the  specific  bacillus.  The  first  four  produced  merely  a  temporary 
swelling  ;  the  last  two  a  cheesy  abscess,  containing  the  characteristic  organism 
in  abundance.  Various  nutritive  fluids  inoculated  with  the  jequirity  infusion 
produced  crops  of  the  specific  bacillus ;  gelatinised  blood-serum  and  meat- 
extract  were  the  best.  Such  crops  produced  a  less  severe  conjunctivitis  than 
the  fresh  infusion,  but  with  exactly  the  same  peculiarities.  Numerous  experi- 
ments with  plant-infusions  and  other  organic  liquids  failed  to  produce  a  similar 
inflammation  without  jequirity  infusion  as  the  first  link.  In  1  per  cent  pea 
infusion  a  bacillus  was  found  very  similar  to  that  of  jequirity  infusion  ;  but  it 
only  occasionally  caused  conjunctivitis,  and  that  very  slight  and  evanescent. 
That  the  organism  is  not  developed  from  spores  present  in  the  jequirity  seeds 
seems  to  be  proved  by  the  possibility  of  keeping  free  from  organisms,  as  above 
described,  an  infusion  which  develops  the  specific  bacillus  on  exposure  to 
unfiltered  air.  Sattler  concludes  that  a  bacillus,  whose  spores  are  commonly 
present  in  the  atmosphere,  acquires  by  growing  in  jequirity  infusion  a  new  pro- 
perty— ^the  power  of  producing  a  severe  and  peculiar  form  of  conjunctivitis. 
If  his  experiments  be  confirmed  by  others,  this  conclusion  seems  inevitable.  A 
new  disease,  and  one  capable  of  indefinite  propagation,  appears  to  be  producible 
at  wOl  by  a  suitable  arrangement  of  conditions.  Can  there  be  a  similar  relation 
between  atmospheric  germs  and  other  peculiar  nutritive  medial  Is  the 
question  of  the  origination  de  novo  of  infectious  diseases  to  be  separated  from 
that  of  spontaneous  generation  ^ 

5.  De  Wecker't  "  Clinical  Use  of  Jequirity  '*  gives  his  further  experience 
of  the  drug.  He  uses  in  general  a  5  per  cent,  infusion,  applied  twice  or  thrice 
daily  to  the  conjunctiva  tUl  the  requisite  degree  of  inflammation  is  produced. 
Since  his  first  paper  on  the  subject  was  published  he  has  been  confirmed  in  his 
favourable  opinion  of  this  treatment,  and  concludes  (1)  that  jequirity  produces 
a  sort  of  croupous  inflammation,  the  intensity  of  which  can  be  regulated  by  the 
number  and  strength  of  the  applications ;  (2)  that  if  not  carried  too  far  this 
treatment  is  free  from  danger  to  the  cornea ;  (3)  that  it  cures  granular  conjunc- 
tivitis comparatively  rapidly.  He  reports  several  severe  cases  of  this  disease  in 
which  after  years  of  suffering,  and  months  or  even  years  of  various  but 
ineffectual  treatment,  a  cure  was  effected  in  from  two  to  eight  weeks  by  the 
use  of  the  jequirity  infusion. 

Defining   more  precisely  the   indications  for  the  use  of   jequirity,   De 
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Wecker  states  that  it  can  be  applied  not  only  to  cases  of  granular  conjunctivitis 
suitable  for  inoculation,  but  to  many  where  that  treatment  is  dangerous  because 
the  cornea  is  ulcerated,  or  the  disease  is  not  very  severe,  or  affects  only  one  eye. 
Chronic  purulent  conjunctivitis,  on  the  other  hand,  is  aggravated  by  jequirity. 
He  finds  it  useful  also  in  some  cases  of  infiltration  or  ulceration  of  the  cornea 
and  of  phlyctenular  disease ;  but  is  not  yet  prepared  to  recommend  it  in  prefer- 
ence to  other  methods  of  treatment  in  these  conditions. 

6.  Brailey  also  records  three  cases  of  granular  conjunctivitis  which  were 
distinctly  improved,  though  not  cured,  by  this  treatment.  In  each  mitigated 
nitrate  of  silver  stick  had  been  previoiuBly  used  for  two  months  with  slight 
benefit.  Corneal  opacity,  pain,  and  photophobia  in  particular  were  favourably 
influenced. 

4.  Deneffe,  on  the  other  hand,  had  very  unsatisfactory  experience  of  the 
new  drug.  He  used  infusions  of  2  per  cent,  and  6  per  cent,  prepared  and 
applied  according  to  De  Wecker's  directions.  The  applications  were  usually 
followed  by  a  severe  inflammation  resembling  purulent  conjunctivitis;  but 
sometimes  the  effect  was  slight,  or  even  absent  altogether.  As  to  its  thera- 
peutic value,  he  saw  no  good  result  whatever.  Neither  granulations  nor 
corneal  opacities  improved  in  the  slightest  degree ;  and  in  some  cases  the  con- 
dition present  was  aggravated.  In  his  opinion  the  new  treatment  cannot  bear 
comparison  with  that  by  inoculation  from  purulent  conjunctivitis,  of  which  he 
has  had  large  experience  at  Ghent. 

Numerous  other  notices  of  jequirity  have  appeared  since  De  Wecker's  first 
paper  was  published.  Most  who  have  tried  it  have  obtained  some  benefit ; 
though  not  so  constantly  as  De  Wecker.  The  treatment  must  be  regarded  as 
still  on  its  trial ;  but  there  seems  to  be  every  prospect  that  it  will  really  prove 
valuable. 

7-10.  Such  observations  as  those  here  recorded  have  acquired  new  import- 
ance since  the  electric  light  has  come  so  largely  into  use.  Little  (10)  records 
a  case  of  retinitis,  and  Emrys-Jones  (7)  two  cases  of  pain  and  photophobia,  of 
short  duration,  though  severe,  caused  by  incautious  exposure  of  the  naked  eye 
to  the  electric  arc  in  the  course  of  experiments  with  it.  The  'description  of 
Emrys-Jones'  cases  reminds  one  of  the  photophobia  so  often  seen  in  strumous 
children,  severe  out  of  all  proportion  to  the  injection  or  other  morbid  appear- 
ances to  be  seen  in  the  eyes.  Obviously  none  exposed  to  this  danger  should 
neglect  to  protect  themselves  by  the  use  of  dark  spectacles. 

R.    A.    LUNDIE. 
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4.  bnbtr  —  Bsitrao      zub     Casuistik     dsb     Durohsohkbiduno     dbs 

TROjfKLFiLi£PAVNSR&  (On  Section  of  the  Tensor  TympanL)  ManaU- 
Bchrift  fikr  Ohrenheilkunde  mncie  Jtkr  KMhopf^  dx.,  Krankheilen^ 
Jdi,  1883. 

5.  Beiold  —  Ddb    Ysrschuxssumq    dkb    Tuba     EusTACHn,     &a.      (On 

Oociitsion  of  the  Eustachian  Tube.)  Berliner  idiniaehe  Wochemehiytt 
3id  September,  1883. 

1.  Bmrkner  on  fhe  Statistios  of  Ear  IMieftie. — In  this  paper  the  author 
has  coUficted  from  a  laige  number  of  sources  statistics  on  the  subject  of  ear 
disease,  and  draws  from  his  researches  the  following  conclusions : — 

(1.)  The  commonest  causes  of  ear  mischief  are  cold,  affections  of  the 
naso-pharynx,  and  acute  infectious  diseases.  ' 

(2.)  The  tendency  to  ear  disease  increases  from  birth  up  to  the  age  of 
forty,  and  then  diminishes. 

(3.)  Men  are  more  liable  to  be  attacked  than  women,  the  ratio  being  as 
3  to  2. 

(4.)  The  external  ear  is  involved  in  about  25  per  cent  of  ca^os,  the 
middle  ear  in  67  per  cent,  and  the  labyrinth  in  8  per  cent 

(5.)  The  left  ear  is  more  liable  to  be  affected  than  the  right,  the  propor- 
tion being  5  to  4. 

(6.)  Acute  disease  of  the  middle  ear  is  less  common  in  summer  and 
autumn  than  in  spring  and  winter. 

(7.)  Of  all  forms  of  ear  disease  treated  by  the  authors  from  whom  the 
statistics  have  been  compiled,  53  per  cent  were  cured,  30  per 
cent  improved,  7  per  cent  were  incurable ;  while  the  death-rate 
was  represented  by  3  per  cent 

Dr.  Borkner  gives  in  a  tabular  form  the  results  of  treatment  by  various 
authorities,  and  in  looking  over  these  it  is  extremely  difficult  to  understand  and 
exphun  some  of  the  facts,  except  on  the  hypothesis  that  the  types  of  ear 
disease  met  with  in  some  parts  of  Germany  are  of  a  kind  peculiarly  amenable 
to  treatment  Thus  Y.  Troltsch  is  reported  out  of  254  patients  to  have  cured 
130,  improved  78,  while  of  the  whole  number  only  5  were  not  benefited  by 
treatment,  and  41  disappeared  from  observation.  On  the  other  hand,  Roosa, 
out  of  993  patients,  cured  only  217,  relieved  302,  dismissed  235  as  incurable, 
while  232  disappeared  from  observation.  Again,  in  the  table  of  results  in  the 
treatment  of  chronic  nonnsuppurative  inflammation  of  the  middle  ear,  we  find 
that  Boosa  only  succeeded  in  curing  4*4,  while  he  benefited  31*1  per  cent  of 
his  cases.  Biirkner,  on  the  other  hand,  cured  28 '5  and  relieved  39*5  per  cent 
of  his  patients,  a  large  number  of  whom,  however,  were  children. 

No  one  who  knows  Dr.  Boosa  or  his  writings  will  ascribe  these  disparities 
to  waQt  of  knowledge  or  skill,  and  we  believe  that  his  results  will  be  found  to 
tally  more  nearly  with  those  of  British  and  American  aurists  than  will  those 
of  some  of  his  German  contemporaries. 

2.  Zuekerkandl  on  the  Morphology  of  fhe  Tensor  TympanL — In  this 
interesting  paper  Professor  Zuekerkandl  brings  forward  some  very  instructive 
and  original  observations  on  the  morphology  of  the  tensor  tympanL  We 
regret  that  the  paper  is  not  one  which  could  be  given,  even  in  abstract  form, 
^thout  taking  up  more  space  than  is  at  our  disposal  in  this  number. 

3.  Eeisler  on  Perforation  of  Shrapnell*s  Kembrane. — Dr.  Hessler,  after 
giving  the  history  and  results  of  treatment  in  a  number  of  cases  in  which  this 
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lesion  existed,  draws  from  these  data  some  generalisations  as  to  the  pathology 
and  treatment  of  perforations  in  Shiupnell's  membrane. 

Before  referring  to  these,  it  may  be  well  to  mention  that  the  small  portion 
of  the  drum  membrane  (Shrapnell's  membrane)  which  lies  above  the  short  pro- 
cess of  the  malleus,  forms  the  boundary  of  a  sub-division,  as  it  were,  of  the 
tympanum.  This  cavity  is  bounded  besides  by  the  upper  wall  of  the  meatus 
and  the  head  of  the  malleus.  According  to  Politzer,  it  is  again  sub-divided  by 
connective  tissue  into  spaces,  some  of  which  communicated  with  the  drum, 
while  others  are  completely  shut  off  from  it.  Morpurgo,  on  the  other  hand, 
believes  that  no  part  of  the  original  cavity  is  quite  separated  from  the  tym- 
panum. 

Hcssler  divides  cases  of  chronic  middle-ear  suppuration  in  which  perforation 
of  Shrapnell's  membrane  has  occurred  into  two  classes — viz.,  (1)  those  in  which 
air  can  be  driven  through  the  perforation  by  way  of  the  Eustachian  tube ;  (2) 
those  in  which  no  communication  exists  between  the  perforation  and  the 
tympanum. 

In  a  number  of  cases  he  found  that  the  head  of  the  malleus,  and  even  the 
adjacent  wall  of  the  meatus,  were  carious.  His  treatment  consists  in  cleansing 
the  cavity,  destroying  diseased  bone  by  means  of  caustic  or  galvano-cautery 
where  practicable  ;  and  this  failing,  he  scrapes  the  meatus  with  a  sharp  spoon, 
while  in  one  case  he  removed  the  malleus,  which  from  its  mobility  is  unsuited 
for  such  treatment.  In  the  second  class  of  cases,  he  also  recommends  that  an 
opening  be  made  through  Shrapnell's  membrane,  extending  downwards  through 
the  membrane  proper,  thus  uniting  the  small  upper  cavity  with  that  of  the 
tympanum ;  where,  on  the  other  hand,  an  internal  communication  already 
exists,  he  sometimes  makes  a  counter  opening  lower  down.  In  such  a  resuTnJc 
as  the  space  at  our  disposal  admits  of,  full  justice  cannot  be  done  to  a  paper 
which,  in  the  original,  occupies  twenty-eight  pages,  and  is  full  of  new  matter. 

Whether  aurists  generally  will  follow  the  author  in  his  somewhat  heroic 
methods  of  treatment  is  open  to  doubt.  At  the  same  time,  the  subject  is  one 
which  deserves  the  attention  of  those  members  of  the  profession  who  are 
devoting  themselves  to  the  study  of  ear  disease.  In  some  of  the  cases  recorded, 
we  should  have  felt  inclined  to  try  the  effects  of  mineral  acids  upon  the 
diseased  bone  before  resorting  to  operative  interference. 

4.  Omber  on  Seotion  of  the  Tensor  Tympani. — In  this  paper  Professor 
Gruber  records  the  history  of  a  case  in  which  he  performed  tenotomy  of  the 
tensor  tympani  The  patient  complained  of  giddiness,  trembling,  and  deafness. 
After  the  operation  the  two  first-named  symptoms  disappeared,  while  a  watch 
heard  in  contact  only  before,  was  audible  at  a  distance  of  22  cm. 

Before  tenotomy  was  resorted  to,  treatment  through  the  Eustachian  tube  was 
tried,  and  failed  to  ameliorate  the  condition.  Owing  to  narro^vness  of  the 
meatus  the  tenatome  was  entered  behind  the  malleus.  It  would  be  interesting 
to  know  whether,  in  severing  the  tendon,  the  posterior  fold  of  the  indrawn 
membrane  was  also  incised,  as  in  similar  cases  this  alone  has  been  known  to 
effect  improvement 

5.  Bezold  on  Enstaohian  Obstmction. — This  paper  was  evidently  written 
for  the  general  practitioner,  and  not  as  an  original  contribution  to  otology. 
The  only  point  of  interest  to  the  specialist  is  the  assertion  that  deafness  in 
Eustachian  obstruction  is  due  only  to  the  rarefaction  of  the  intrartympanic  air 
supply,  and  not  to  the  changed  position  of  the  membrane. 

P.  M'Bridb. 
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ADL-LBS-BAIIB  DT  THE  TBBATMBHT  OF  BEBTTKATIBK,  WITH 
A  SUOGBSnOH  FOR  ITS  FUBTHBA  IMPBOTEMEVT. 

By  T.  Orajnger  Stewart,  M.D., 

PETSiaAir  HI  obdinabt  to  tbi  qusbt  roB  bcotulHd  ;  FBorissoB  or  thb  fbaotioe  or  pbtbio 

▲HD  or  CLIRIOAL  XBDIOIirB  IK  TBB  UnVBBSITT  Or  KDINBUBGH. 

HAYING  had,  during  the  past  summer,  exceptional  opportunities  of 
witnessing  the  effects  of  the  treatment  pursued  at  Aix-Ics-Bains 
in  cases  of  rheumatism,  I  purpose  to  devote  the  remainder  of  this  lecture 
to  giving  you  some  account  of  the  very  valuable  results  attained  by  the 
use  of  its  mineral  waters,  and  offering  a  sugcrestion  which,  if  adopted, 
might,  I  think,  add  something  even  to  their  efficiency. 

Aix  is  situated  in  that  beautiful  region  of  France  where  the  ground 
is  rising  towards  the  lofty  Alpine  ranges.  It  is  on  the  direct  route 
from  Paris  to  Italy  by  Mont  Cenis,  and  lies  in  a  valley  800  feet  above 
the  sea  level  Close  to  it  is  the  Lac  de  Bourget,  which  is  rendered 
classical  by  the  writings  of  Lamartine.  In  its  vicinity  are  many  places 
of  historic  interest,  and  of  extraordinary  beautv.  By  boat  or  steamer 
one  may  explore  the  lake,  with  its  monastery  and  ancient  castles — one  of 
them  the  earliest  seat  of  the  Dukes  of  Savoy,  who  have  now  risen  to  the 
throne  of  Italy, — ^and  may  pass  on  to  its  communication  with  the  Rhone. 
I  know  no  lovelier  excursion  than  thi&  With  little  effort  one  may  climb 
the  beautiful  road  over  the  shoulder  of  the  Dent  du  Chat,  by  which 
Louis  Napoleon  led  his  troops  to  the  campaign  against  Austria.  It  is  a 
short  excursion  to  the  village  and  lake  of  Annecy,  which  surpasses  Aix 
itself  and  its  lake  in  beauty  and  historic  interest  In  a  single  day 
one  may  visit  Chambery,  and  explore  the  rocky  defiles,  dark  woods, 
and  sunny  meadows  round  the  Grande  Chartreuse.  You  thus  perceive 
that  Aix  is  a  place  easily  reached,  and  that  it  possesses  many  natural 
attractions ;  but  with  these  advantages  it  must  be  admitted  that  it  often 
proves  trying  to  healthy  people  who  resort  to  it.  Its  air  seems  to  be 
powerful  for  good  or  evil 

Aix  was  a  &mous  health  resort  in  the  days  of  the  Romans.  One  of 
the  emperors,  Oratian,  beautified  the  neighbourhood,  and  built  baths ; 
and  the  wealthy  citizens  crowded  to  it  from  north  and  south.    Maay 
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traces  of  its  grandeur  in  the  olden  times  are  still  to  be  seen  in  archway, 
temple,  and  batL    All  through  the  centuries  since  it  has  enjoyed  a 
reputation,  and  within  the  past  hundred  and  fifty  years  it  has  attained  to 
extraordinanr  popularity.    It  is  now  the  resort  of  between  20,000  and 
30,000  people  every  year.    Its  season  commences  in  the  end  of  April,  and 
lasts  until  the  beginning  of  October.    The  British  visitors  go  early  or  late 
in  the  season.  The  Frendi  and  Italians  visit  it  during  the  hot  months,  when 
to  the  inhabitants  of  colder  climates  its  heat  would  be  almosi  intolerable. 
The  waters  proceed  from  two  sources,— one  known  as  the  sulphur, 
the  other  as  the  alum  spring.    The  former  owes  its  name  to  the  sulphu- 
retted hydrogen  which  it  contains,  the  latter  to  an  erroneous  notion 
that  it  contamed  alum.    Both  of  them  are  hot,  the  one  being  113^  the 
other  116»  F.     These  i^ateis  are  appUed  in  many  ways.-^  vapour 
baths,  by  inhalation,  but  chiefly  in  the  way  of  douches.    The  patient, 
often  so  cripple  with  rheumatism  as  to  be  unable  to  walk  to  the  baths, 
is  carried  in  a  kind  of  curtained  sedan-chair,  closely  resembling  the  old 
Infirmary  chair  which  used  to  be  a  fSeuniliar  object  m  the  neiffhoourhood 
of  the  UoUege  in  my  student  days.    Stalwart  porters  carry  tne  patients 
from  the  hotel  to  the  baths,  and  from  the  baths  to  the  hotel,  hour  after 
hour  and  day  after  day;  and  they  make  no  difficulty  about  carrying 
the  most  portly  of  our  countrymen  or  the  stoutest  of  French  ladies. 
Having  reachea  the  establishment,  the  medical  adviser — and  one  may 
choose  among  four-and-twenty  who  practise  in  the  village  and  at  the 
baths — gives  directions,  and  often  accompanies  the  patient  to  the  bath- 
room.   These  rooms  are  chambers  about  twelve  feet  square,  and  in  the 
middle  of  the  stone  floor  there  is  a  trough  or  hollow,  with  various  wooden 
implements,  and  numerous  contrivances  for  applying  the  water.    The 
atmosphere  is  loaded  with  vapour,  and  smells  strongly  of  sulphuretted 
hydrogen.    Two  vigorous  bathmen,  muscular  as  Indian  bearers,  and  in 
such  a  costume  as  a£Pords  unrivalled  opportunities  for  observing  their 
muscular  development,  receive  the  patient,  and  proceed  to  carry  out  the 
doctor's  orders.    The  patient  is  seated  on  a  low  wooden  stool,  and  a 
stream  of  water,  as  warm  as  he  can  comfortably  bear,  is  directed  upon 
his  legs.    Another  stream,  somewhat  cooler,  and  of  less  volume,  is  made 
to  play  on  the  shoulders  and  on  the  back  of  his  neck.    The  chief  bath- 
man  rests  the  nozzle  of  his  hose  upon  one  thigh,  and  directs  the  stream 
in  succession  to  different  parts  of  the  legs,  while  he  manipulates  and 
shampoos  in  regular    order   frt)m  the  toes  upwards,  kneading   and 
rubbing  the  muscles,  and  making  passive  movements  of  the  jomts,  so 
as  to  overcome  stiffness.     The  second  bathman  is  meantime  working 
at  the  shoulders  and  arms;  and  thus,  while  the  water  is  pouring 
in  torrents  over  the  body,  the  athletic  attendants  are  putting  forth 
their  strength  upon  the  thickened  and  stiffened  joints.    The  chief  bath- 
man  then  takes  the  arms  in  hand,  while  the  stream  of  hot  water  is  made 
to  play  constantly  upon  the  feet ;  and  he  moves  each  joint  time  after 
time,  getting  the  umb  a  little  farther  with  each  successive  effort. 
''  Oh !  shouts  the  patient.    **  Nous  arriverons,"  replies  the  bathman ;  and, 
encouraged  by  the  doctor, they  tuff,  and  stretch,  and  jerk  till,  little  by  little, 
the  fibrous  thickening  yields,  ana  the  joint  once  more  becomes  mobila 
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It  is  astonishing  with  what  skill,  what  patience,  tenderness,  and 
firmness  the  shampooing  and  passive  movements  are  performed.  When 
every  loint  has  been  moved  to  the  utmost  extent  possible,  the  patient 
is  made  to  stand,  while  from  a  distance  a'  powerful  stream  of  water 
•is  propelled  ^W^  the  different  limbs,  especially  about  the  articula- 
tions cniefiy  anected.  According  to  circumstances,  he  may  have  warm 
water  to  the  last,  or  he  may  have  a  cool  or  even  a  cold  douche  or 
perhaps  a  good  cold  shower-bath,  which  in  Aiz  is  known,  whether  in 
compliment  to  our  climate  or  for  some  better  reason,  as  the  Douche 
Ecosaaiae.  When  the  bath  is  over,  the  patient  is  rapidly  dried  wrapped 
in  flannel  sheets  and  blankets,  and  is  carried  back  to  his  hotel  in 
the  curious  sedan-chair  to  which  I  have  already  referred.  Having 
reached  his  apartment,  he  is  lifted  into  bed,  still  swathed  like  a  mummy, 
is  covered  up  with  additional  blankets  and  a  quilt,  and  left  to  perspire 
for  a  longer  or  shorter  period.  After  twenty  minutes  or  half-an-hour, 
he  is  carefully  rubbed  down  by  an  attendant,  who  had  accompanied  him 
to  the  batL  If  the  case  be  less  severe,  or  the  patient  feeble,  he  may 
not  be  subjected  to  this  post-balneal  bed  perspiration. 

As  an  occasional  variety,  instead  of  having  the  douche,  the  patient  is 
sent  to  have  a  steam  bath — the  BerthoUet,  as  it  is  termed  in  Aix.  He 
enters  an  apartment  which  contains  a  curious  wooden  box,  with  a 
round  hole  m  its  movable  lid.  After  undressing,  he  steps  into  the 
wooden  box,  and  finds  that  he  is  shut  in  all  except  the  head,  the  round 
hole  being  occupied  by  his  neck.  Immediately  a  valve  on  the  level  of 
the  floor  is  opened,  the  hot  vapour  rises  about  him,  and  he  soon  begins 
to  perspire  freely.  The  perspiration  running  firom  his  brow,  trickles 
down  his  face.  Presently  he  feels  the  streams  flowing  down  his  sides 
and  his  legs,  and  very  speedily  a  feeling  of  oppression  and  debility 
comes  on,  and  after  ten  or  twenty  minutes  the  oath  is  opened  up,  the 
patient  is  carefully  dried  and  removed  to  his  hotel. 

Sometimes  on  the  same  day  as  a  douche,  and  sometimes  as  the  sole 
treatment,  the  patient  gets  a  local  vapour  bath.  By  ingenious  contriv- 
ances the  bathman  is  enabled  to  steam  one  arm  or  one  leg.  Speedily 
the  limb  begins  to  perspire,  and  the  parts  become  soft  and  comparatively 
flexible.  Perspiration  occurs  all  over  the  body,  especially  in  those  who 
have  been  undergoing  other  forms  of  treatment,  and  so  great  care  requires 
to  be  taken  to  prevent  a  chill.  But  the  patients  often  sit  and  read 
while  one  arm  or  leg  is  exposed  to  the  vapour.  When  the  parts  have 
been  thoroughly  softened,  manipulation,  shampooing,  cmd  passive  move- 
ments of  joints  are  carefully  carried  out  just  as  after  the  douche,  but 
only  confined  to  the  one  limb. 

On  certain  days  the  patient  is  sent  to  the  spacious  and  comfortable 
swimming  baths,  and  there  he  is  allowed  to  disport  himself  for  a  longer 
or  shorter  time,  practising  amid  the  somewhat  warm  water  active  move- 
ments of  his  limbs.  As  his  joints  relax,  he  may  find  that  he  can  cross 
the  bath  in  ten  strokes,^  instead  of  the  fifteen  that  were  originally  neces- 
sary, and  that  he  can  continue  the  exercise  much  longer  than  he  could 
at  nrst  When  his  swim  is  ended — and  swimming  in  warm  water  is  rather 
enervating — ^he  may  have  a  cold  douche  or  not  according  to  the  directions 
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of  the  doctor.  He  is  rapidly  dried,  and  if  well  enough,  is  directed  to  walk 
about  smartly  in  the  gaurdens,  which  are  close  to  the  establishment 

The  internal  use  of  the  waters  is  comparatively  unimportant,  the  chief 
reliance  of  the  doctors  being  manifestly  placed  in  the  hatha  Still,  most 
patients  are  enjoined  to  drink  a  little  from  one  of  the  springs  every  day, 
and  some  effect  upon  the  mucous  membranes  of  the  alimentary  and 
urinary  tracts  is  said  to  be  produced. 

The  treatment  which  I  have  thus  described  is  of  extraordinary  value 
in  various  rheumatic  conditions.  First,  it  is  of  great  service  in  the  way 
of  removing  the  thickness  and  stiffness  which  so  often  remain  after 
attacks  of  acute  rheumatism, — a  stiffness  due  partly  to  changes  within 
the  joint,  but  mainly  to  thickening  of  the  fibrous  tissues  around  the 
articulation.  Secona,  in  cases  of  chronic  rheumatism,  where  a  slow 
inflammatory  action  is  going  on  in  and  around  the  joints,  it  suffices 
both  to  remove  inflammatory  products  and  to  diminish  the  tendency  to 
rheumatic  inflammation.  Third,  in  rheumatic  affections  of  the  muscles, 
fasciae,  and  nerve  sheaths,  it  affords  in  many  cases  the  most  decided  and 
speedy  relief.  Fourth,  in  the  wasting  of  muscles,  which  so  often  occurs 
in  connection  with  rheumatic  processes,  the  manipulation  and  sham- 
pooing, along  with  the  electrical  stimulation  which  the  doctors  superadd, 
generally  prove  distinctly  serviceable ;  and  Fifth,  on  the  occurrence  of 
slight  rheumatic  tbreatenings,  it  appears  that  the  use  of  the  Berthollet, 
or  vapour  bath,  often  suffices  to  prevent  the  ftirther  development  of 
the  disease. 

I  say  nothing  at  present  of  the  many  other  affections  of  the  locomotory 
system,  of  the  respiratory  tract,  and  other  parts,  in  which  these  waters 
are  found  good 

The  question  then  arises,  How  is  it  that  Aix-les-Bains  is  so 
eminently  serviceable  in  rheumatic  conditions?  How  is  it  that  so 
many  people  each  year  go  to  it  crippled  and  stiff,  and  leave  it  strong 
and  lithe,  or  become  so  soon  after  tney  have  left  it  ?  The  facts  are 
incontestable.  The  explanation  is  somewhat  difficult.  Doubtless 
many  factors  have  a  part  in  it.  There  is,  first,  the  climate.  Its 
warmth  favours  the  action  of  the  skin,  and  renders  rheumatic 
people  less  liable  to  chills.  Possibly  there  is  some  special  peculiarity 
of  the  atmosphere,  one  of  these  occult  peculiarities  which  many 
]>eople  can  recognise,  but  which  we  are  at  present  unable  to  account 
for.  Certainlv  there  is  a  quality  in  the  air  which  is  to  some  people 
]»otent  for  evil,  perhaps  to  certain  invalids  it  is  equally  potent  for  good, 
'i'he  value  of  the  internal  administration  of  the  water  does  not  seem 
to  be  great.  We  have  already  seen  that  it  is  comparatively  little  used. 
The  outward  application  cannot  be  supposed  to  owe  much  to  the 
chemical  ingredients  in  the  water,  for  the  sulphur  spring  contains  little 
more  than  three  grains  of  salts  in  the  sixteen  ounces,  with  a  small 
tjuantity  of  carbonic  acid  and  sulphuretted  hydrogen  gas,  while  the  alum 
spring  has  almost  the  same  composition,  but  without  the  sulphuretted 
hydrogen.  Clearly,  then,  the  temperature  must  be  the  chief  element  of 
usefulness.  It  varies  very  little,  getting  only  slightly  cooler  after  heavy 
r:  ins.  The  abundance  of  the  supply  of  water  is  also  of  no  little  importance. 
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It  flows  on  constantly.  There  is  no  need  of  reservoirs  for  accumulation. 
It  can  be  freely  lavished  on  all  who  come.  It  should  also  be  men- 
tioned that  the  water  feels  soft  and  pleasant  to  the  skin ;  is  never  harsh 
and  irritating.  Ranking  next  to  the  water  is  undoubtedly  the  manipula^ 
tive  skill  of  the  bathmen  and  bathwomen.  The  office  passes  from 
father  to  son,  from  mother  to  daughter,  each  new  aspirant  serving  a 
long  apprenticeship  as  assistant  to  the  senior.  The  elder  instructs  the 
younger  in  all  the  niceties  of  manipulation,  until  at  last  he  has 
developed  such  a  capacity  as  to  be  fit  for  the  chief  charge. 

The  kindness  and  skill  of  the  doctors  at  Aix  cannot  be  too  highly 
prused,  and  the  generous  hospitality  accorded  to  our  profession,  to  the 
clergy,  and  to  the  poor,  is  most  creditable  to  those  entrusted  with  the 
management  of  the  establishment  For  myself,  I  can  never  forget 
the  kindness  which  I  experienced  at  the  hands  of  Dr.  Brachet,  and  the 
skill  with  which  he  guided  me  so  as  to  get  the  utmost  benefit  from  the 
baths.  Every  effort  is  made  to  render  the  little  town  attractive  to 
the  visitors.  The  public  gardens  are  very  beautiful,  often  enlivened  by 
music  and  promenades,  and  full  of  the  songs  of  nightingales  and 
other  birds.  There  is  a  club-house,  at  which  the  papers  of  all  countries 
may  be  seen,  and  in  which  concerts  and  amusements  of  all  kinds  are  to 
be  had,  eminent  singers  and  instrumentalists  being  collected  during  the 
season  from  Paris,  from  Italy,  and  the  Riviera. 

Turning  now  to  the  question  of  how  this  very  valuable  institution 
mi^ht  be  improved,  I  shall  venture  to  make  two  suggestions,  one  which 
I  shall  dismiss  in  a  word,  and  another  which  I  shall  treat  more  in  detail. 
The  visitors  live,  for  the  most  part,  en  pension  in  the  large,  well- 
appointed  hotels.  The  meals  provided  are  the  early  coffee  with  bread 
and  butter,  the  dejeuner  a  la  fourchette  at  about  twelve,  and  the  dinner 
at  about  six  or  seven.  In  some  places  the  bill  of  fare  shows  a  luxuri- 
ousness  which  is  bad  for  rheumatic  patients,  and  still  worse  for  the 
gouty;  and  in  other  places  there  is  a  pseudo-luxuriousness  which  is 
alike  unsatisfying  to  the  system  and  injurious  to  the  stomach.  If  I  had 
the  responsibility  of  treating  the  patients  who  resort  to  Aix,  I  should 
make  a  vigorous  attempt  to  introduce  a  more  simple  and  more  whole- 
some dietary,  and  I  think  one  might  confidently  look  for  better  and  more 
speedy  results  if  this  could  be  carried  out. 

The  other  su&^gestion  strikes  me  as  being  of  considerable  import- 
ance, and  I  shoula  desire  to  see  it  acted  upon  as  soon  as  possible.  It 
is,  that  an  establishment,  on  the  model  of  that  originally  introduced 
at  Stockholm,  by  Dr.  Zander,  should  be  founded  in  Aix.  Early  in 
the  present  century,  Ling  drew  attention  to  the  value  of  passive 
movement  and  frictions  in  the  treatment  of  many  diseases.  He  di$h 
tingaished  two  classes  of  movements — ^the  active  and  the  passive,  Inr 
the  former,  the  patient  used  his  muscles  and  moved  his  joints  in  oppo- 
sition  to  the  resistance  made  by  a  carefully  trained  attendant,  or  the 
patient  himself  resisted  movements  which  the  attendant  mada  In  the 
latter  were  included  the  manipulation,  friction,  and  kneading  of  skin 
and  muscles,  which  are  at  present  grouped  under  the  name  of  masaage^ 
and  have  proved  so  useful  in  the  nanos  of  Weir  Mitchell,  Plarj^fair,  and 
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others.  From  what  I  have  said,  you  will  perceive  that  the  advantages 
of  Ling's  method  are  to  be  fully  enjoyed  in  AJx.  No  attendants  could 
be  found  in  the  world  more  skilled  in  massage,  or  in  the  performance  of 
passive  movements  of  the  joints,  than  those  attached  to  the  establish- 
ment in  Aix.  But  Dr.  Zander  made  a  distiDct  advance  upon  the  old 
methods,  when  he  invented  a  series  of  appliances  by  metms  of  which 
any  joint  may  be  moved,  any  group  of  muscles  broueht  into  pl&y,  imd 
any  part  of  the  body  manipulated  with  the  most  perfect  accuracy.  He 
recognised  the  fact  that  it  takes  long  training  to  produce  a  skilled 


manipulator,  and  that  the  best  manipulator  gets  tired  when  he  has  to 
work  at  patient  after  patient  for  hours  together. 

When  you  come  to  treat  rheumatic  and  post-rheumatic  conditions, 
you  will  ^d  that  there  are  two  elements  witn  which  you  have  chiefly 
to  deal.  There  is,  first,  the  stidhess  of  the  joint  and  the  thicken- 
ing of  the  fibrous  tissues  around  it ;  and,  secondly,  the  enfeeblement 
of  the  muscles  which  have  been  disused  in  consequence  of  the  joint 
affection.  Now,  I  find  that  Zander's  machines  are  capable,  on  the  one 
hand,  of  producing  passive  movements  of  the  joints,  and  ou  the 
other,  of  developing  and  cultivating  the  power  in  muscles,  aiding  the 
feeble  effort  of  which  the  muscle  is  capable,  and  thereby  gradually 
restoring  its  strength. 
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Let  me  ezplaia  the  kind  of  contrivance  by  wIucIl  tlieee  results  are 
effected  The  macliities  are,  for  the  most  part,  constructed  on  the 
we^ht  and  lever  principle,  the  levers  varying  in  length  from  2  ft.  6  in. 
to  4^  ft.  6  in.,  and  the  weight  also  in  amount  according  to  the  strength 
of  the  group  of  muscles  for  which  it  is  intended.  The  weight  is  pieiSed 
by  the  lever,  and  is  &eely  movable  along  its  whole  length,  but  can  be 
fixed  by  means  of  a  screw  at  any  required  point.  The  weights  are  so 
^adjustable  that  a  child  can  use  the  machines  with  a  small  amount  of 
effort,  whereas,  when  the  weight  is  at  its  greatest,  it  is  fair  work  for  a 
strong  man. 

You  will  be  best  able  to  understand  the  working  of  these  instru- 
ments if  I  select  for  description  those  fitted  for  one  individual  joint.  I 
shall  select  the  shoulder-joint  You  will  find  that  many  rheumatic 
patients  who  have  long  been  confined  to  bed  recover  with  the  shoulders 
more  stifTened  than  any  other  articulation,  probably  because  most  of  the 
other  joints  are  more  likely  to  be  brought  into  play  when  the  patient  is 
in  the  recumbent  position.  You  wiU  find  that  some  get  stiff  for  all 
movements,  others  for  movement  in  some  particular  direction.  Br. 
Zander  devised  a  machine  which  is  useful  for  vertical  fUa^ion  a/nd  eiden- 
aion  of  the  shoulder-joint  (Fig.  1).  It  constats  of  a  pillar  to  which 
are  attached  levers  with  weights.  These  levers  are  connected  with 
rods,  ropes,  and  handles.  If  the  patient  be  made  to  grasp  the  handle, 
and  then  the  levers  are  set  free  to  act  under  the  influence  of  the 
weight,  the  arms  are  pulled  upwards  and  the  joints  are  unlocked.  This 
is  purely  passive  movement.  On  the  other  hand,  the  patient  grasping 
the  handles  and  pulling  upon  them  will  not  only  make  movement  of 
the  joint,  but  will  develop  the  muscular  fibres  of  the  latissimus  doisi, 
teres,  lower  fibres  of  trapezius,  posterior  fibres  of  deltoid,  sub-scapularis, 
and  other  muscles.  * 

Another  machine  (Fig.  2)  is  arranged  so  that  the  patient  while 
sitting  can  have  one  arm  moved  upwards  and  can  bring  the  same  group 
of  muscles  that  I  have  alluded  to  into  play. 
In  this  instrument  there  is  an  upright  pillar 
and  an  arrangement  of  wheels  and  lever 
whereby  the  scapula  and  trunk  being  fixed, 
the  arm  may  be  passivelyr^ed  into  the  verti- 
cal poEdtion,  or,  on  the  other  hand,  may  be 
brought  down  by  muscular  effort  to  the 
tade. 

The  muscular  fibres  of  the  deltoid  may 
be  brought  into  play  and  developed  by 
means  of  an  instrument  with  a  transverse 
bar-handle  connected  with  a  lever  and 
weight.  The  effort  of  raising  this  weight 
brings  the  deltoid  and  other  muscles  into 
play. 

For  horizontal  fiexion  wnd  eaienswn  y,^  g_ 

of  the    shoulder-joints  there   is  an  instru- 
ment in  which  the  patient  is  seated,  the  shoulders  and  azillffi  firmly 
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supported,  the  anna  rest  upoD  and  the  hands  grasp  long  bars,  connected 
with  which  there  are  levers  and  weights.  Passive  extension  of  the 
joints  may  be  effected  when  the  two  bars  are  brought  together  in  the 
front  and  allowed  to  swing  rapidly  back  by  the  weight  of  the  lerer, 
while  the  muscular  effort  to  bring  the  bars  forward  from  being  in  a  line 
with  the  body  to  being  at  a  right-angle  to  it,  develops  the  pectoral 
muscles  and  the  antenor  fibres  of  the  deltoid.  A  closely  similar 
arrangement  suffices  to  produce  the  other  action,  the  natural  position  of 
the  bars  being  at  a  right-angle  to  the  body,  the  instrument  when  used 
for  passive  movement  bringing  the  arms  into  this  position,  the  active 
effort  bringing  them  back  to  a  line  with  the  body  or  farther,  and 
bringing  into  play  the  supra-  and  infra-spiDatus,  the  posterior  fibres  of 
the  deltoid,  the  latisaimus  dorsi,  the  rhomboidei,  and  other  muscles. 
Rotation  of  the  joint  is  effected  by  a  simple  arrangement.     The 

Satient  grasps  a  handle  and  turns  it  round  by  pronation  or  supination, 
ut  the  weight  carries  on  the  movement,  so  that  the  head  of  the 
humerua  is  rotated  in  the  glenoid  cavity.  The  apparatus  for  vertical 
flexion  and  extension  also  produces  a  degree  of  rotation. 

But  perhaps  the  best  instrument  of  all  ia  that  for  circumduction  of 
the  shoulder-joint  (fig.  3). 
The  patient  la  seated,  and 
the  axilla  ia  fixed  by  a  firm 
padded  support  The  arm 
lies  along  a  bar,  which  is 
grasped  near  its  extremity 
by  the  hand.  This  is  con- 
nected with  a  lever  which  is 
attached  to  an  upright  pillar, 
and  has  a  weight,  movable 
in  the  usual  way,  on  the 
other  side  of  the  pillar  at- 
tachment. As  the  lever,  with 
its  weight,  is  made  to  revolve, 
the  shoulder  is  passively  cir- 
cumducted, while  active  cir- 
cumduction is  effected  by  the 
patient  moving  the  bar  which 
is  grasped  by  the  hand.  The 
cone  of  circumduction  may 
be  increased  aa  the  joint 
becomes  less  stiff,  and,  of 
course,  the  length  of  the  rod 
is  sufficient  for  the  extreme 
normal  movement  of  a  long 
arm. 
j.|g_  o  When  I  tell  you  that  there 

are  arrangements  as  com- 
plete for  eveiy^oint  in  the  body  as  those  which  I  have  described  for 
the  shoulder-jomt,  you  will  perceive  that  Dr.  Zander  has  succeeded  io 


CORRESPONDENCE.  41 

producing  a  most  complete  set  of  appliances ;  and  I  think  it  vrill  be  at 
once  apparent  that  he  has  provided  us  with  a  very  important  means  of 
treating  rheumatic  patients.  The  benefit,  of  course,  is  b^  no  means 
confined  to  such  cases ;  for  in  many  nervous  diseases,  surgical  injuries, 
and  in  cases  of  mere  debility,  it  is  of  the  utmost  value. 

In  Stockholm,  Zander's  Institution  is  resorted  to  by  immense 
numbers  of  people,  and  the  admirably  equipped  Gymnasium  which  was 
lately  established  in  Soho  Square,  London,  is  attaining  to  great  popu- 
larity. It  is  likely,  in  my  judgment,  to  be  the  first  of  many  mstitutions 
of  the  kind  which  will  be  established  throughout  the  country.  Were 
the  authorities  in  Aix-les- Bains  to  found  and  develop  this  Swedish 
system  of  treatment,  I  have  no  doubt  that  the  results  obtained  in  this 
great  health  resort  would  be  even  more  satisfactory  than  they  have 
hitherto  been.  I  do  not  suggest  that  the  present  system  of  bathing 
and  manipulation  should  be  m  any  degree  superseded,  but  only  that 
the  gymnastic  exercises  should  be  added  to  the  other  means  of  treat- 
ment I  believe  that  in  the  cases  which  are  enjoying  the  advantage 
of  the  thermal  treatment  at  Aix  the  results  of  the  g]rmnasium  would  be 
far  more  satisfieMstory  than  they  are  under  ordinary  conditions.  I  hope 
to  see  the  day  when,  not  at  Aix-les-Bains  alone,  but  at  Aix-la-Chapelle, 
at  Vichy,  at  Carlsbad,  at  Buxton,  at  Droitwich,  at  Harrogate,  at 
Strathpefier,  and  at  Bath — which  last  is  happily  again  coming  into  favour, 
as  it  well  deserves — ^there  shall  be  Zander  Institutions  as  adjuncts  to 
the  curative  agencies  so  liberally  supplied  by  nature. 
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To  the  Editort  of  "  The  Edinburgh  Clinical  and  Pathological  Journal,*^ 

Eddtbuboh,  2(Hh  October,  1888. 

Gentlbhen, — As  one  of  the  oldest  surviving  graduates  in  the  University 
of  Edinburgh,  and  an  emeritus  teacher  in  her  m^ical  school^  I  cannot  but 
watch  with  interest  its  growth  and  progress.  I  believe  the  one  to  be  a  conse- 
quence of  the  other,  and  that  the  large  number  of  students  who  now  resort  to 
Edinburgh  are  induced  to  do  so  from  the  fame  of  her  teachers  within,  and 
without  the  University. 

I  regret  much  to  have  observed  that  this  eminent  success  of  Edinburgh 
seems  to  have  provoked  the  jealousy  of  some  of  the  medical  schools  south 
of  the  Tweed. 

The  introduction  of  the  Medical  Bill  in  the  last  session  of  Parliament  gave 
scope  for  the  display  of  a  good  deal  of  this  ungenerous  feeling,  and  was  the 
occasion  of  the  publication  of  a  good  many  libels  on  our  fair  fame,  I  feel  sure 
that  so  respectable  a  journal  as  the  Lancet  would  not  willingly  mislead  the 
public,  and  when  it  publishes  erroneous  statements,  it  must  be  itself  misled. 

In  to-day's  issue  appears  a  paragraph,  intended  to  sound  a  new  alarm,  to  the 
effect  that  the  growing  increase  of  the  number  of  matriculated  students  and  of 
graduates  must  weaken  the  teaching  power  of  the  University ;  and  it  is  even 
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hinted  that  more  attention  is  paid  to  the  quantity  of  saw  material  taken  in 
than  to  the  quality  of  the  manufactured  article  turned  out 

To  give  a  colour  to  this  contention,  the  Lancet  states  the  number  of  m^xi- 
culated  students  at  3340,  and  of  graduates  at  522,  leaving  it  to  be  inferred  that 
all  these  are  medical^  whereas  those  numbers  include  the  literaryi  scientific, 
law,  and  even  divinity  students  and  graduates.  The  number  of  matriculated 
medical  students  last  session  was  1743,  and  the  number  of  medical  graduates 
183. 

In  case  there  should  be  any  misgiving  as  to  the  capacity  of  the  medical 
school  for  overtaking  the  veiy  large  numbers  now  resorting  to  it,  it  should  be 
known  that  there  are  now  two  University  buildings, — the  one  for  the  medical 
classes,  the  other  for  the  general  classes ;  that  the  staff  of  teachers  is  always 
being  increased  to  meet  the  necessities  that  may  arise ;  not  only  so,  but  that 
a  number  of  these  students  receive  a  large  part  of  their  instruction  outside 
the  University  altogether,  in  the  admirably  equipped  medical  schools  which, 
without  patronage,  and  without  endowment,  depend  only  on  the  qualifications 
of  their  teachers  for  their  success. 

May  I  give  one  advice,  in  conclusion,  to  teachers  both  in  and  out  of  the 
University.  Aware  as  you  must  be  of  the  existence  of  this  feeling,  stand 
together  shouldiar  to  shoulder.  Refuse  sops  thrown  out  to  you  in  Medical  Bills. 
Be  just  and  fair  to  one  another,  and  united  you  will  overcome  all  opposition. 
If,  however,  either  one,  or  other,  of  the  two  great  departments,  intramural  and 
extramural,  is  made  to  totter  or  fall,  the  day  will  not  be  far  distant  when  the 
other  will  have  to  write  Ichabod  over  its  gates. — ^I  am.  Gentlemen,  your 
obedient  servant,  Alexandeb  Wood. 

REVIEW. 


Des  Diyenei  Espdoes  de  Forceps,  leubs  Avantaoes  bt  leubs  Incok- 
v^NiBNTS,  par  le  Dr.  Poullet,  Ihx)f esseur  Agreg^  a  la  Faculty  de  MWcine 
de  Lyon.     Paris :  Bailli^re  et  File. 

THIS  book  is  divided  into  two  parts.  The  first  gives  a  careful  study  of  the 
function  of  the  forceps  in  obstetrics,  and  a  critical  account  of  the  more 
important  modifications  which  have  been  effected  in  the  instrument  from  time 
to  time.  The  second  part  is  a  description  of  several  instruments  devised  by  the 
author,  some  of  which  are  already  before  the  profession. 

The  first  chapter  is  entitled,  "  On  the  action  of  the  forceps  in  generaL" 
The  author  discusses  the  forceps  from  four  points  of  view:  Ist,  as  an  instru- 
ment of  prehension ;  2nd,  of  compression ;  3rd,  as  effecting  evolution ;  and 
4th,  as  acting  in  a  special  direction. 

In  speaking  of  compression^  he  lays  special  stress  on  the  evil  effect  of  com- 
pression on  a  head  lying  transversely  at  the  brim,  and  criticises  Chassj^y's 
position,  that  this  evil  is  avoided  by  the  use  of  his  parallel-bladed  forceps,  in  so 
far  that,  according  to  him,  they  do  not  interfere  with  vertical  elongation  of  the  head. 

Under  the  third  head,  after  showing  that  evolution  is  composed  of  two 
elements — 1st,  flexion,  and  2nd,  rotation, — the  author  discusses  the  various 
conditions  in  which  flexion  may  be  aided  by  the  forceps.  On  the  much-vexed 
question  as  to  the  propriety  of  attempting  internal  rotation  by  the  forceps,  he 
quotes  laigely  from  the  opinions  of  those  advocating  both  sides  of  the  question. 
After  stating  Greener's  opinion,  that  all  such  interference  is  either  useless  or 
unsafe,  he  adduces  the  researches  of  Tarnier  and  Ribemont  to  show  that  no 
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secidail  need  happen  to  the  spinal  colnmn  or  cord  by  a  rotation  of  the  head 
thiongh  180*  with  the  shoulders  fixed,  and  on  the  strength  of  these  researches 
chiefly  the  sathor  avows  himself  a  partisan  of  *'  instrumental  rotation,"  provided 
it  is  done  "  with  skill  and  a  good  knowledge  of  the  instrument  employed." 

In  connection  with  this  point  two  remarks  occur:  (1)  Assuming  that 
instrumental  rotation  is  both  safe  and  advisable,  where  is  it  to  be  attempted  % 
Does  it  not  in  spontaneous  labour  occur  in  different  cases  at  different  heights  f 
Where  then,  are  we  to  elect  to  perform  the  operation)  But  (2)  is  it  not 
fortunately  one  of  the  chief  advantages  of  the  instrument  which  the  author  so 
strongly  recommends  later  on  (Tamier's  forceps),  that  in  almost  any  case  of 
defective  rotation  treated  by  it  rotation  takes  place  completely ;  and  if,  on  the 
other  hand,  it  does  not  take  place,  how  can  it  be  done  by  an  instrument  whose 
traction  haoidle  works  on  a  swivell  It  would  seem  that  the  "let  alone" 
policy  deserves  better  at  the  hand  of  its  opponents  than  it  fares. 

Under  the  subject  of  the  direction  of  the  traction^  the  author  gives  an 
excellent  account  of  the  relation  between  the  cranial  ovoid  and  the  pelvic 
canal.  Thift  section  is  well  worthy  of  careful  study — the  mechanical  principles 
involved  in  determining  the  izanait  of  the  head  being  stated  with  a  clearness 
rare  in  obetetric  treatises. 

This  mode  of  discussing  their  action  gives  the  author  a  "  basis  of  division  " 
OB  which  he  daasifies  forceps.  This  division  is  sufficiently  accurate  to  be  practi- 
cally «^f aetory. 

First  Spboibs. — Tkoae  deviied  to  fanowr  prehennon  include  straight  and 
curved  forceps. 

BsooND  Spboibs. — Tko9e  devieed  to  dimiimeh  eompretsion  include  parallel 
and  asymmetric  forceps. 

Thiri>  SPBOixa — Those  devised  to  fa/vour  evolution  include  mechanical 
forceps  of  Joulin,  Chaasagny,  &c. 

Fourth  SpEcoBa — Thoae  dev^ed  to  enanre  correct  direction  include  Hubert 
and  Tamier^s  forceps,  &c. 

Chapter  U.  is  devoted  to  a  study  of  straight  and  curved  forceps,  those  of 
Ghamberlen,  Palfyn,  and  Lazarewitch  (straight) ;  and  Levret,  Pfgot,  Simpson, 
Saxnea,  Stoltz,  N«gele,  Beluzzi,  and  Trelat  (curved),  being  described. 

The  advantage  of  the  curved  in  favouring  application  at  the  brim,  and 
their  disadvantage  in  interfering  with  evolution  in  imperfectly  rotated  cases 
are  very  clearly  brought  out. 

Chapter  III.  gives  an  account  and  criticism  of  the  parallel  forceps  of 
Thenance,  Yalette,  Trelat,  and  Chassagny,  &c.,  and  the  asymmetric  forceps  of 
Hamon,  Mattel,  &c  The  author  quotes  largely  from  Wasseige,  Bouchacourt, 
and  others^  in  criticising  these  instruments,  and  while  admitting  their  advantages 
in  some  respects,  shows  that  these  are  outweighed  by  their  more  important 
disadvantages. 

Chapter  lY.  is  devoted  to  a  discussion  of  the  various  forms  of  forceps  acted 
on  by  mechanical  tractors,  such  as  the  screw  and  pulley.  This  variety  he 
terms  ''  forceps  libres." 

Chapter  Y.  is  the  most  important  and  valuable  in  the  volume.  Here  the 
author  discusses  at  some  length  the  principles  on  which  the  forceps  of  Hubert, 
Tamier,  &c.,  are  constructed.  Speaking  of  Tamier^s  forceps,  he  says : — "  In 
the  important  work  of  Tamier,  that  which  has  aroused  this  legitimate  and 
widespread  change  of  opinion  is  this,  that  in  the  same  instrument  he  has 
united  the  two  great  obstetric  principles  of  Hubert  and  Chassagny,  and  this, 
dlmoet  without  removing  from  the  ordmaiy  forceps  those  qualities  which  one  is 
accustomed  to  seek  in  them. 
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'*  Hubert  (of  Louvain)  has  realised  his  principle  in  having  fixed  a  rigid  rod 
to  the  handle  of  the  forceps.  Chassagny  (of  Lyons)  has  realised  his  by  the  silk 
cords,  making  part  of  an  highly  complex  apparatus ;  without  setting  himself  to 
simplify  it,  or  to  render  it  fit  for  ordinary  use,  he  throws  himself  into  other 
studies.  Tamier  has  combined  in  his  bent  metallic  rods,  with  a  movable 
handle,  the  advantages  of  the  fixed  rod  of  Louvain  and  those  of  the  cords  of 
Lyons"  (p.  131). 

In  speaking  of  the  various  modifications  of  Tamier's  instrument,  special 
attention  is  paid  to  Simpson's  *'  Axis-traction  forceps.''  He  describes  them  as 
having  the  same  good  and  bad  qualities  as  the  original  type,  "  since,  in  short,  it 
is  exactly  the  method  of  traction  of  the  Paris  accoucheur  adapted  to  the  Edin- 
burgh forceps."  This  is  no  doubt  true,  so  far,  but  Simpson's  instrument  excels 
Tamier's  in  its  lightness,  simplicity,  and  its  greater  convenience  in  relation  to 
the  left  side  position  of  delivery,  for  which  the  cumbrous  French  instroment  is 
ill  adapted. 

Dr.  Poullet  evidently  considers  it  necessary  to  apologise  for  the  '^  fixation 
screw  "  as  an  unavoidable  evil.  There  can  hardly  be  any  doubt,  however,  that 
a  great  deal  too  much  has  been  made,  by  adverse  critics,  of  this  supposed  defect 
If  we  admit,  as  we  must,  that  the  force  exerted  on  the  Tamier  instrument  is  a 
mere  fraction  of  that  required  with  the  ordinary  forceps,  it  follows  that  the 
amount  of  compression  required  is  proportionately  less,  and  that  the  duration 
of  each  traction  is  shorter.  Taking  this  into  account,  along  with  the  rapid 
delivery  which  the  instrument  effects,  it  is  not  saying  too  much  to  assert  that 
the  bad  effects  of  compression,  the  screw  notwithstanding,  are  less  with  the 
Tamier  than  with  the  ordinary  instrument.  One  other  point  is  not  accentuated 
sufficiently  by  the  author,  and  that  is  the  extreme  value  of  the  instrument  at 
the  outlet.  Nothing  can  gratify  the  accoucheur  more  in  the  use  of  this  instru- 
ment than  the  great  immunity  from  perineal  injury  which  attends  it  Per- 
sistent occipito-posteriors,  brows,  badly  rotated  vertex  cases  may  all  be  delivered 
with  little  or  no  perineal  tear.  Thus  while  the  accuracy  of  its  direction  of  action 
in  the  pelvic  axis  fits  it  admirably  for  use  at  the  brim,  none  the  less  is  it  to  be 
recommended  for  use  at  the  lower  strait  of  the  pelvis. 

In  the  second  part,  Chapter  I.  describes  the  "  sericeps,"  whose  use  is  now 
abandoned  j  the  "/orcepa  8ouple,^*  an  ingenious  instrument  which  seems  to 
have  done  good  work,  but  is  too  complex  for  ordinary  use ;  the  ^^/orceps 
general^"  a  device  for  enabling  a  parietal  grasp  of  the  head  always  to  be  obtained, 
but  which  awaits  a  practical  test.  Chapter  II.  gives  an  account  of  the  author's 
mechanical  tractor,  with  wliich  he  has  effected  150  deliveries,  but  which  he 
wiU  have  some  difficulty  in  persuading  the  accoucheur  to  add  to  his  armament- 
arium. Chapter  III.  describes  some  results  of  an  investigation  on  the  amount 
of  pressure  exerted  by  the  forceps  and  pelvis  on  the  foetal  head — a  study  of 
much  interest.  Chapter  lY.  describes  the  author's  modification  of  Tamier's 
instrument,  which  seems  theoretically  more  perfect,  but  is  also  untried. 

There  are,  no  doubt,  many  who  wiU  have  some  difficulty  in  accej^ting  some 
of  the  statements  of  the  author;  but  there  are  few  who  will  rise  from  a 
pemsal  of  this  work  without  feeling  that  a  good  service  to  the  cause  of  scientific 
obstetrics  has  been  performed  in  its  publication.  Not  the  least  of  its  merits 
are  the  clearness  and  preciseness  of  its  statements,  free  from  any  trace  of 
unscientific  prejudice  or  dogmatism.  To  any  one  desirous  of  obtaining  a  com- 
prehensive grasp  of  the  mechanical  principles  underlying  the  varieties  of  tliis 
all-important  instmment  the  work  can  be  heartily  recommended  as  one  which 
will  repay  careful  study.  R.  Milnk  Murray. 
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Basilysis. 

1.  Simpson,  A.  B. — Edinirwrgh  Medical  Jowmaly  March  and  October,  1883. 

2.  Halliday  Croom,  J.— British  Medical  Journal,  22nd  September,  1883. 

3.  Brewis,  H.  T— British  Medical  Journal,  2l8t  July,  1883. 

4.  Hegri,  Professor. — Annali  di  Ostelricia,  Luglio-Agosto,  1883. 

1.  A.  Bb  Simpson  gives  a  full  description  of  the  basilyst  which  he  has  devised 
for  breaking  up  the  base  of  the  foetal  skulL  In  the  latest  model,  the  perfor- 
ating extremity  of  the  instrument  is  split  to  the  point.  The  indication  for  its 
use  in  this  (his  second)  case  was  dystocia  from  hypertrophic  elongation  of  the 
cervix.  The  base  was  perforated  in  two  places — in  front  of  and  behind  the 
seUa  turcica, — and  the  head  was  extracted  with  the  hand,  and  was  so  much 
diminished  in  bulk  that  it  could  be  pushed  through  a  canal  of  two  inches 
diameter.     The  mother  made  a  good  recovery. 

2.  J.  Halliday  Croom  performed  basilysis  in  a  case  of  rickety  pelvis  with  a 
conjugate  of  less  than  two-and-a-quarter  inche&  The  basilyst  pierced  the  basi- 
occiput;  the  head  was  delivered  by  supra-pubic  pressure,  aided  slightly  by 
traction  with  a  crotchet.  Contrary  to  expectation,  he  found  that  there  was  but 
slight  risk  of  the  basilyst  missing  the  base  so  as  to  injure  the  maternal  parts. 
"  Basilysis  has  the  advantage  over  cephalotripsy  and  other  forms  of  embrytdcia, 
that  delivery  is  accomplished  without  the  application  of  any  instrument 
external  to  the  head." 

3.  IT.  T.  Brewiff  describes  a  case  in  which  l)r.  Muir  used  the  basilyst  in  the 
Glasgow  Maternity  Hospital.  The  patient  was  at  the  eighth  month,  and  the 
true  conjugate  was  between  one-and-a-half  and  two  inches.  The  basilyst 
perforated  the  base  in  front  of  the  sella  turcica,  and  the  head  was  easily 
delivered  on  moderate  traction  with  forceps. 

4.  P.  Begri  used  the  basilyst  in  a  case  of  rickety  pelvis  with  a  coi^ugate  of 
78  mm.  (three  inches).  Premature  labour  was  induced  at  about  eight-and- 
a-half  months.  As  the  head  could  not  pass  the  brim,  the  vertex  was  perforated 
with  a  trephine  and  the  base  broken  up  with  the  basilyst.  The  head  was 
delivered  with  the  cephalotribe,  but  came  away  from  the  shoulders.  Tlie 
basilyst  had  entered  the  foramen  magnum,  and,  in  breaking  up  the  basi-occiput, 
had  loosened  its  connection  with  the  vertebral  colimm. 

A.  H.  F.  Barbour. 

Menstruation. 

5.  Leopold. — ^Untersuchungen  t)BER  Menstruation  und  Ovulation.    (On  the 

Belation  of  Menstruation  to  Ovulation.)    I.  Anatomischer  Theil,  Archiv, 
fUr  GynUkdogie,  Bd.  xxi.  Heft  3. 

6.  Wyder. — Dab  Vbrhaltbn  dbr  Mucosa  Uteri  wIhrbnd  der  Menstruation. 

(On  the  Exfoliation  of  the  Mucous  Membrane  of  the  Uterus  in  Menstrua- 
tion.)    Zeitschrift  f,  Qehwrtshiilfe  und  Gyndkohgie,  Bd.  ix.  Heft  1. 

5.  Leopold  gives  the  anatomical  part  of  a  very  elaborate  investigation  into 
the  relation  of  menstruation  to  ovulation,  reserving  the  clinical  aspects  of  the 
question  for  another  paper.     It  is  the  most  thorough  and  scientific  contribu- 
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tion  to  a  much-vexed  question  which  we  have  read,  and  forms  a  valuable  addi- 
tion to  the  work  <il  Bisehoff  and  Dalton. 

The  question  is  thus  stated :  "  In  what  relation,  with  regard  to  time,  does 
the  ripening  and  bursting  of  a  follicle  and  the  formation  of  a  corpus  luteum 
stand  to  the  menstrual  flow  t  Does  a  Graafian  follicle  rupture  at  every  mens- 
trual period,  and  when  does  this  occur — before^  during,  or  alter  the  fitrw,  or 
between  two  periods  f 

With  regard  to  l^e  anatomical  material  to  be  used  in  this  inqiiiiy,  three 
requisites  are  insisted  on :  The  oigans  examined  must  be  either  thoee  o£  women 
who  have  died  suddenly,  or  those  removed  by  castration;  the  date  of  the 
cmmnencement  <A  the  last  menstrual  period  and  the  couxse  of  former  ones 
must  be  known ;  the  condition  of  the  ovaries  and  tubes,  and  when  poesible  of 
the  uterine  mucous  membnne,  must  be  caxelnlly  examined  and  described. 
The  written  description  it  supplemented  by  a  series  of  eokrared  drawings  of 
the  preparations  while  fresh.  Of  the  eighty  ovaries  collected  during  a  period 
of  several  yearsy  only  twenty-nine  pair  fulfilled  the  above  requirements  Of 
these,  twenty-seven  pair  were  obtained  from  cases  of  castntioa;  so  thart  a 
reliable  menstrual  history  was  obtained,  and  the  ovaries  were  examined  while 
perfectly  fresh.  They  were  taken  from  all  periods  (from  (me  to  thirty-five  days) 
after  the  commencement  of  the  last  menstruation.  For  the  guidance  of  those 
who  may  obtain  similar  fresh  specimens,  we  give  the  dates  represented  in  this 
valuable  series : — Counting  from  the  commencement  of  the  last  period,  we  have 
for  the  1st  day,  1  specimen ;  3rd  day^  1 ;  5th  day,  2 ;  7tk  day,  1 ;  8th  day,  1 ; 
9th  day,  1 ;  9-lOth  day,  1 ;  11th  day,  1 ;  12th  day,  1 ;  12.13th  day,  1 ;  14th 
day,  1  \  15th  day,  3 ;  16th  day,  3 ;  18th  day,  1 ;  20th  day,  1 ;  2l8t  day,  2 ; 
22nd  day,  1 ;  23rd  day,  1 ;  24th  day,  1 ;  26th  day,  1 ;  35th  day,  1. 

After  a  carefully  detailed  description  of  these  preparations,  L.  giithers  up  the 
facts  brought  out  in  them,  under  two  heads :  ^^b  follicles  and  the  corpora  ItUea. 
(1)  With  regard  to  the  former,  he  formd  Jbllicles  ripe  and  on  the  point  of 
bursting  in  ovaries  at  all  the  dates — ^not  specially  in  those  taken  near  the  men- 
strual period ;  he  found  also,  at  all  dates,  f olHcles  which  had  quite  recently 
burst.  This  fact  will  modify  our  view  as  to  conception ;  which  may  occur  at 
any  time,  and  not  only  in  connection  with  a  menstanal  period.  Ripe  follicles 
were  found  in  groups  of  two  and  three,  with  the  intermediate  septa  so  thinned 
that  their  simultaneous  rupture  seemed  extremely  probable;  this  gives  an  explan- 
ation of  multiple  conceptions  resting  on  an  exact  anatomical  basis.  Follicles 
were  also  found  filled  with  blood  although  they  had  not  ruptured — a  condition 
to  which  Dahon  has  also  drawn  attention ;  some  of  these  were  undergoing 
retrogressive  changes  like  corpora  lutea.  (2)  With  regard  to  the  corpora  hUea, 
two  distinct  varieties  are  described — ^the  typical  and  the  atypical.  In  the  typical 
form,  the  cavity  is  distended  with  blood  which  undergoes  the  well-known  retro- 
gressive changes  in  three  to  four  we^a ;  in  the  atypical,  the  cavity  contains 
only  a  small  quantity  of  blood  and  passes  through  the  retrogressive  changes  in 
half  the  time.  This  last  atypical  form  is  supposed  to  be  produced  by  the  burst- 
ing of  a  follicle,  between  the  periods,  when  the  ovary  is  not  congested.  The 
most  important  observation,  made  from  this  series,  with  regard  to  the  corpus 
luteum  IB  that  in  nine  cases  out  of  the  twenty-nine  there  was  no  corpus  luteum 
corresponding  to  the  last  menstrual  period ;  hence  the  important  deduction  that 
menstruation  does  not  necessarily  imply  the  rupture  of  a  follicle. 

The  conclusions  as  to  the  relation  of  menstruation  and  ovulation  are  thus 
summed  up :  "  Ripe  follicles  may  rupture  at  any  time ;  the  corpora  lutea  may 
be  typical  or  atypical;  menstruation  may  occur  without  ovulation  just  as 
ovulation  may  occur  without  menstruation." 
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6.  Wyder's  paper  is  an  interesting  contribution  to  the  mach-yexed  question 
whether  tiiere  is  exfoliation  of  the  mucous  membrane  of  the  uterus  in  menstru- 
ation, and  to  what  extent  this  takes  place.  He  examined  the  mucus  and  blood 
in  the  case  of  nine  menstruating  women  in  whom  the  pelvic  organs,  or  at  least 
the  menstrual  function,  was  normal  The  mucus  and  blood  were  obtained  from 
the  cervical  canal  by  means  of  a  syringe,  care  being  taken  not  to  detach  portions 
of  mucous  membrane  with  the  point  of  the  syringe  or  by  forcible  aspiration. 
The  discharge  was  examined  on  difbimt  dayi^  from  the  seooud  to  the  eJaventh. 
He  found  in  almost  every  case  cylindrical  epithelial  cells,  sometimes  ciliated, 
and  in  one  instance,  a  shred  of  the  mucous  membrane  with  the  cells  showing 
ciliary  motion.  Further,  the  eells  of  the  inteiglandular  tissue,  distinguished  by 
their  laige  nuclei  aad  ihhi  layer  of  protoplasm,  were  present  in  many  specimena. 
After  the  first  days  of  the  period,  these  locmed-elements  became  replaced  by 
lMt>kan-down  eells,  fiee  nuclei,  oil  globules,  and  other  pcoducts  of  degeneratioiL 

The  number  of  cases  (nine)  is  «mal],  and  the  condition  of  the  anoous 
membrane  cannot  be  considered  as  Donial  in  ali  the  cases  {in  four  there  was 
retroflexion  or  version,  and  in  one  prolapsus,  all  of  which  probably  implied 
endometritis).  The  fact,  however^  remains  that  there  was  debris  in  the 
discharge,  which  implied  exfoliation  of  part  of  the  superficial  layer  and  of  inter- 
glandular  tissue. 

The  absence  of  products  of  fatty  degeneration  in  the  first  days  leads  Wyder 
to  hold  with  Leopold  and  Moricke,  liiat  there  is  not  a  primaxy  fatty  degenera- 
tion of  the  mueous  membrane.  On  this  point,  he  differs  from  Williams, 
Kundnit,  and  Eagehnsam.  He  holds  that  the  amount  of  exfoliation  of  the 
miperficifil  layer  varies  in  different  eases,  and  believes  that  Moricke  was  led  to 
his  conclusion,  that  thero  is  no  exfoliation  of  the  membrane  at  aU,  by  the  fact 
that  the  eurette  brought  sway  just  those  parts  of  the  membrane  which  had 
their  epithelium  iBtact 

The  rest  of  the  paper  is  an  stbempt  to  reconcile  the  discrepancy  in  l^e 
views  of  the  TBriom  inveetigators  on  this  subject  We  give  the  concluBionB  in 
fufi,  as  they  represent  the  results  of  investigation  up  to  date : — 

1.  Duiing  menstruation  one  portion  of  the  superficial  layer  of  the  mucous 
membrane  is  destroyed,  while  the  other  is  preserved.  This  exf  oUation  of  the 
superficial  layer  occurs  to  a  different  extent  in  different  cases,  being  sometimes 
complete,  sometimes  very  limited.  The  exfoliated  shreds  can  be  demonstrated, 
in  part  well  preserved,  in  part  broken  down  as  debris;  indeed,  we  find  in 
individual  cases  small  shreds  of  membrane  in  the  mucous  dischaige  like  those 
of  membranous  d3rBmeiion:hQBa,but  which  on  aoeount  of  their  small  size  occasion 
no  dysmenorrhoeal  suffering. 

i,  Hie  exfoliation  is  a  result  of  the  menrtmal  flow,  not  of  a  primary  fatty 
degennatton.  The  latter  is  ratiier  the  reeult  of  the  stripping-off  and  destruction 
of  tissue  canxBed  by  the  hismorrhage. 

S.  The  superficial  and  middle  layers  of  the  mucosa  which  remain  possess 
a  distinctly  small-celled  character,  and  have  no  resemblance  to  the  decidua  of 
pregnancy ;  whik  we  meet,  in  the  deepest  layem,  with  a  cellular  hyperplasia  of 
the  inteiglandular  tissue,  which  is  wvl^soAy  intended  to  restore  the  tissue 
which  has  been  destroyed  during  menstruation. 

4.  The  regeneration  of  the  superficial  epithelium  foUows  from  the 
epithelium  of  the  glands  and  of  the  portions  of  the  superficial  layers  which 
remained  intact, 

A.  H.  F.  Babbour. 
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Extra-Uterine  Gestation. 

7.  Frennd,  W.  A. — Extra-Uterine  Gestation.     Edin.  Med,  Journal^  Sept. 

1883. 

8.  BrendeL — Extra -Uterin-Sghwanqersohaft,   Laparotomie   ih   Aohtbn 

MoNAT,  Erfolg.     CerUralblaU/Ur  Gynakologie,  No.  41,  1883. 

7.  W.  A.  Frennd,  in  a  paper  read  to  the  Edinburgli  Obstetrical  Society, 
gives  his  clinical  experience  of  fifteen  cases  of  extra-utenne  gestation.  This  paper 
is  a  valuable  contribution  to  the  literature  of  this  subject,  specially  with  regard 
to  diagnosis  and  operative  treatment.  The  cases  are  divided  into  two  groups : 
(A),  l£ose  in  which  pregnancy  had  been  interrupted  by  the  death  of  the  foetus ; 
and  (B),  those  in  wliich  it  went  on  to  full  time. 

As  the  details  of  these  cases  are  of  great  clinical  interest,  we  take  the  liberty 
of  giving  them  somewhat  fully,  and  presenting  them  in  the  subjoined  tabular 
form  {vide  pages  49,  60) : — 

The  situation  of  the  placenta  on  the  intestine  is  referred  to  as  a  point  of 
importance  in  abdominal  gestation.  Intestinal  catarrh  and  dysenteric  evacua- 
tions with  severe  colicky  pains  indicate  this  (see  cases  (A)  lY.  and  Y.). 
Putrid  decomposition  of  the  ovum,  and  general  infection  of  the  system,  is 
liable  to  occur  here,  as  the  germs  readily  pass  from  the  intestinal  canaL 
Freund  would  arrange  these  various  forms  of  extraruterine  gestation  (putting 
aside  the  intersitial,  and  that  in  an  undeveloped  horn)  in  four  groups :  tubal 
gestations  which  produce  at  an  early  stage  intermittent  pain  like  dysmenorr- 
hoea,  and  then  the  well-known  symptoms  of  intenial  hemorrhage  and 
peritonitis ;  these  cases  end  in  abatement  of  the  inflammatory  symptoms  and 
recovery,  or  suppuration  and  discharge  of  the  contents  —  rarely  are  they 
immediately  fatal;  ovarian  pregnancies,  which  are  painless  in  the  early 
months ;  ahdominid  gestatioHj  with  placental  insertion  on  the  intestinSy 
characterised  by  severe  intestinal  catarrh  and  even  dysentery;  abdominal 
gestatiouy  with  the  placental  insertion  rwt  on  the  intestine. 

With  regard  to  treatment,  the  following  is  recommended. 

In  the  first  stage  (one  to  three  months)  pimcture  the  sac,  and  inject  morphia ; 
if  the  sac  has  ruptured,  do  not  operate,  but  treat  the  anemia  and  peritonitis. 
After  the  third  month  watch  the  case,  and  pay  special  attention  to  the  regulation 
of  the  bowels.  If  the  foetus  is  dead,  and  there  is  no  reaction,  wait ;  if  there  is 
peritonitis  treat  the  symptoms,  and  operate  as  for  a  circumscribed  exudation — 
open,  evacuate,  and  drain.  If  the  child  be  living,  perform  laparotomy.  With 
regard  to  laparotomy,  three  points  are  insisted  on :  the  gestation-sac  must  be 
carefully  shut  off  from  the  peritoneal  cavity,  which  is  best  done  by  stitching  it 
to  the  abdominal  incision  before  cutting  into  it ;  the  sac  should  be  opened  and 
emptied  slowly,  so  as  not  to  detach  the  placenta ;  the  sac,  with  the  unremoved 
placenta  and  membranes,  must  be  kept  aseptic,  which  is  best  done  by 
sprinkling  it  with  a  mixture  of  tannin  and  salicylic  acid,  and  packing  it  wi^ 
antiseptic  wool,  while  a  drainage-tube  is  passed  into  its  deepest  part. 


StPORT  OS  OBSTETRICS  AND  OrxSCOLOaT. 


IJll^lll^H    ^llit^KKll    h\\n% 

fill 

111 
III 


°l|tl|t|ll|i      -Id.'ilfll       3  1 


1^1 


pi 

111 


im  111 

|. 


l»-'IJ 


L^"l    II 
sill*  4 

3  .!i  :fi  ;iiii;|ig 


ij.  1    iiti:  ill 


^^ll^  if 


111  lU  »l    »^^?11N 


=ii}|i}l  III  iiiil^lL 


III    |i 

ill  f' 
Sill  h 


REPORT  ON  OBSTETRICS  AKD  GYNECOLOGY. 


II' 


il 


111 


1   111 


1-1  111  JN. 

H^  til  ^^11 

III  4l|  Ifl" 

^^-  II  III 


ill 


l.^llflljll  ft  1^111  \\\ 
I      °%  SI  lift  si  II  Hi 


I 

I 


!   if 


ifi 


prill 

^ii1°if 


pail  illf-!,  ^,  , 


jlll  ^i: 


11 


^aill  3i|1='l|ll||| 

■sill       isIs-   all    III 


xanmmtwaa  vuffiVAb  «iuuiiBAii.-^vnik  ai.  looa. 


REPORT  ON  OBSTETRICS  AND  GYNECOLOGY.  51 

8.  The  case  reported  by  Brendel  illustrates  well  the  difficulty  in  diagnosis 
presented  by  some  forms  of  exti-a-uterine  gestation. 

Patient,  cut,  thirty-two,  had  borne  a  child  sixteen  years  before,  been  a  widow 
for  fifteen  years,  and  had  married  again.  Menstruated  last  six  months  ago,  and 
had  irregular  haemorrhages  since.  For  four  weeks  has  had  no  passage  of  the 
bowels.  No  retention  of  urine.  A  tumour  of  rounded  form,  smooth  surface, 
firm  and  elastic  consistence  occupied  the  pelvis;  the  posterior  vaginal  wall 
bulged  downwards,  the  fomices  drawn  upwards,  and  no  cervix  distinguishable. 
niie  condition,  in  fact,  exactly  resembled  a  case,  which  we  described,  in  The 
jSdmburgh  Medical  Jowmal  iov  October,  1882.)  Neither  foetal  movements 
nor  bruit  could  be  heard.  The  diagnosis  was  made :  Impaction  of  the  retro- 
Terted  gravid  uterus.  As  all  attempts  at  reposition  failed,  and  the  condition  of 
the  patient  was  serious,  laparotomy  was  performed.  On  abdominal  section,  the 
bladder  was  found  with  its  fundus  5-6  cm.  above  the  symphysis,  though  it  con- 
tained little  urine ;  behind  it  lay  the  uterus,  which  was  double  the  normal  size 
and  infiltrated  with  serum  so  as  to  be  of  a  doughy  consistence.  As  the  residts 
of  puncturing  the  tumour  were  negative,  it  was  cut  into.  The  foetus  was 
extracted  easily,  and  was  almost  full-time  (?),  slightly  macerated  but  sweet. 
The  placenta  was  broken-down,  almost  quite  free,  so  as  to  be  removed  with  little 
hsemorrhage.  A  counter  opening  was  made  through  the  vaginal  roof,  and  a  T 
drainage-tube  inserted.  .^The  upper  wound  in  the  sac  was  not  closed,  a 
drainage-tube  was  placed  from  it  into  the  abdominal  cavity,  and  brought  out 
through  the  abdominal  wound  which  was  so  far  closed  with  sutures.  After 
seventy-three  days,  the  patient  recovered  with  an  abdominal  and  vaginal 
fistula,  which  afterwards  closed. 

This  case  shows  us  that  we  may  be  justified  in  opening  into  an  adherent  sac 
even  though  we  cannot  stitch  it  to  the  abdominal  walls.  •  The  withered  condi- 
tion of  the  placenta  made  this  a  simple  procedure  in  this  case.  If  the  operator 
had  cut  into  a  well-developed  growing  placenta  attached  to  the  whole  of  the 
posterior  and  upper  wall  of  the  sac  (such  as  is  figured  in  our  case  referred  to 
above),  the  result  for  the  patient  might  have  been  different. 

A.  H.  F.  Barbour. 


Antiseptics  in  Midwifery. 

9.  ToporakL  —  Das  Subumat  als  Desinficiens  ik  der  GEBURTSHfyLFs. 
(Corrosive  Sublimate  as  an  Antiseptic  in  Obstetrics.)  Centralblatt  fiir 
Gyndkolagie,  No.  35. 

In  this  paper  the  author  gives  the  results  of  his  midwifery  experience, 
after  a  three  months'  use  of  a  solution  of  corrosive  sublimate  as  an  antiseptic 
and  disinfecting  agent,  and  compares  them  with  those  of  the  correspondLug 
period  of  the  year  before,  when  carbolic  acid  in  solution  was  employed,  in  the 
lying-in  clinic  of  Fritsch  at  Breslau.  The  solutions  employed  were  two— the 
first  being  of  the  strength  of  1  to  1000,  the  other  I  to  5000.  With  the  first 
of  these,  the  hands  and  arms  of  the  examiner  were  thoroughly  scoured,  and 
before  examination  the  maternal  parts  were  washed  with  it.  The  second  was 
used  in  cases  were  there  were  tears  or  ruptures,  and  this  in  order  to  avoid  the 
smarting  caused  by  the  stronger  solution.  For  intravaginal  and  uterine  wash- 
ing, the  author  used  a  glass  tube,  perforated  at  intervals  (metal  is  acted  on. 
chemically  by  the  solutions),  and  with  a  suitable  curve.  Since  using  these 
solntionSy  he  has  found — 
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1.  The  average  length  of  time  the  women  remained  under  treatment  was 
shorter.  In  the  summer  session  of  1882,  this  was  on  the  average  11 '37  days; 
in  1883,  8-9  days. 

2.  There  were  fewer  bad  results  after  labour  this  session  than  last,  notwith- 
standing that  operative  interference  was  required  as  often.  The  percentage  of 
illness  after  birth  during  the  summer  session  of  1883  was  only  7*5,  as  compared 
with  1 6*27  in  1882.  One  death  resulted  from  acute  septicemia,  and  the  source  of 
infection  was  distinctly  traced  to  one  of  those  examining  neglecting  careful 
disinfection  after  having  been  in  contact  with  putrid  wounds. 

3.  The  duration  of  illness  was  on  the  average  13*37  days,  as  compared  with 
20*76  in  1882,  thus  showing  the  maladies  to  have  been  of  a  milder  nature.  As 
a  matter  of  fact,  they  were  cases  of  endo-  and  parametritis,  with  slight  fever, 
and  which  caused  no  anxiety. 

In  eight  cases  there  were  pieces  of  the  membranes  retained,  and  by  careful 
cleanliness  and  washing  with  the  1  to  1000  solution,  and  frequent  changing  of 
cloths  dipped  in  this  solution,  these  ran  without  exception  a  favourable  course. 

From  these  results  the  author  warmly  advises  a  further  trial  The  only 
objection  to  the  general  use  of  this  agent  seems  to  be  on  account  of  its  action 
on  metal  instruments. 

Albx.  Blaok. 

10.  Wiedow. — Zur  Fraoe  der  Antisepsis  wahrend  der  Geburt.     (On  Anti- 
septics in  Midwifery.)     CerUrcMaUjiir  GyndLkologie^  No.  37. 

To  show  what  good  results  may  be  attained  in  midwifery  practice  by  the 
careful  use  of  antiseptic  and  disinfecting  agents,  the  writer  of  this  paper  has 
collected  the  statistics  of  mortality  and  disease  during  the  last  five  years  in 
the  lying-in  institute  at  Freiburg. 

The  following  were  the  precautions  taken  : — 

]^o  one  was  allowed  to  examine  who  had  been  near  infectious  diseases 
within  forty-eight  hours,  and  whose  clothes  had  been  in  contact  with  such  dis- 
eases within  eight  days. 

Before  examination,  the  coat  was  taken  off,  the  shirt-sleeves  drawn  up  to 
the  elbows,  and  the  hands  and  arms  were  rubbed  over  with  oil  of  turpentine, 
which  was  washed  away  with  warm  water  and  soap.  Then  the  hands  were 
brushed  with  a  strong  solution  of  permanganate  of  potash  and  soap,  dried,  and 
immersed  for  some  seconds  in  a  solution  of  corrosive  sublimate  (1 :  1000). 
Carbolic  oil  was  smeared  on  the  finger  before  examination. 

The  women  were  washed  with  a  solution  of  corrosive  sublimate  (1 :  5000) 
the  moment  of  their  admission  to  the  examination-room.  Corrosive  sublimate 
has  been  used  instead  of  carbolic  acid  only  latterly. 

The  statistical  tables  show  the  hospital  to  have  been,  especially  in  latter 
years,  singularly  free  from  diseases  of  a  septic  nature.  In  1882-83,  144  cases 
of  labour  occurred  with  only  two  deaths,  one  of  which  resulted  from  loss  of 
blood  from  a  central  placenta  prsevia,  the  other  from  caries  of  the  pelvis.  In 
1882-83,  there  were  six  cases  of  disease  after  labour:  two  the  result  of 
embolism  and  thrombosis,  two  of  catarrh  of  the  bladder,  and  two  of  pneu- 
monia. 

If  such  results  can  be  attained  in  hospital  practice,  how  much  more,  surely, 
in  private  practice,  where  the  conditions  are  infinitely  better.  The  corrosive 
sublimate  solution  is  made  by  adding  1  gramme  dissolved  in  hot  water  or 
alcohol  to  a  litre  of  water. 

Alex.  Black. 


Iff, » 
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11.  BrMa — T>AA  Subukat  alb  Dbbinfioikns  in  der  GkburtshClfb.    Central- 

UaUfikr  Gyndkologie^  No.  39. 

Following  up  Toponki's  paper  on  the  use  of  this  agent,' Briise  gives  his 
experience  of  it  as  an  antiseptic  in  a  department  of  the  lk*rlin  lying-in  clinic. 
Oi^  of  330  cases  of  labour,  only  ten  were  affected  with  diseases  of  a  septic 
nstnre,  and  of  those  only  two  died,  and  these  had  been  the  subjects  of  operative 
interference  (both  high  forceps  operations). 

Alex.  Black. 


Laceration  of  Cebvix. 

12.  Tan  de  Warker. — ^An  Analysis  of  Thibtt-one  Operations  for  Repair  of 
Laceration  of  the  Cervix  Uteri.     Am,  J.  ofObst,  July,  1883. 

Li  our  present  stage  of  doubt  as  to  the  indications  and  results  of  Emmet's 
operation,  this  careful  and  judicious  paper  of  Dr.  Van  de  Warker  is  of 
great  value.  There  is  in  it  a  moderate  tone,  which  unfortunately  many  writers 
on  this  subject  have  not  employed. 

Li  the  thirty-one  cases  given,  we  find  that  in  twenty-four  the  laceration 
occurred  in  normal  labours ;  in  four  the  labour  was  tedious ;  in  one  instru< 
mental ;  and  in  two,  abortions  at  the  fiftli  month  are  credited  with  bringing  it 
about  While  this  table  shows  much,  it  would  have  been  more  valuable  if  the 
nature  of  the  puerperum  had  been  stated. 

The  table  giving  the  objective  and  sulyective  symptoms  is  too  elaborate  for 
fair  condensation.  In  seven,  the  uterus  was  prolapsed  ;  in  twenty-one,  retro- 
verted  ;  and  in  four,  both  retroverted  and  prolai)8ed.  In  about  twenty-six,  there 
was  marked  cervical  catarrh,  and  in  all  there  were  present  what  I)r.  Van  do 
Warker  caUs  sacralgic,  or  ovaralgic  pains. 

The  most  striking  part  of  the  paper  is  in  re<»ard  to  the  indications  for  the 
operation.  Here,  indeed,  there  are  statements  the  tnith  of  which  we  do  not 
believe  many  American  gynecologists  will  admit,  although  they  are  probably 
conect  Dr.  Van  de  Warker  states  distinctly  that  he  stitches  a  lacerated 
cervix  "to  relieve  a  specific  injury."  Cervical  caUirrh  and  retroversion  **are 
uniform  attendants  of  the  morbid  status  ; "  but  he  ignores  them  as  symptoms, 
and  operates  to  cure  sterility,  and  to  relieve  the  neuralgic  pains  caused  by  the 
split  He  holds  that  the  sterility  is  caused  by  the  laceration  destroying  part  of 
Uie  power  of  the  cervical  canal  to  retain  the  spermatic  fluid. 

As  to  his  results,  he  says  that  the  uterine  displacement  was  unchanged  in 
sixteen  cases ;  improved  in  eleven  cases ;  catarrh  unimproved  in  ten,  and  im- 
proved in  eleven  cases.  Subjective  symptoms  were  unimproved  in  three  cases, 
and  improved  or  entirely  relieved  in  sixteen  cases.  Nutrition  was  improved  in 
eighteen  cases,  unchanged  in  five.  Other  treatment  was  found  necessary  in 
twelve  cases. 

It  has  been  said  by  some  critic^  with  more  wit  than  truth,  that  gynecologists, 
after  proclaiming  that  splitting  the  cervix  was  necessary  when  the  os  uteri 
seemed  small,  were  now  busily  stitching  it  when  nature  had  anticipated  them 
in  their  operation.  This  reproach  is  to  a  certain  extent  deserved,  iiijismuch  as 
gynecological  treatment  has  to  be,  like  most  medical  treatment,  undertaken 
before  the  pathology  and  exact  nature  of  the  lesion  to  be  cured  is  known.  The 
most  usual  information  any  one  gets  as  to  Emmet's  operation  is,  that  the  opera- 
tion was  performed  on  Mrs.  So-and-so,  with  no  immediate  bad  results,  and  that 
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she  expressed  herself  better  after  it,  and  gratified  with  the  assertion  that  this 
tear  of  the  month  of  the  womb  was  the  cause  of  her  irritability  and  sterility. 

Now,  while  Dr.  Van  de  Warker's  paper  is  admirable  in  its  way,  yet  what 
we  want  to  know  is  this :  Given  the  ordinary  case  of  associated  split  cervix, 
retroversion  of  an  enlarged  uterus,  cervical  catarrh,  menoirhagia,  some  cellulitis, 
and  neuralgic  symptoms,  what  is  the  pathology  of  this  combination  f  It  is  of 
no  use  giving  the  mechanical  explanation  that  Emmet  advanced  in  the  first 
edition  of  his  "  Gynecology."  Gynecologists  are  at  present  stitching  the  cervix 
before  they  know  the  pathology  of  the  condition.  Dr.  Van  de  Warker's  paper 
is  a  good,  honest,  and  courageous  one ;  but  what  we  want  is  more  pathology, 
and  fewer  operations  till  we  get  it. 

D.  R  Hart. 
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On  Imperforate  Anus  and  Rectum  in  iNFANTa 

Cripps,  W.  Harrison. — St.  Bartholombw  Hospital  Reports,  Vol.  xviii.  1882. 

THE  author  here  gives  an  interesting  record,  in  tabular  form,  of  100  cases  of 
imperforate  anus  and  rectum  in  infants,  collected  from  various  sources,  with 
remarks  on  pathology  and  treatment.  From  all  the  cases  he  has  been  able  to 
find  recorded  by  various  authors,  it  is  estimated — although  he  admits  '*  statistics 
diverge  somewhat  widely" — that  such  conditions  occur  in  1  in  every  4588 
births. 

Such  malformations,  he  states,  referring  to  the  pathology  of  the  subject^  are 
the  restdt  of  arrested  development  in  early  foetal  life.  He  refers  to  the  ascer- 
tained facts  regarding  the  development  of  the  intestinal  canal,  and  its  ultimate 
formation,  from  the  closing  in  of  the  yelk  sac,  which  gradually  becomes  changed 
from  its  ovoid  form  into  a  long,  straight  canal,  still  closed  at  either  end.  Tt^B 
eventually  becomes  convoluted,  terminating  at  either  extremity  in  a  cvl  de  mc 
The  cuX  de  sac  of  the  anus  comes  in  contact  with  the  blind  termination  of  the 
rectum,  and  it  is  by  the  gradual  absorption  of  the  two  intervening  layers  that 
communication  between  the  rectum  and  anus  is  established.  The  malformations 
formed  in  the  cases  referred  to  arise  from  arrest  in  the  completion  of  this  process 
of  absorption.  The  termination  of  the  rectum  in  the  genito-urinary  tract  is  due, 
in  addition  to  this  arrest  of  development,  to  a  failure  in  the  complete  formation 
of  the  septum  separating  the  rectum  from  that  tract,  which  in  the  embryo 
have  a  common  orifice. 

Clinically  he  divides  these  malformations  into  five — (1)  Complete  absence 
of  anus ;  (2)  anus  more  or  less  defined  terminating  mB,culde  eac;  (3)  anus 
and  rectum  well  formed,  but  the  latter  obstructed  by  delicate  fold  of  membrane ; 
(4)  anus  and  bowel  well  formed,  but  outlet  obstructed  by  a  "tail-like"  fold 
of  skin  in  the  median  raphe,  on  one  or  both  sides  of  which  a  small  opening  may 
be  found ;  (5)  bowel  may  open  in  some  portion  of  the  genito-urinary  tract  In 
the  female,  the  communication  is  generally  with  the  vagina  through  its  posterior 
wall ;  and  in  the  male,  the  communication  may  be  either  between  the  bowel  and 
base  of  bladder,  or  prostatic  portions  of  the  urethra. 

Discussing  these  varieties,  he  mentions  that  the  third  and  fourth  are  compara- 
tively rare,  the  others  of  greater  frequency.  In  regard  to  the  fifth  variety, 
where  communication  exists  with  some  portion  of  the  genito-urinaiy  tracts  he 
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conflideiB  the  resnlts  of  operative  interference  extremely  unsatbfactoTy.  The 
treatment  in  the  various  classes  of  cases  is  given  in  the  table  already  alluded  to. 
In  many  of  the  more  interesting  of  them,  particulars  are  recorded  which  will 
amply  repay  perusaL     Altogether  the  paper  is  one  well  worthy  of  careful  study. 

James  Carmichael. 


Convulsions  of  Childhood, 

AdoU^  ProfeMor  Dr.,  Kjellberg  in  Stockholm. — Ubber  die  Ursaohbn  dsr 
CoNYULSioNEN  BEi  KiNDBRN.  Arckiv,  f&T  Kinderhetlkunde,  Yierter 
Band,  7  und  8  Hefte. 

The  author  here  treats  of  the  etiology  and  pathology  of  the  convulsions 
of  childhood.  He  refers  to  those  cases  in  which  the  spasms  are  of  a  clonic 
nature,  in  contrast  to  those  in  which  the  contractions  are  tonic  He  alludes  to 
the  importance  of  bearing  in  mind  the  results  of  experimental  physiology  in 
the  study  of  such  conditions,  and  also  to  the  rarity  with  which  central  nervous 
lesions  are  discovered  in  eclampsia  and  epilepsy,  as  well  as  in  the  special 
conditions  under  consideration.  He  notes  Uie  researches  of  Brown-S^uaid, 
Schiff^  Kuseonaul,  and  Teuner  in  regard  to  the  pons  and  medulla  as  seat  of  the 
disease,  alao  to  the  observations  of  Landois  in  regard  to  the  association  of 
venous  hyperemia  with  such  conditions ;  also  the  opinion  of  Hermann, 
Escher  and  Nasse  on  venous  stasis  and  retention  of  carbon  compounds  in  the 
blood. 

Convulsions,  he  considers,  are  caused  as  well  through  cerebral  ftTimmifl.  as 
venous  hypersemia.  New-bom  children  are  less  disposed  to  be  attacked  than 
those  a  few  months  older.  Clinically,  he  divides  convulsions  into  symptomcUie 
and  tympaihetic ;  the  former  being  caused  either  through  disturbance  of  the 
circulation  or  changes  in  the  blood  itself.  If  the  flow  of  blood  to  the  brain  be 
suddenly  stopped,  the  pupils  become  contracted  at  first,  then  dilated,  trismus, 
rolling  of  the  eyes,  laboured  and  short  breathing  which  subsequently  becomes 
slow  and  deep,  are  rapidly  followed  by  convulsions,  with  unconsciousnesa 
When  the  circulation  returns  to  its  normal  condition  all  the  symptoms 
subside. 

Cerebral  cmceniia  occurs  under  the  following  conditions : — 
1.)  Sudden  loss  ofhhod, 
[2.)  Loss  of  fluids  through  vomiting  or  diarrhcea. 
[3. )  ArUfndt  spasm  arising  from  terror,  anger,  &c. 
(4.)  Compression  of  the  skull  in  young,  delicate  children. 
(5.)  Anatomical  changes  in  the  brain,  from  blood  extravasation,  softening, 

new  formations,  &c. 
(6.)  During  the  continuance  of  certain  diseases,  brain  anaemia  likewise 
is  developed. 
Symptomatic  convulsiona  are  caused  by  changes  in  the  blood — 

(1.)  An  abnormal  temperature — ^as  in  fever,   when  convulsions  occur 
frequently  in  the  early  stages,  being  eqiiivalent  to  the  rigors  of 
adults. 
(2.)  Infectious  diseases — ^such  as  variola,  vaccinia,  or  morbilli,  &c. 
(3.)  Blood  poisoning  by  mineral  or  vegetable  substances  or  poisonous 
gases.      In  this  connection  he    relates   an   interesting   case  of 
8oltmann's,  where  convulsions  were  caused  in  the  child  by  a  wet- 
nurse  partaking  freely  of  brandy. 
(4.)  Blood — as  in  pyaemia,  septicaemia,  cholaemia. 
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Sympaihetie  convtUsions  are  those  caused  by  reflex  imtatioiiy  sach  as 
barosy  wounds,  &c.  The  largest  class  of  these  cases  may  be  set  down  to 
irritation  of  the  mucous  membranes  of  the  stomach  and  bowels.  He  considers 
it  still  an  open  question  whether  convulsions  are  caused  by  the  direct  presence 
of  intestinal  worms,  as  so  many  cases  are  met  with  where  their  presence  is  not 
accompanied  with  any  such  occurrence& 

In  regard  to  the  question  of  teething^  he  says  the  evidence  is  decidedly  in 
favour  of  this  condition  being  frequently  accompanied  by  convulsive  seizures. 

Hereditary  dieposUion  is  likewise  noted  as  a  common  cause.  SimukUian 
has  been  observed  in  older  children. 

Jas.  Cabmichael. 


Case  of  Acute  Ricjkets. 

Weihl. — ZuR  Cabuistik  der  Aoutbn  Baohitbs.    Jahrhuch/Ur  Kinder- 

heilkunde,  K  F.  xix.  S.  483. 

The  author  here  relates  a  case  of  acute  rickets  ending  in  complete  recovery. 
A  healthy  child  was  reared  on  the  breast  for  the  first  six  weeks,  and 
afterwards  with  Nestle's  Food.  At  the  end  of  four  months,  two  incisor 
teeth  were  cut.  When  five  months  old,  the  infant  was  vaccinated  from  a 
healthy  child.  Soon  after,  it  was  attacked  with  gastro-intestinal  catarrh. 
Signs  of  rickets  began  to  manifest  themselves  in  the  bones  of  the  skulL  The 
chest  bones,  and  also  those  of  the  extremities,  became  deformed  in  the  usual 
manner,  rosary  being  tolerably  well  marked.  A  wet-nurse  was  now  procuriMi 
for  the  child,  and  steadily  the  signs  of  rickets  disappeared ;  and,  at  the  end  of 
ten  months,  the  health  was  re  established. 

Jas.  Cabmichael. 


ERRATUM, 

In  Dr.  Hart's  paper,  page  17,  the  following  line  was  omitted : — **  The  micro- 
scopical examination  of  the  tumour  was  conducted  by  Mr.  Edwin  Baily,  M.B." 
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ORIGINAL  ARTICLE. 


OV  THE  ACTIOS  OF  DIFUSBD  BEVERAGES  OH  PEPTIO 

DiaEsnov. 

By  James  W.  Fraser,  M.D.,  CM.  Ed ;  M.RC.S.  Eng. 

rnjtllS  paper  is  an  abstract  of  the  results  of  a  series  of  experiments 
-*-  performed  by  the  author  with  the  view  of  elucidating  the  action 
of  infiised  beverages  in  producing  the  dyspeptic  symptoms,  which  so 
frequently  follow  their  use,  and  if  possible,  to  find  some  means  of 
reducing  these  undesirable  actions.  Fuller  details  of  the  processes 
followed,  and  of  the  results  obtained,  are  contained  in  a  thesis  presented 
to  the  Medical  Faculty  of  the  Universitv  of  Edinburgh  for  graduation  as 
Doctor  of  Medicine,  in  August  last.  The  experiments  were  performed 
in  three  series ;  one,  in  which  the  efiFect  of  the  action  of  fixed  quantities 
of  the  beverages  on  the  digestion  of  fixed  quantities  of  meat  by  a  fixed 
quantity  of  digestive  fluid  was  ascertained  by  estimating  the  amount  of 
peptones  produced — these  were  called,  for  the  sake  of  reference,  peptone 
experiments;  a  second  series,  in  which  the  time  taken  for  complete 
solution  of  a  fixed  quantity  of  coamilated  albumen,  the  other  conditions 
being  as  in  the  first  series,  was  taken  as  the  test,  these  being  known  as 
time  experiments;  and  a  third  series,  with  varying  circumstances  in 
each  experiment. 

The  beverages  subjected  to  experiment  were  the  following: — As 
example  of  the  teas  (i.e.,  beverages  infused  from  prepared  leaves): 
mixed  tea,  Chinese  tea,  Indian  tea,  green  tea,  mixed  tea  infused  with 
water  made  alkaline  with  carbonate  of  soda,  and  mat^.  Of  the  coffees 
(id,  infusions  of  prepared  berries) :  ordinary  coffee,  coffee  with  chicory 
(one  part  of  chicory  to  four  parts  of  coffee),  and  coffee  prepared  by  the 
Arab  method  as  detailed  by  the  traveller,  W.  G.  Palgrave,* — viz.,  the 
hemes,  very  slightly  roast-ed  and  broken  into  fragments,  and  the  infusion 
prepared  by  a  very  brief  boiling  with  water.  Of  the  cocoas  (i.e.,  gruels 
made  firom  ground  prepared  seeds):  the  following  examples  were  used — 
Schweitzer's  cocoatina,  to  represent  those  cocoas  firom  which  the  greater 

*  **  Central  and  Eafitem  Arabia,''  pp.  36,  37 ;  Palgrave,    6ih  •dition.    MacmillaiL 
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part  of  the  tat  has  been  extracted,  Epps's  cocoa,  as  an  example  of  those 
from  which  no  taX  has  been  extracted,  and  which  contain  starch  and 
sugar,  chocolate  menier,  guarana,  and  cocoa  nibs. 

Of  these  beverages  five  were  taken  as  of  more  importance — ^viz., 
mixed  tea,  coffee,  Schweitzer's  cocoatina,  Epps's  cocoa,  and  chocolate,  and 
to  this  list  water  was  added  to  give  an  experiment  for  comparison. 
Each  of  these  six  beverages  was  subjected  to  experiment  with  eight 
kinds  of  food — ^viz.,  coagulated  albumen  (hard-boiled  white  of  egg), 
roast  beef,  boiled  salt  beef,  roast  lamb,  boiled  ham,  roast  fowl,  fish 
([boiled  haddock),  and  bread.  The  remaining  beverages  being  less 
important  in  this  country  at  least,  experiments  with  them  were  tried  with 
white  of  egg  only.  The  beverages  were  carefully  prepared,  precisely  the 
same  process  being  followed  in  the  preparation  of  each  every  time  it  was 
used.  The  artificud  gastric  juice  employed  in  all  the  experiments  had 
the  following  composition : — 

Benger's  liquor  pepticus,  .  .  •  ,  20  ccs. 
Dilute  hydrochlonc  acid!,  ....  12  acs. 
Distilled  water,  to 100  e.cs. 

The  dilute  acid  was  the  volumetric  normal  hydrochloric  acid  solution 
containing  3*65  grms.  of  hydrochloric  acid  gas  in  100  ccs.,  and  was 
used  in  tne  proportion  of  2  c.c&  of  the  dilute  acid  in  every  100  acs.  of 
digestive  fluid,  for  each  hour  the  experiment  lasted.  This  formula  gave 
a  pale  yellow  acid  fluid  of  specific  gravity  999*48  to  998*059,  which  gave 
an  albuminoid  precipitate  on  heating  to  7^"  C. 

Almost  all  the  experiments  were  performed  by  one  process,  of  which 
a  sketch  will  be  given,  and  which  will  afterwards  be  referred  to  as  the 
"  standard  process."  5  cprma  of  meat  were  digested  in  each  case  with 
50  acs.  of  aigestive  fluid  and  25  ccs.  of  beverage.  The  digestion  was 
performed  at  a  temperature  of  37*7**  C.  (100®  Fj,  and  lasted  six  hours, 
the  only  peculiar  feature  in  this  part  of  the  process  being  that  a  tube 
was  placed  in  the  beaker  in  which  digestion  was  going  on,  and  part  of 
the  fluid  was  drawn  up  into  this  tube  through  a  valve  at  its  upper  end, 
and  the  fluid,  being  retained  in  the  tube  and  cooling  there,  caused  con- 
vection currents  which  kept  up  a  continual  slight  movement  in  the  fluid 
and  meat  25  ccs.  of  the  filtered  chyme  after  digestion  were  subjected 
to  dialysis  for  twenty-four  hours,  the  dialyser  beins^  suspended  in  a  saucer 
containing  100  ccs.  of  distilled  water.  The  solution  of  dialysed  matters 
in  the  saucer  having  been  drawn  off  by  a  syphon,  was  replaced  by 
another  100  ccs.  of  water,  and  dialysis  continued  for  twenty-four  hours 
more.  The  200  ccs.  of  liquid  thus  obtained  were  mixed  and  evaporated 
to  dryness  in  a  water  bath,  5  grms.  of  sodic  chloride  having  previously 
been  added  to  the  solution  to  make  the  residue  a  more  manageable 
substance.  The  organic  matter  in  the  residue  was  estimated,  and  the 
result  corrected  so  as  to  apply  to  the  whole  75  ccs.  of  liquid  digested, 
instead  of  to  the  25  ccs.  dialysed 

It  must  be  noticed  that  by  this  process  no  distinction  is  made 
between  dialysable  organic  matters  derived  from  the  beverages  and 
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digestive  fluid,  and  those  derived  from  the  meat  Therefore,  that  no 
error  might  occur  from  this,  a  set  of  experiments  were  performed  by 
the  standard  process,  with  this  exception,  that  no  meat  was  used  The 
results  of  these  digestions  of  the  beverages  are  noted  in  Table  A,  and 
are  there  called  *"  £Euix>ra"  From  this  table  it  is  seen  that  the  fkctors 
vary,  from  that  for  digestive  fluid  (50  ac&)  digested  in  presence  of  water 


Table  A. 

Bksults  OF  DionTiOK  OF  50  CCS.  OF  DiGKBTivx  Fluid  aloni^ 
wrtH  25  acs.  of  Watbb,  and  with  25  ccs.  of  each  Bkvkbagb. 


• 

FlMton. 

DigMtfv«Tliiid,Q]idilat6d, 

'192  gmu. 

Dow           witliWft*er,      . 

'192gniia. 

Da.          wilhMbedTeiy       .       . 

*22S  gnna* 

Bo.           wtth  CUneM  Tea,     • 

*273gnna. 

Bo,           with  In^Aii  Teft, 

•SlSgrma. 

Bo.           with  Green  Toa, 

*418gniia. 

Doi.           with  Tm  with  Sod%. 

'869gnnt. 

Ba           withliAt^       » 

*246gniM. 

Bo.           with  Goffeo, 

'269gnni. 

Bo.           with  Coffee  with  CUooiy, 

*886gniii. 

Ba           with  Antb  Coffee,     . 

*297gTma. 

Bo.           with  Coooatiius 

*287gniia. 

Bo.           withCocoa,      » 

'53   gnna. 

Ba           with  Chocolate, 

1*059  gnna. 

Ba           with  Coooa  Nibfl, 

'297gnna. 

'874  gnna. 

(25  acs.) — ^viz.,  '192  grm. — ^to  that  for  mixed  tea,  '226  grm.,  and  those  for 
Epps's  cocoa,  '53  grm.,  and  for  chocolate,  1*059  grms.  The  largeness  of 
tn€^  two  last  figures  shows  that  the  dialysable  organic  matters  derived 
from  the  beverages  might  cause  great  errors  in  the  results,  when  meats 
were  digested  in  presence  of  these  beverages ;  and,  therefore,  from  the 
results  of  the  process  above  detailed,  obtained  by  the  digestion  of  any 
meat  in  the  presence  of  a  beverage,  the  factor  for  that  beverage  must  be 
deducted,  so  as  to  obtain  a  correct  result. 

Having  thus  examined  the  results  of  the  digestion  of  the  beverages 
alone,  the  results  of  their  action  on  the  digestion  of  meats  come  next  to 
be  studied,  and  these  are  embodied  in  Tables  B  and  C.  Table  B  gives 
the  actual  weights,  obtained  as  above  detailed  by  the  standard  process, 
after  the  subtraction  of  the  beverage  &ctors;  while  in  Table  C  the 
results  are  reduced  to  percentages,  that  of  digestion  in  presence  of  water 
being  taken  as  100  per  cent 
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Before  stud^g  the  tables,  there  are  a  few  irregular  results  to  be 
noticed.  Thus,  in  Table  B  two  results  are  seen  to  be  minus  quantities — 
viz.,  that  of  the  digestion  of  egg  with  chocolate,  and  of  oread  with 
chocolate.  Here  the  factor  for  chocolate  was  greater  than  the  result 
of  the  digestion  of  these  foods  in  the  presence  of  the  beverage ;  and, 
on  subtracting  the  factor,  a  minus  quantity  is  therefore  left.  Charring 
during  evaporation  appeared  to  be  tne  cause  of  this  in  the  case  of  bread ; 
and  in  that  of  egg,  probably  too  little  of  the  suspended  solid  matter  of 
the  beverage  was  present  in  the  25  ccs.  of  chocolate  digested  with  the 
egg.  In  Table  C  four  results  are  seen  over  100  per  cent— egg  and  ham, 
with  coflTee,  and  fish  with  cocoa,  and  with  chocolate.  In  the  case  of 
coffee,  the  "  time "  experiments  will  be  found  to  give  confirmatory 
results;  but  in  the  cades  with  cocoa  and  chocolate,  the  results  are 
doubtful,  and  may  have  been  caused  by  the  loss  of  inorganic  matter 
fi'om  decrepitation  during  combustion  (though  this  was  conducted  in  a 
covered  crucible),  or  fi-om  some  other  error  in  the  process  followed. 

Examining  Table  B,  the  highest  result  of  the  digestion  of  any  meat 
is  that  of  salt  beef  in  presence  of  water,  with  1*121  grms.,  or  22*42  per 
cent  of  the  meat  used ;  and  the  lowest,  excepting  the  minus  results,  is 
egg  in  presence  of  cocoa,  with  '164  grm.,  or  328  per  cent,  of  the  meat 
used 

In  Table  C,  the  percentage  results  for  each  meat  are  reduced  to  an 
average  for  that  meat,  and  shown  in  a  separate  column.  The  highest 
average  for  the  five  principal  beverages  is  that  for  cocoatina,  89*96  per 
cent. ;  and  the  others  follow — tea,  89  06  per  cent ;  coffee,  88*79  per  cent ; 
Epps's  cocoa,  7605  per  cent ;  and  chocolate,  72*44  per  cent  Of  the 
nme  less  important  beverages^  tea  infused  with  water  made  alkaline 
with  carbonate  of  soda  gives  the  highest  result,  with  97  per  cent,  and 
Indian  tea  the  smallest,  with  45*4  per  cent  From  these  averages  it 
would  seem  that,  of  the  five  principal  beverages,  cocoatina  has  the  least 
effect  in  reducing  digestion,  and  chocolate  the  greatest ;  but  on  careful 
examination  it  will  be  found  that  the  high  position  of  cocoatina  depends 
on  the  fact  that,  while  it  has  no  very  high  results,  none  are  very  low ; 
while  tea»  and  espedallv  ooffee,  have  some  very  high  results,  but  also 
some  very  low,  which  reduce  their  average. 

The  higher  set  of  results  in  the  case  of  tea  contains  the  cases  of  roast 
beef,  96*4  per  cent ;  salt  beef,  94*8  per  cent. ;  ham,  95*98  per  cent ;  and 
white  of  egg,  917  per  cent ;  and  the  lower  set,  fowl,  66*73  per  cent ; 
lamb,  88*4  per  cent ;  fish,  88*26  per  cent ;  and  bread,  89*23  per  cent 
With  coffee,  the  higher  set  contains  white  of  em,  106*45  per  cent. ;  ham, 
100*44  per  cent ;  roast  beef,  98*8  per  cent. ;  fish,  96*33  per  cent. ;  and 
salt  beef,  93*4  per  cent ;  and  the  lower  set,  bread,  58*27  per  cent ;  lamb, 
69*95  per  cent ;  and  fowl,  86*74  per  cent  Now,  the  only  case  not  in  the 
same  class  in  both  series  of  results,  is  fish ;  excluding  this,  foods  may  be 
divided,  with  regard  to  the  action  of  tea  and  coffee  on  their  digestibility, 
into  two  classes,  a  class  less  affected  in  digestion, — viz.,  white  of  egg, 
ham,  salt  beef,  and  roast  beef;  and  a  class  more  affected, — ^viz.,  lamb, 
fowl,  and  bread.  It  is  to  be  observed  that  three  of  those  in  the  former 
class, — viz.,  egg,  salt  beef,  and  ham,  are  the  usual  occupants  of  the 
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breakfast-table,  and  this  is  the  only  meal  at  which  custom  seems  to  have 
sanctioned  the  admixture  of  animal  food  and  infused  beverages. 

Comparing  these  two  beverages,  the  comparison  is  in  fis^vour  of  coffee, 
so  &"  as  its  action  on  this  group  of  meats  under  the  circumstances  of  the 
standard  process  is  concerned,  for  coffee  appears  positively  to  assist 
the  digestion  of  egg  and  ham,  and  its  retardmg  effect  on  the  digestion 
of  roast  beef  is  less  than  that  of  tea,  though  it  is  greater  in  the  case 
of  salt  beef  In  the  lower  set  of  results,  coffee  is  seen  to  have  less  effect 
on  the  digestion  of  fowl  than  tea,  but  more  on  that  of  bread  and  lamb. 
In  the  case  of  bread,  however,  it  is  seen  from  the  note  to  Table  B,  that 
the  bread  with  coffee  was  one  of  the  two  experiments,  which  were  charred 
in  evaporation,  and  hence  this  result  is  smaller  than  it  ought  to  have 
been.  The  action  of  both  these  beverages  on  the  digestion  of  bread  is 
to  be  noticed,  but  it  must  be  remembered  that  it  is  only  their  action  on 
the  digestion  of  the  nitrogenised  elements  of  bread,  which  is  referred  to, 
and  that  any  action  they  may  have  on  the  digestion  of  the  starchy 
constituents,  has  yet  to  be  investigated ;  and  if  these  beverages  interfere 
little  with  the  di|B;estion  of  the  albuminoids  of  the  breakfast  meats,  or 
even  assist  it,  their  action  in  retarding  the  digestion  of  the  albuminoids 
of  bread  may  be  neglected. 

In  tLe  case  of  cocoatina,  though  its  average  is  above  that  of  tea  or 
coffee,  it  will  be  found  that  the  greater  number  of  its  individual 
results  are  less  than  those  of  these  two  beverages,  and  the  division  of 
meats  into  two  classes  is  less  evident  in  the  case  of  this  beverage, 
the  higher  class  here  consisting  of  fish,  13977  per  cent ;  egg,  86*25 
per  cent ;  roast  beef,  8809  per  cent ;  salt  beef,  86*88  per  cent ;  ham, 
88'96  per  cent ;  and  bread,  87'22  per  cent. ;  and  the  lower  class,  lamb, 
7704  per  cent,  and  fowl,  66*62  per  cent  The  higher  set  differs  from 
that  of  coffee  by  containing  bread,  and  from  that  of  tea  by  containing 
bread  and  fish. 

Epps's  cocoa  and  chocolate  throughout  give  smaller  results  than  any 
of  the  above,  and  no  such  grouping,  as  in  the  cases  of  tea  and  coffee,  can 
be  detected.  The  higher  class  in  the  case  of  Epps's  cocoa  contains  salt 
beef,  86*8  per  cent ;  lamb,  83*35  per  cent ;  and  fish,  102*6  per  cent ;  and 
Ae  lower  class,  roast  beef,  78*2  per  cent ;  ham,  70  per  cent ;  bread,  73*76 
per  cent,  and  white  of  egg,  37*78  per  cent  In  the  case  of  chocolate,  the 
higher  set  contains  fowl,  86*41  per  cent ;  and  fish,  88*38  per  cent ;  and 
the  lower,  ssJt  beef,  62*45  per  cent ;  lamb,  62*71  per  cent ;  and  ham, 
72*26  per  cent,  the  minus  results  being  omitted. 

Turning  next  to  the  nine  less  important  beverages  only  subjected  to 
experiment  with  white  of  egg,  the  results  vary  from  the  tea  with  soda 
with  97  per  cent,  the  highest  per  centage  under  100  per  cent,  down  to 
IndiEui  tea  with  46*4  per  cent  The  harsh  flavour  of  Indian  tea  has 
gained  for  it  a  reputation  for  astringency,  which  is  confirmed  by  this 
result  The  addition  of  chicory  appears  to  rob  coffee  of  its  power  of 
assisting  the  digestion  of  white  of  egg,  the  result  in  this  case  being  62*9 
per  cent;  and  the  same  is  true  of  coffee  when  prepared  by  the  Arab 
method,  which  gave  67"97  per  cent  as  its  result 

The  results  of  the  time  experiments  are  shown  in  Table  D.    The 
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process  in  these  experiments  was  the  ''standard  process,"  with  the 
following  exceptions : — (1)  The  process  was  only  followed  as  far  as  the 
end  of  the  digestion,  no  dialysis  being  necessary ;  (2)  the  quantity  of 
meat  (white  of  egg  hard  boiled)  used  was  only  '6  grms.,  and  the  meat 
was  placed  in  the  convection  tube  and  retained  there  by  a  piece  of 
coarse  net  tied  over  the  mouth  of  the  tube ;  (3)  to  each  75  ccs.  of  liquid, 
1  C.C.  of  3*65  per  cent,  solution  of  hydrochloric  acid  was  added  every  hour. 


Table  D. 
Percentage  Digestive  Powers  op  Mixtures  op  Digestive  Fluid 

Aim  Beverages  deduced, 

A.  From  Time  Experiments; 

B.  From  Peptone  Experiments  with  Whits  op  Egg  ; 

C.  From  Average  op  Peptone  Experiments. 


A 

B 

C 

DigwtiTe 

Flaid,  with  Water,    . 

100      per  oent. 

100    per  cent. 

100      per  cent 

Do. 

with  Mixed  Tea, 

89*26  per  cent. 

91*7  per  cent. 

89*06  per  cent 

Do. 

with  Coffee,      . 

115*02  per  oent. 

106*46  per  cent. 

88*79  per  oent 

Do. 

with  Cocoatina, 

72*04  per  cent 

85*25  per  cent. 

89-96  per  cent 

Do. 

with  Cocoa, 

89*26  per  cent. 

37*78  per  cent. 

76*05  percent 

Do. 

with  Chocolate, 

76*33  per  cent. 

11 

72*44  per  oent 

The  figures  in  Table  D,  column  A,  are  the  percentage  results  of  these 
experiments,  compared  with  the  result  where  water  was  the  beverage, 
as  100,  and  deduced  by  inverting  the  figures  showing  the  percentage 
time  required  for  complete  solution ;  for  while,  the  amount  of  peptones 
producea  from  fixed  quantities  of  meat  and  digestive  mixture  vary 
directly  as  the  strength  of  the  mixture,  the  time  required  for  complete 
solution  of  the  meat  varies  inversely  as  the  strength.  In  column  B  of  the 
same  table  are  shown  the  results  of  the  peptone  process  with  white  of  egg, 
and  in  column  C  the  averacre  results  with  all  meats  as  shown  in  Table  C. 


(To  he  continued.) 


CORRESPONDENCE. 


THE  EDINBTTBGH  MEDICAL  SCHOOL. 

To  the  Editon  of  The  Edinburgh  Clinical  and  Pathologicai  Journal." 

WITH  the  new  Session,  the  University  Medical  School  will  start, 
for  the  first  time  for  some  years  past,  with  something  approach- 
ing  its  full  environment  and  equipment  All  the  professors  whose 
clasises  are  to  find  a  home  within  the  new  buildings  will  take  up  work 
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in  their  magnificent  new  rooms  this  winter,  or,  at  least,  in  the  ensuing 
sammer.    To  graduates  who  have  left  the  School  within  the  past  three 
or  four  years^  it  will  be  impossible  to  realise  the  character  and  extent  of 
the  stmctural  changes  which  have  been  effected  since  their  departure. 
Even  for  those  who  are  still  on  the  spot,  and  can  see  these  for  themselves, 
it  will  not  be  possible  yet  awhile  to  estimate  fully  the  great  effect  which 
Uiese  changes  must  have  in  the  way  of  making  the  teaching  carried  on 
in  the  School  more  thorough  and  efficient     Of  the  departments  which 
are  to  be  lodged  in  the  new  buildings  in  Teviot  Row,  those  of  Anatomy, 
Surgery,  Practice  of  Physic,  Physiology,  Pathology,  and  Midwifery,  have 
ali^dy  had  time  to  settle  down  in  their  respective  suites  of  rooms  round 
about  the  south   quadrangle.      This  winter,  Chemistry  and  Materia 
Medica,    and,    later  on   in   Session    1883-84,    Medical  Jurisprudence, 
wiU  come  into  possession  of  the  buildings  round  about  the  north  quad- 
rangle.     In  these,  as  in  the  departments  previously  occupied,  the 
arrangements  are  such  as  would  more  than  surprise  past  students,  who 
were  perforce  content  to  revisit  twice  or  thrice  daily  the  same  stufiy  class- 
room, ineffectually  disguised  under  several  aliases,  and   who  had   to 
prosecute  their  practical  work  in  the  ''  close  confinement "  of  odd  nooks 
and  comers  of  rooms.    Not  only  has  each  department  its  own  class-room 
— airy,  lightsome,  and  commodious, — ^but  a  series  of  rooms  specially 
designed  and  fitted  up  under  the  eye  of  each  professor  for  carrying  on 
the  work  of  his  particular  department.    To  instance  the  department  of 
the  Professor  of  Materia  Medica,  the  class-room  has  appended  to  it  two 
floors  of  apartments,  which  have  been  set  apart  as  students'  reading, 
practical,  and  tutorial  rooms,  with  laboratories  and  every  requisite  for 
the  conduct  of  research,  both  by  the  professor  himself  and  any  others 
about  the  School  who  may  desire  to  enter  upon  it. 

These  gratifying    structural    changes   m   the    school    have  ^ven 

opportunity  and  room  for  a  marked  development  of  the  tutorial  side  of 

the  teaching ;  and,  in  this  respect,  the  arrangements  for  the  new  session 

will  be  in  advance  of  those  of  previous  years.     The  changes  in  the 

teaching  staff  are  all  in  this  class.     Thus,  in  the  department  of  Practice 

of  Physic,  Dr.  Philip  will  take  the  place  of  Dr.  Ritchie,  as  assistant  to 

Professor  Grainger-Stewart.     Then,  the  appointment  of  Dr.  Matthew 

Hay  to  be  Professor  of  Medical  Jurisprudence  at  Aberdeen  has  left  a 

vacancy  with  Professor  T.  R.  Fraser,  which  the  professor  has  not  yet 

filled  up.     In  the  Infirmary,  Dr.  J.  M.  C!otterill,  long  clinical  tutor  to 

Professor  Annandale,  has  been  appointed  an  assistant  surgeon.      Dr. 

James  Bermet  succeeds  Dr.  Cotterill  as  clinical  tutor.     The  teaching 

power  of  the  school  was  recently  added  to  by  the  appointment  of  Dr. 

Ar^U  Robertson  to  a  University  Lectureship  on  Ophthalmology,  and 

of  Dr.  P.  M'Bride  to  a  ward  in  the  Infirmary  for  the  special  treatment  of 

ear  diseases.    Dr.  M'Bride  has,  besides,  instituted  a  regular  course  of 

lectures  on  his  specialty.    In  the  extra-mural  branch  of  the  school,  no 

change  has  taken  place  for  this  session  in  the  list  of  lecturers.    The  only 

change  of  any  kind  shown  by  inspection  of  the  list  is  that  Dr.  Wyllie  has 

removed  firom  Minto  House  to  11  Nicolson  Square,  and  Dr.  Drinkwater 

bom  Marshall  Street  to  41  Chambers  Street.  F.  A.  Maoivkb. 
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The  Science  and  Art  of  Midwifery.  By  W.  T.  Lusk,  M.D.,  Professor  of 
Obstetrics  and  the  Diseases  of  Women  in  the  Bellevue  Hospital,  Medical 
College,  N.Y.     London  :  H.  K.  Lewis.     1882. 

THE  publication  of  this  work  by  an  accomplished  obstetrician  like  Dr.  Lusk, 
is  useful  not  only  on  account  of  the  intrinsic  value  of  the  production,  but 
as  enabling  British  obstetricians  to  study  the  subject  as  it  presents  itself  to  an 
American  specialist.  We  do  not,  however,  regard  Dr.  Lusk's  book  as  a 
native  American  production.  It  is,  strictly  speaking,  more  the  work  of  an 
American  deeply  imbued  with  German  teaching,  even  to  the  almost  entire 
exclusion  of  British  observations.  Ln  the  first  chapter,  the  anatomy  of  the  organs 
is  given, — on  the  whole  accurately,  though  rather  briefly.  Occasionally  we 
have  a  statement  open  to  doubt ;  for  instance,  "  that  the  columns  of  the  vagina, 
when  tuigid  with  blood,  serve  to  close  the  vagina;"  or  a  statement  too 
sketchy  to  be  of  use  to  the  student,  as  when  Dr.  Lusk  says :  "  Leopold  claims 
for  this  mesh-work  in  the  uterus  the  significance  of  lymph-sinuses."  Whether 
Leopold  is  right  or  wrong,  this  sentence  gives  the  student  what  he  has  more 
than  enough  of, — ^vague,  indefinite  knowledge.  Sometimes  a  diagram  is 
introduced  without  any  explanatory  statement  as  to  it  in  the  text,  and  with 
an  insufficient  one  attached  to  it.  Fig.  8,  showing  Bandl's  drawing  of  his 
idea  of  the  position  of  the  os  internum,  is  an  instance  of  this.  The  chapters 
on  the  development  of  the  fcetus  and  foetal  membranes  are  good,  accurate,  and 
understandable. 

The  chapters  on  the  mechanism  of  labour  are  much  more  in  accordance  with 
modem  views  than  one  usually  finds.  The  absurd  spine  theory  is  not  wholly 
thrown  over.  Dr.  Lusk  being  evidently  still  in  a  transition  stage ;  and  in  regard 
to  flexion,  he  holds  that  at  the  beginning  of  labour  the  chin  and  sternum  are  not 
in  apposition.  Now,  while  there  is  some  proof  that  they  are  in  apposition,  there 
is  none  that  they  are  not.  The  explanation  of  the  cause  of  internal  rotation  is 
better  than  usual,  as  Dr.  Lusk  recognises  the  eflect  of  the  elastic  recoil  of  the 
pelvic  floor.  Some  statements,  however,  are  made  for  which  there  is  no  proof — 
viz.,  that  the  head  acts  as  a  lever,  that  the  backward  pressure  applied  to  the 
frontal  part  of  the  head  works  at  a  greater  mechanical  advantage  than  that 
directed  against  the  occiput,  and  so  on.  Of  course  no  man  can  exactly  explain 
rotation;  but  why  should  Dr.  Lusk  not  say  sol  The  whole  subject  of  the 
mechanism  of  labour  is  at  present,  however,  in  an  unsatisfactory  condition. 

Li  the  description  of  the  treatment  of  an  ordinary  labour  there  is  little 
that  diflers  from  the  British  teaching.  The  armamentarium  advised  as 
necessary  is  not  so  extensive  as  that  recommended  by  some,  and  does  not 
include  the  electrical  battery,  Sim's  speculum,  volsella,  &c.,  of  a  few  advanced 
obstetricians.  Preservation  and  guarding  of  the  perinaeum  is  recommended,  and 
the  various  methods  of  Goodell,  Hohl,  and  others  given.  Episiotomy  is 
accurately  described  as  the  operation  of  young  practitioners.  The  risk  of 
laceration  of  the  vestibule  by  injudicious  support  is  not  alluded  to,  but  is  not 
inconsiderable  ;  neither  is  it  mentioned  that  the  perinaeum  may  be  ruptured  in 
bringing  down  the  arms  in  a  breech  case  if  the  accoucheur  attempts  to  bring 
them  down  too  soon,  and  thus  passes  his  hand  in  too  far. 
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The  sections  on  ligature  of  the  cord  are  exceedingly  good.  Late  ligature  is 
advocated,  and  the  reason  for  it  well  given.  The  description  of  the  management 
of  the  third  stage  of  labour  is  exceedingly  disappointing.  There  is  no  rule  as 
to  how  long  one  has  to  wait  before  trying  expression ;  no  statement  as  to  the 
mechanism  of  the  separation  of  the  placenta  and  membranes  from  the  uterine 
wall,  and  no  caution  as  to  the  danger  of  Credo's  method. 

The  statement  that  "  as  in  ordinary  surgical  practice  anaesthetics  are  contra^ 
indicated  by  organic  affections  of  the  heart  and  lungs,"  is  not  one  acted  on  by 
Edinburgh  obstetricians,  at  any  rate.  Does  not  a  woman  with  heart  disease 
need  chloroform  to  protect  her  heart  from  the  shock  associated  with  pain  even 
more  than  a  parturient  woman  whoso  heart  is  sound  ?  As  to  forceps,  Dr.  Lusk 
recommends  Sir  James  Simpson's  to  his  students,  and  is  strongly  in  favour  of 
Tanner's  forceps  when  the  head  is  high  and  the  cervix  sufficiently  dilated. 
Instead  of  the  original  Tamier  forceps  Dr.  Lusk  uses  a  modification  of  his  own, 
the  improvement  being  in  the  lock  of  the  traction  handle.  It  is  strange,  how- 
ever, that  he  recommends  them  not  to  be  used  when  the  head  is  low.  The 
reason  given  is  that  the  posterior  curve  is  apt  to  cut  deeply  into  the  posterior 
vaginal  walL  There  must  be  something  faulty  in  the  forceps,  as  in  Edinburgh 
now,  the  Tanner's  forceps  (Simpson's  modification)  is  employed  wherever  the  head 
Ues.  Indeed,  they  bring  the  foetal  head  over  a  rigid  perinseum  with  a  minimum 
of  tear.  The  Tamier  forceps  will  probably  modify  our  present  ideas  as  to  the 
treatment  of  labour  in  deformed  pelves.  The  fact  that  the  compression  they 
exercise  on  the  head  is  not  increased  as  the  traction  is  increased,  makes  their 
employment  in  flat  pelvis  worthy  of  a  fair  trial.  The  chapters  on  Craniotomy, 
Csesarean  section,  and  Gastro-elytrotomy  are  well  done.  That  on  Gastro- 
elytrotomy  is,  however,  hardly  up  to  the  mark,  although  one  would  not  have 
anticipated  this. 

The  subject  of  Eclampsia  is  thoroughly  well  considered.  The  various  theories 
are  fairly  stated*  The  Traube-Rosenstein  theory  is  rejected,  as  it  deserves  to  be, 
seeing  that,  according  to  it,  Eclampsia  should  be  the  rule  in  pregnant  women, 
and  not  the  exception.  Dr.  Lusk  evidently  favours  the  view  brought  forward 
by  Spiegelberg. 

The  chapters  on  deformed  pelvis,  hfismonhages,  and  rupture  of  the  uterus, 
are  fully  up  to  modem  research,  and  give  the  student  safe  and  accurate 
principles  for  his  guidance. 

The  able  paper  on  puerperal  fever  Dr.  Lusk  read  at  the  Philadelphia 
International  Congress,  prepared  us  to  expect  that  the  chapter  on  this  subject 
would  probably  be  the  best  in  the  book.  This  it  certainly  is.  The  results  of 
observers  on  septic  infection  are  made  use  of  most  skilfully.  Both  the  paper 
already  alluded  to  and  the  present  chapter  are  valuable  contributions  to  the 
study  of  the  nature  of  puerperal  fever.  The  safest  obstetrician  is  certainly  the 
one  who  believes  in  the  germ  theory. 

We  place  this  book  in  a  high  position  among  others  of  the  same  class.  It 
is  scientific  in  tone,  although  in  some  parts  too  condensed,  and  not  sufficiently 
definite  for  the  student.  In  this  country,  it  will  not  supplant  Playfair's 
well-known  work,  as  the  fourth  edition  of  this  is  well  up  to  date,  and  better 
in  its  practical  parts  than  Lusk's.  At  the  same  time,  Lusk  is  more  modem  and 
accurate  than  Playfair  in  some  scientific  matters — tf.^.,  the  mechanism  of  labour 
and  deformed  pelvis. 

D.  Berry  Hart. 
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On  Curvatures  and  Disease  of  the  Spine.    By  B.  R  Bbodhubst, 
F.R.C.S.,  (fee.     Third  Edition,    ChnrcMll,  1883. 

WHEN  a  work  such  as  this  reaches  its  third  edition,  a  review,  if  it 
represents  professional  opinion,  cannot  but  be  favourable.  In  the  work 
before  us,  Mr.  Brodhurst  goes  over,  in  succinct  but  full  chapters,  the  standard 
views  regarding  the  origin,  mechanism,  and  treatment  of  scoliosis  and  the 
other  static  spinal  curvatures,  and  follows  this  up  by  a  description  of  angular 
curvature,  its  diagnosis  and  treatment.  It  is  largely  owmg  to  Mr.  Brodhurst 
that  the  views  he  enunciates  have  become  the  standard  views  of  British 
surgeons,  and  doubtless  a  careful  reader  of  the  work  will  learn  nearly  all  that 
is  useful  to  know  regarding  the  diseases  it  treats  of. 

But  in  no  department  of  science  does  knowledge  cease  to  progress,  and  we 
miss  in  Mr.  Brodhurst's  book  many  valuable  pieces  of  information  that,  should 
in  our  opinion,  not  be  omitted  from  a  monograph  on  spinal  curvature. 
Mr.  Brodhurst's  views  on  the  cause  and  mechanism  of  scoliosis  are  those  that 
are  considered  the  soundest  and  truest,  but  his  readers  would  have  been  more 
an  courcmt  with  the  day  had  they  been  instructed  in  the  muscular  theory  of 
Sayre  and  the-  developmental  theory  of  Hiiter.  The  researches  of  Lambl, 
Neugebauer,  and  others  concerning  the  strange  displacement  of  the  fifth  lumbar 
vertebra,  known  as  spondyl-olisthesis,  receive  no  mention.  The  pathology, 
also,  is  hardly  such  as  would  be  clear  to  a  student  of  the  present  day. 

In  everything  that  is  practical  the  remarks  of  the  author  are  excellent  and 
to  the  point,  and  will  be  endorsed  by  those  of  experience  in  such  diseases  as 
being  a  good  resume  of  what  is  reliable  in  treatment.  The  author  condemns,  in 
emphatic  terms,  the  treatment  of  scoliosis  by  Sayre's  jacket,  praising,  perhaps 
too  highly,  the  classical  instruments  for  supporting  the  curves.  He  quotes  but 
to  contradict  Mr.  Adams's  opinion,  that  where  marked  scoliosis  exists  it  is 
incurable ; — we  incline  to  think  that  the  greater  number  of  surgeons  would 
rather  agree  with  Mr.  Adams,  and  that  exceptional  cases  such  as  Mr.  Brodhurst 
quotes  do  hot  invalidate  his  dictum.  He  has  no  faith  in  Barwell's  sloping  seat, 
or  in  any  form  of  bandage  or  suspension.  In  this  he  is  in  accord  with  other 
surgeons. 

Even  the  chapter  on  treatment,  however,  is  not  written  up  to  date.  No 
notice  is  taken  of  Hiiter's  views  of  treatment,  now  probably  the  standard  ones 
in  Germany,  nor  of  Busch's  sling,  an  undoubted  improvement  on  all  that  has 
preceded  it. 

Regarding  the  chapters  on  angular  curvature,  remarks  similar  to  the  above 
are  called  for.  Excellent  and  practical  so  far  as  they  go,  they  leave  much 
untold  that  the  modem  surgeon  should  know.  The  pathology  is  not  that  of 
to-day,  and  the  treatment — e.g.,  of  spinal  abscess, — is  behind.date.  One  example 
will  suffice  :  In  the  treatment  of  psoas  abscess,  no  mention  is  made  of  the 
antiseptic  opening  above  the  crest  of  the  ilium,  one  of  the  greatest  steps  in 
advance  that  ever  was  made  in  the  treatment  of  spine  disease. 

Alexander  Ogstgn. 

The  iEtiology  of  Erysipelas,  and  its  Inoculation  in  Cases  of  Malignant 
Disease.  (Die  iEtiologie  des  Erysipels.)  By  Dr.  Fehleisen,  Assistant 
to  Surgical  Klinik  in  Berlin.     Berlin,  1883. 

THE  author,  after  discussing  at  length  the  derivation  of  the  name  "  Erysi- 
pelas," defines  the  views  of  Hippocrates  and  Galen  as  to  its  exact  signifi- 
cance ;  and  then  passes  in  review  the  opinions  of  other  writers  on  the  subject 
of  infective  diseases,  specially  contrasting  those  of  Nsegeli  and  Henle. 
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The  former  held  that  yarioos  micro-oiif^anifims  could,  under  favourable 
ciicnmstancea,  change  not  only  their  morpholo^cal,  but  also  their  physiological 
and  pathogenic  peculiarities ;  one  8i)ccies  being  thus  ca^mble  of  producing 
widely  raried  morbid  symptoms. 

This  chimerical  theory,  due  probably  to  the  bewildering  results  obtained 
from  imperfect  methods  of  research,  is  accredited  by  Dr.  Felileisen  with  having 
considerably  postponed  the  discoveries  which  a  more  modem  period  has  yielded 
in  this  department  of  science. 

Equally  strong  is  his  appreciation  of  Henle's  view  of  the  question  as  shown 
in  his  "Pathological  Observations"  (Berlin,  1840),  from  which  he  quotes  at 
length.  One  sentence  is  worthy  of  translation :  where  the  disease  appears 
with  "characteristics  so  absolutely  specific,  there  we  have  the  right  to  look 
upon  the  cause  as  something  constant  and  unchangeable  ;  in  fact  as  a  species." 

In  the  main,  Henle*s  view  is  still  held  to  be  absolutely  true ;  one  exception 
Is,  however,  to  be  noted  as  regards  the  pathogenic  functions  of  micro-organisms 
—viz.,  in  the  case  of  B.  anthracis,  Touissant  and  Pasteur  have  shown  that  in 
certain  conditions  (addition  of  1  per  cent  carbolic  acid,  or  heating  to  55'  C.) 
its  virulence  is  much  modified ;  and  this  has  led  to  the  protective  inoculation 
of  animals  now  so  largely  carried  out  in  Saxony  (at  Packisch). 

Passing  on  to  his  own  investigation.  Dr.  Fehleisen  cjuotcs  from  a  former 
paper  of  his  own  on  the  same  subject  (Deulsclie  Zeitschrifi  fiir  Chirurr/ie, 
IM.  16)  as  follows  : — 

"  The  lymphatics  of  the  skin  and  subcutaneous  tissue,  specially,  however, 
those  in  the  most  superficial  layers  of  the  corium,  are  found  filled  with  chain- 
like mioococcL  In  places  where  their  development  has  been  specially  profuse, 
they  he  also  in  the  lymph  spaces,  and  in  the  canaliculi  of  the  rete  malpighi.  In 
no  case,  however,  do  they  intrude  into  the  blood  vessels.  ...  In  the  quite 
freshly  affected  parts  of  the  skin,  in  which  with  the  naked  eye  no  change  is  to 
be  recognised,  no  tissue  reaction  is  visible.  In  the  immediately  contiguous 
zone,  on  the  contrary,  at  the  sharply-defined  boundary  of  an  'Erysipelas 
maiginatum,'  the  inflammatory  change  conmiences.  Tlie  tissue  of  the  cutis 
appears  compressed,  and  along  the  lines  of  the  coccus-laden  lymphatics  is  a 
more  or  less  intense  small-celled  infiltration* 

"  In  still  less  recently  affected  parts  of  the  skin  the  small-celled  infiltration 
alone  is  to  be  seen,  the  micrococci  having  entirely  disappeared." 

Following  the  principle  laid  down  by  Koch,  the  author  next  tried  to  obtain 
a  "  pure  cxdtivation  "  of  thia  organism  outside  the  body. 

In  this  he  experienced  great  difficulties — all  his  earlier  attempts  failed  from 
the  entry  of  other  genera  into  his  cultivating  materials. 

At  length,  however,  by  using  a  modification  of  Koch's  gelatine,  and  by 

imbedding  in  it  small  pieces  of  the  affected  skin,  he  succeeded  in  obtaining  a 

pure  culture.     In  the  gelatine  it  appears  as  minute  white  punctiform  nodules, 

which  grow  and  amalgamate  slowly  to  form  a  delicate  white  pellicle.     At  the 

end  of  six  days  the  growth  of  the  organism  stops.     Several  generations  of  pure 

cultivation  were  thus  obtained.     Thus  equipped.  Dr.  Felileisen  inoculated  a 

series  of  nine  rabbits ;  eight  of  these  suffered  from  typical  erysipelas :  redness, 

heat,  and  large  throbbing  vessels  in  the  affected  ear,  with  rise  of  temperature. 

In  two  to  three  days  the  process  reached  the  root  of  the  ear,  and  spread  thence 

over  the  back.     At  the  end  of  the  second  day  the  ear  began  to  recover  its 

normal  colour.     After  spreading  widely  over  the  head  and  back  of  the  animal 

the  morbid  process  disappeared.     In  the  eighth  rabbit  the  experiment  was 

janed;  the  ear  being  amputated  with  the  Pacquelin's  cautery  when  the  process 

reached  half-way  to  its  root.     Twelve  hours  after  the  operation  the  tern- 
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perattue  had  fallen  to  nonnal,  and  the  animal  remained  in  undisturbed  good 
health. 

In  all  the  rabbits  the  illness  lasted  six  to  ten  days,  and  in  no  case  was  it 
fatal ;  a  widely  different  result  from  that .  obtained  by  ZiegFer  (Lehrhuch  der 
FcUholog.  Anatomie^  2  AuJL  1882)  when  working  with  erysipelas  in  rabbits. 

Sections  of  the  amputated  ear  showed  an  exactly  similar  condition  to  that 
above  described  in  the  human  subject. 

Coming  now  to  the  clinical  part  of  his  work,  this  author  says :  "  Erysipelas 
is  the  only  disease  which,  along  with  the  dangers  it  causes,  can  also  have  useful 
therapeutic  results ;  it  can  thus  be  placed,  in  company  with  the  vaccine  fever, 
as  the  only  infective  disease  whose  artificial  production  has  as  yet  been 
indicated  from  the  practitioner's  point  of  view." 

As  is  usual  in  cases  of  a  new  departure,  the  author  has  authorities  to  sup- 
port him,  dating  back  at  least  a  century  and  a-half.  Referring  to  modem 
writers,  he  says- 

"  The  beneficial  influence  of  erysipelas  upon  lupus,  is  thoroughly  recognised 
by  a  number  of  reliable  and  experienced  observers,  of  whom  I  need  only  men- 
tion Hebra;  indeed  the  fact  is  incontestible  that  many  growths  have  been 
caused  to  disappear  by  the  action  of  erysipelas.  In  this  no  mistake  can  arise, 
for  in  no  other  circumstances  does  absorption  of  neoplasmata  occur." 

Previous  attempts  at  the  artificial  production  of  erysipelas  seem  to  have 
been  made  by  Ricord  and  Dupres  in  the  case  of  phagedasnic  sores,  and  by  Busch 
in  a  case  of  multiple  lymphosarcomata,  in  both  cases  with  encouraging  results. 

The  author  now  relates  his  OMm  experience  in  seven  cases  where  inocula- 
tion was  adopted.  The  cases  are  reported  in  full,  each  with  a  temperature  chart 
filled  in  with  the  progress  of  the  case.     The  following  is  a  short  summary : — 


Caae. 


1, 
2. 
3. 

4. 

5. 
6. 
7. 


Nature. 


Multiple  fibrosarcomata  of  the  sldn. 


Beourrent  cardnomA  of  mamma. 


Becnrrent  Bsrcoma  of  orbit,  with 
affected  glanda  in  neck. 

Bacorrent  carcinoma  of  mamma. 

LupoB  of  face. 

Recurrent  carcinoma  of  mamma. 


Duration  of 
ErTidpelas. 


Highest 

Temperature 

Attained. 


14  days. 


15  days. 


7  days. 


18  days. 

5  days. 
13  days. 


106 -S*"  F. 


104 -S"  F. 


104 -S^F. 


104-8' F. 

104-2"  F. 
104-OT. 


Besolt 


Lupus  of  face.    Immunity  having  had  an  attack  within  three  months. 


Slight  shrinking  of 
some  of  the  nod- 
ules. 

Tumour  shrunk,  and 
entirely  disap- 
peared. 

Tumour  unchanged, 
glands  diminished 
one-half  in  size. 

Tumour  reduced  half 
in  size. 

Complete  cure. 

No  improvement. 


In  no  case  did  a  fatal  result  occur.  In  the  first  there  was  a  tendency  to 
collapse  about  the  middle  of  the  attack,  which  gave  rise  to  anxiety,  but  was 
tided  over  by  stimulants.  In  the  sixth  case  an  unilateral  pleurisy  with  eflfusion 
was  produced,  which  twice  required  tapping. 

Dr.  Fehleisen  remarks  : — 

"  It  would  be  premature  to  pronounce  a  final  opinion  as  to  the  therapeutical 
value  of  erysipelas  on  the  strength  of  these  limited  observations.'' 

He  goes  on  to  point  out  that  it  was  only  tried  in  cases  where  operation  was 
out  of  the  question,  and  he  ventures  to  recommend  it  strongly  for  such  cases. 

The  condition  of  the  tumour  during  absorption  has  only  been  investigated 
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in  one  case,  that  of  lympho-sarcoma  (Busch's  case)  (Berliner  Klin%$cl*e 
Woehentchnft^  voL  1866)  aiready  mentioned.  In  that  case  the  examination 
▼as  made  hy  Rindfleisch,  who  found  the  cells  of  the  tumoar  in  a  state  of  fatty 
degeneiation* 

The  author  ventures  the  theory,  that  the  micro-organisms,  invatling  the 
tamour,  enter  its  cell  elements,  and  appropriate  the  nourishment  which  would 
otherwise  have  provided  for  their  growth  and  multiplication.  This  is  a  very 
pretty  theory — a  new  adaptation  of  "  Set  a  thief  to  catcli  a  thief  " — but  one 
strangely  at  variance  with  a  remark  of  the  author's  at  a  previous  page,  where 
he  Bpecially  points  out  the  exaggerated  activity  of  the  tissues  in  the  neighbour- 
hood of  the  microorganism,  from  which  results  the  "  small  celled  infiltration." 
If  the  process  produces  no  fatty  degeneration  of  the  suKutiineous  cellular 
tiiBues,  why  should  it  do  so  of  the  much  more  highly  vitalised  celullar  tissue 
of  the  tumour  ? 

Whether  the  author's  theories,  however  are  of  practical  value  or  not — for 
6ome  of  his  results  it  must  be  claimed  that  they  are  eminently  so — and,  con- 
sidering the  trival  nature  of  the  risk  involved,  there  can  be  Httle  doubt  that  in 
suitable  cases  British  surgeons  should  not  hesitate  to  follow  his  example. 

Arthur  W.  IIarb. 
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RECENT  PAPERS, 

1.  Koch. — On  thjb  Cholera  Germ.    Deutseher  Reicha  Anzeiger^  13th  October, 

1883. 

2.  Tirehow. — On  the  Belation  op  Fcbtal  Eickets  to  the  Production  of 

Cbetinb  AND  "  Dwarfs."     Vircliow  Arch.,  Bd.  94,  Ileft  1,  October,  1883. 

3.  Barling,  Gilbert.  —  Infiltrating  Carcinoma  of  Breast.      Journal  qf 

Anatomy  and  Physiology^  April,  1883. 

4.  Eoyle,  W.  S. — Case  of  Primart  Epithelioma  op  the  Lung,  with  Secondary 

Deposits  in  the  Kidney,  Vertebra,  and  Ribs.  Journal  of  Anatomy 
and  Physiology^  J^y>  1883. 

5.  Ihoma. — Uebeb  die  Abhangiokbit  der  Bindegewebes-neubilduno  in  der 

Arterienintima  von  den  Mechanischen  Bedingungen  des  Blut- 
UMLAUFES.  (The  Effect  of  the  Closure  of  the  Umbilical  Arteries  and 
Ductus  Arteriosus  upon  the  Structure  of  the  Wall  of  the  Aorta). 
Virchou/s  Archives^  voL  xciii.  September,  1883. 

6.  Baumgarten. — ^Ueber  den  Nachweis  der  pathogishen  Bedeutung  der 

Tdberkblbacillen  auf  anatomisch  -  histologischem  Wege.  (The 
Pathological  Bearing  of  Tubercle  Bacilli,  from  a  Histological  Point  of 
View.)     CeffUraJblatt  fur  die  medicinischen  Wisaenadiafteny  xxL  42. 

7.  Hofineier. — Ueber  den  Einfluss  des  Diabetes  Melutus  auf  die  Function 

DER  weibuchen  Gbschlectsorgane.  (On  the  Influence  of  Diabetes 
Mellitus  on  the  Female  Sexual  Organs.)  Berliner  Kliniache  Wochen- 
ickrift,  XX.  42. 

1.  Koch  on  Cholera  Oerms. — Some  weeks  ago  the  German  Government  sent 
a  scientific  commission  to  Egypt  to  investigate  the  cholera  epidemic  which  was 
then  raging  there.     The  first  official  report  of  the  commission,  written  by 
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Dr.  Koch,  has  just  been  published  in  the  official  Qazette  now  before  us,  of  which 
the  following  is  the  substance  : — 

Koch  states  that  when  the  commission  landed  in  Egypt  the  epidemic  was 
showing  signs  of  subsidence,  and  since  that  was  the  most  unfavourable  time  to 
select  for  investigating  the  etiology  of  the  disease,  it  was  resolved  only  to  make 
preliminary  investigations  in  Egypt,  which  could  afterwards  be  followed  out 
further  at  some  point  in  Syria  in  which  a  fresh  outbreak  might  occur. 

A  very  careful  microscopic  examination  of  the  blood,  vomited  matter,  and 
fsBces  of  patients  suffering  from  well-marked  Asiatic  cholera,  at  once  showed 
that  while  the  blood  was  free  from  micro-organisms,  and  the  vomited  matter 
contained  comparatively  few,  the  fsBculent  matter  was  loaded  with  such 
organisms. 

Ten  post-mortem  examinations  were  made  on  well  marked  cases  of  Asiatic 
cholera,  and  in  every  case  the  blood,  lungs,  liver,  spleen,  kidneys  (the  organs 
where  micro-organisms  are  usually  found  if  present  at  all)  were  free  from  the 
presence  of  any  organised  ferment.  Once  or  twice  bacteria  were  found  in 
the  lung,  but  their  shape  and  position  showed  that  they  had  nothing  to  do  with 
the  disease,  and  had  only  reached  the  lung  by  the  indrawing  of  vomited 
matter. 

The  intestinal  tract,  on  the  other  hand,  yielded  to  examination  a  most 
important  result.  There  was  found  in  every  case  (except  one  in  which  the 
patient  died  of  a  complication  several  weeks  after  the  cholera  had  left  him)  a 
peculiar  variety  of  bacterium  in  the  wall  of  the  intestine.  These  bacteria 
were  rod-shaped — ^belonging,  therefore,  to  the  bacilli — ^and  resembled  pretty 
closely  the  baciUi  of  glanders.  In  those  cases  in  which  the  intestine  appeared 
to  the  naked  eye  to  be  least  affected,  it  was  found  that  the  bacilli  had  forced 
themselves  into  the  tubular  glands  of  the  intestinal  mucous  membrane.  That 
their  presence  there  was  a  source  of  considerable  irritation  was  shown  by  the 
fact  that  the  lumen  of  the  glands  was  enlaiged,  and  that  in  their  interior  there 
were  to  be  seen  numerous  multi-nucleated  round  cells.  In  many  cases  the 
bacilli  had  forced  their  way  through  the  epithelial  layer,  and  were  found  lying 
between  the  epithelium  and  the  basement  membrane  of  the  gland.  In  severe 
cases,  accompanied  with  hsemorrhagic  extravasations  into  the  intestinal  mucous 
membrane,  the  bacilli  were  found  in  enormous  numbers,  and  had  penetrated  not 
only  into  the  deeper  layers  of  the  mucous  membrane,  but  even  as  far  as  the 
muscular  coat  of  the  intestine.  These  changes  were  found  to  the  greatest 
extent  at  the  lower  portion  of  the  small  intestine.  There  was  no  question  here 
of  putrefaction,  which  might  have  given  rise  to  similar  appearances,  for  the 
autopsies  were  performed  very  soon  after  death.  Dr.  Koch  states  that  he  found 
the  same  condition  more  than  a  year  ago  in  the  intestines  of  cholera  patients 
sent  to  him  from  India,  but  he  had  questioned  the  value  of  the  observation 
owing  to  the  possible  presence  of  putrefaction. 

The  number  of  post-mortem  examinations  was  small,  but  since  these  bacilli 
were  found  in  every  fresh  case  examined,  and  since  they  were  not  to  be  found 
in  the  intestines  of  many  other  persons  who  had  died  of  other  diseases,  it 
cannot  be  doubted  that  they  have  some  connection  with  cholera.  Koch, 
however,  carefully  guards  this  statement  by  observing  that  it  must  not  be 
concluded  that  these  bacilli  are  the  cause  of  cholera  It  may  indeed  be  the 
opposite,  the  cholera  process  producing  such  a  lowering  of  the  vitality  of  tlie 
intestine  as  to  make  it  possible  for  some  of  the  many  organisms  contained  in 
fsBculent  matter  to  attach  themselves  to  and  force  their  way  into  the  intestinal 
tissues. 

In  order  to  determine  which  of  these  two  theories  was  correct,  it  would 


REPORT  ON  PATHOLOGY.  73 

be  necessazy  to  isolate  these  bacilli,  to  make  a  pure  cultivation^  and  then  to 
inoculate  some  animal,  and  thereby  reproduce  the  disease.  All  attempts  made 
by  the  Commission  in  this  direction  were,  however,  unsuccessfuL  Many 
experiments  have  been  already  made  in  this  direction  by  otlier  ex|)erimenterH 
upon  rabbits,  guinea-pigs,  do>,'s,  cats,  monkeys,  pi^^s,  rat«,  Ac,  and  almost 
invariably  without  success.  The  only  observation  which  appcartni  in  any  way 
to  succeed  was  that  of  Burdon-Sanderson,  who  found  that  mice  fed  uix)u 
choleraic  faeces  took  diarrhoea  and  died.  The  correctno«s  of  this  obstTvation  has, 
however,  been  denied  by  other  experimenters.  The  Cominissicm  therefore 
repeated  this  observation  upon  mice  (as  well  as  upon  other  animals),  varying 
the  conditions  in  every  possible  way,  but  entirely  without  effect.  Pure 
cultivations  of  these  bacilli  were  also  tried,  being  sometimt^s  administered  to 
the  animals  by  the  mouth,  sometimes  by  inoculation,  but  although  in  the  latter 
case  septic  poisoning  was  once  or  twice  produced,  in  no  single  iii stance  did  any 
choleraic  symptoms  show  themselves. 

Dr.  Koch  thinks  it  may  be  taken  to  be  certain  that  in  the  very  numerous 
experiments  made  upon  these  animals  at  least  some  of  the  cholera  products  must 
have  contained  the  poison,  and  he,  therefore,  concludes  that  either  the  animals 
selected  were  not  those  liable  to  take  the  disease,  or  that  the  proper  method  of 
communicating  the  poison  has  not  yet  been  discovered.  There  is,  however, 
another  possible  explanation  of  the  failure  of  these  experiments.  It  is  well 
known  that  in  any  locality  where  a  cholera  epidemic  occurs  the  epidemic  ceases 
long  before  every  individual  is  attacked,  although  the  whole  to^vn  is  saturated, 
so  to  speak,  with  the  infective  materiaL  This  is  oidy  to  be  exi)lained  on  the 
hypothesis  that  towards  the  end  of  the  epidemic  the  poison  loses  activity  and 
becomes  uncertain  in  its  action.  Now,  when  men  who  are  so  liable  to  it  escape 
cholera  at  the  end  of  the  epidemic,  it  is  hardly  to  be  expected  that  animals 
which  have  not  yet  been  shown  to  be  subject  to  the  disease  should  take  it  as 
the  result  of  inoculation.  It  is  quite  possible,  Koch  thinks,  that  imder  more 
favourable  circumstances — 1.«.,  at  the  commencement  of  an  epidemic, — inocula- 
tion of  animals  with  these  bacilli  might  be  successful  in  producing  cholera. 

In  order  that  the  disease  might  be  studied  in  a  more  active  state,  Koch 
suggests  in  this  letter  that  the  Conunission  might  extend  its  observations  to  the 
cholera  as  it  shows  itself  in  India ;  and  it  is  notified  in  tlie  official  paper  from 
which  this  abstract  has  been  made,  that  the  Commission  hivs  been  directed  to 
repair  to  Bombay  for  that  purpose.  J.  Graham  Brown. 

2.  T^chow  on  the  Selation  of  Footal  Biokett  to  Cretinifm. — He  points 
out  that  on  the  Kerenzer  Alp  there  is  a  class  of  dwarfs  resembling  cretins 
in  their  facial  and  cranial  development,  but  differing  from  them  as  regards 
a  greater  endowment  of  the  mental  faculties.  He  refers  this  condition 
to  foetal  rickets,  and  points  out  that  in  these  dwarfs,  as  there  is  no  curving 
of  the  bones,  this  explanation  is  apparently  contradicted ;  but  only  seemingly 
so,  as  the  pathological  processes  of  foetal  rickets  are  not  concerned  in  the 
production  of  increased  cartilage  and  ossific  matter  at  the  end  of  long  bones, 
Ac ;  but  rather  in  a  process  by  which  the  cartilage  becomes  prematurely  aged, 
completing  the  full  growth  of  the  bones  at  once,  and  in  its  old  age  contributing 
little  to  their  further  development. 

Thus  it  is  that  these  pseudo-cretins  are  dwarfish  owing  to  a  too  premature 
ossification  of  their  long  bones,  and  their  features  are  cretin-like  owing  to  an 
anest  in  the  growth  of  the  bfiLsi-cranium,  or  possibly  to  an  ossification  of  the 
cranial  sutures. 

Virchow  firmly  believes  that  cretins  and  these  pseudo-cretins  are  produced 
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by  the  same  conditions, — namely,  a  modified  form  of  rickets  occurring  in  ntero, 
— ^but  in  cretins  being  peculiar  in  being  limited  to  certain  localities,  and  being  com- 
plicated by  cerebral  phenomena.  He  also  remarks  in  passing  that  he  does  not 
regard  hindrance  in  the  growth  of  the  basi-cranium  as  being  the  only  cause 
necessary  for  the  production  of  a  true  cretin,  and  offers  his  remarks  as  a  stimu- 
lation to  further  research. 

A.  M.  Adams. 

3.  Barling  on  Carcinoma  of  the  Breast — The  patient,  a  female  aged 
forty-six,  married  four  months  before  admission  to  the  hospital,  was  suffering 
from  painful  enlargement  of  the  breast,  which  '^  was  smooth  and  elastic,"  and 
"  no  tumour  could  be  defined  in  it ;  the  skin  was  red  and  oedematous,  adherent 
over  a  small  patch  towards  the  outer  part,  the  nipple  was  contracted,  and  the 
whole  breast  moved  freely  on  the  deep  tissues.''  Glands  in  the  axilla  slightly 
enlarged.  The  tumour  was  removed,  but  there  was  soon  a  recurrence  along  the 
whole  margin  of  the  wound,  the  growth  "extending  rapidly  over  the  chest-wall, 
the  whole  presenting  a  brawny  oedematous  condition,  with  a  dusky  redness  of 
the  overlying  skin."  On  microscopic  examination  a  true  cancerous  structure  is 
seen  in  which  the  alveoli  are  comparatively  narrow,  but  the  epithelioid  cells 
are  of  considerable  size.  The  amount  of  stroma  varies  very  greatly  at  different 
pointa  The  peculiarity  here,  as  Mr.  Barling  points  out,  appears  to  be  the 
simultaneous  affection  of  such  a  large  area  of  tissue  by  the  cancer  growth  and 
the  rapid  and  extensive  recurrence.  He  lays  special  stress  upon  ti^e  age  and 
recent  marriage  of  the  patient. 

4.  Eoyle  on  Epithelioma  of  the  Long. — ^In  this  paper  the  writer  describes 
an  extremely  rare  condition — primary  squamous  epithelioma  of  the  lung 
apparently  affecting  not  the  epithelial  elements  so  much  as  "  the  fibrous  tissue 
lying  between  the  cartilaginous  rings  of  the  bronchi  and  the  lung  parenchyma.** 
The  bronchial  glands  remained  unaffected.  The  structure  of  the  tumour  was 
that  which  is  met  with  in  the  true  squamous  epithelioma,  and  well  developed 
"  cell  nests  "  were  present  in  considerable  numbers  both  in  the  primary  and 
secondary  growths.  No  trace  of  an  ulcer  or  cicatrix  could  be  found  in  any  of 
those  external  positions  which  are  most  frequently  affected  by  the  squamous 
epithelioma.  ThQ  paper  is  exceedingly  valuable  in  that  it  may  throw  some  light 
on  the  method  of  development  of  these  epitheliomas. 

G.  Sims  Woodhead. 

5.  Thoma  on  the  Heohanical  Conditions  of  fhe  Blood-Stream. — ^This  is 
the  first  of  a  series  of  contributions  by  Dr.  Thoma  on  the  relationship  of  the 
formation  of  connective  tissue  in  the  intima  of  vessels  to  the  mechanical 
conditions  of  the  blood-stream. 

Dr.  Thoma's  investigations  were  made  with  reference  to  the  question  whether 
the  changes,  such  as  are  found  in  the  walls  of  the  renal  arteries  and  their 
branches  in  granular  contracted  kidney,  are  due  to  alterations  in  the  capillary 
areas  supplied  by  them,  or  vice  versa,  or  whether  the  same  cause  produces  both 
arterial  and  capillary  changes. 

He  was  induced  to  look  upon  the  aorta  as  a  favourable  field  for  the  investi- 
gation of  this  subject,  from  the  fact  that  in  the  last  week  or  two  of  intra-uterine 
life  the  umbilical  arteries  are  by  far  the  most  important  branches  of  the 
abdominal  aorta,  and  that,  therefore,  their  comparatively  rapid  closure  after 
birth  causes  a  disproportion  between  the  capacity  of  the  aorta  and  its  branches. 

When  the  placental  circidation  ceases,  of  course  a  large  part  of  the  capillary 
area  supplied  by  the  aorta  is  shut  off,  and  the  blood-stream  in  the  aorta  slowed. 
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the  extra  Uood  required  for  the  supply  of  the  abdominal  or^nfl  being  far 
from  oompensatory.  There  is  no  slowing,  however,  of  the  blood  current  in 
the  ascending  aorta  and  arch,  the  closure  of  the  ductus  arteriosus  having  cut  off 
the  supply  of  blood  from  tJhe  right  ventricle  to  the  descending  aorta.  The 
cmient  is  rather  increased,  and  the  aortic  arch  grows  proportionately  as  fast  as 
the  vessels  at  the  root  of  the  neck,  and  more  quickly  than  the  abdominal  aorta. 

A  priori  one  would,  therefore,  expect  to  find  the  effects  of  the  slowing  of 
the  blood  current  upon  the  aortic  wall,  not  in  the  ascending  aorta  and  arch,  but 
in  the  thoracic  and  abdominal  aortas,  in  the  common  iliacs,  and  in  the  internal 
iliacs,  but  not  in  the  external  iliacs.  The  ligamentum  artcriosum  forms  the 
bomidaiy  above,  between  the  affected  and  unaffected  portions  of  the  aorta. 

Dr.  Thoma  examined  pieces  of  the  aorta  and  its  brandies  in  cases  at  various 
ages,  from  foetal  to  adult  life.  In  a  foetus  in  the  twenty-third  week  of  intra- 
uterine life,  he  found  the  intima  in  the  aorta  and  its  branches  to  consist  of  a 
single  layer  of  endothelium  lying  upon  an  internal  elastic  lamina,  which  was 
fiometimes  split  into  several  layers,  especially  in  the  arch  of  the  aorta.  This 
elastic  lamina  was  only  absent  in  the  ascending  aorta  up  to  the  level  of  the 
innominate  artery,  and  in  the  umbilical  arteries,  only  here  and  there  were 
there  a  few  elastic  and  muscular  elements  underlying  the  endothelium,  and  it 
was  only  in  the  positions  where  branches  were  given  off  that  the  muscular  and 
elastic  bands  were  regularly  found  that  one  always  finds  at  a  later  period  of 
life  in  the  whole  of  the  aorta. 

After  birth,  these  elastic  and  muscular  elements  between  the  endothelium 
and  elastic  lamina  grow  only  in  proportion  to  the  other  tissues ;  but,  in  the 
first  week  of  extra-uterine  life,  there  appears  in  that  position,  in  the  portion  of 
the  arterial  tract  between  the  ligamentum  arteriosum  and  the  umbiliccd  arteries, 
a  new  tissue  like  hyaline  connective  tissue. 

Dr.  Thoma  does  not  consider  the  mere  fact  that  the  new  tissue  has  a 
peculiar  appearance,  and  appears  first  after  birth  as  proof  that  it  is  due  to  the 
inteiraption  of  the  placental  cireulation ;  but  he  thinks  its  position  in  the 
vessels  convincing.  He  draws  attention  most  especially  to  the  great  thickness 
of  the  intima  in  the  internal  iliacs  as  compared  with  that  of  the  external  iliacs, 
the  former  being  of  considerable  thickness  in  a  specimen  taken  from  a  girl  four 
years  of  age,  while  the  latter  consisted  merely  of  endothelium  and  internal 
elastic  lamina,  and  was  with  difficulty  recognised  with  a  magnifying  power  of 
twelve  diameters. 

These  results.  Dr.  Thoma  considers,  support  the  hypothesis  that  in  granular 
eontiacted  kidney  the  endarteritic  process  in  the  renal  arteries  is  due  to  a 
diminution  in  the  capillary  area  supplied  by  them.  In  this  condition  the  first 
change  in  the  kidney  is,  he  says,  an  increased  permeability  in  the  walls  of  the 
small  vessels,  especially  in  the  glomerular  tufts,  causing  some  resistance  to  the 
blood-stream  on  account  of  increased  friction.  At'^the  same  time,  new  connective 
tissue  forms  in  the  framework  of  the  oigan,  the  contraction  of  which  causes  not 
only  compression  of  many  tubules  and  destruction  of  their  endothelium,  but 
also  obliterates  large  numbers  of  capillaries.  As  a  result  of  this,  the  renal 
arteries  become  relatively  large  in  proportion  to  the  capillary  area  they  supply, 
and  changes  take  place  in  their  walls  similar  to  those  occurring  in  the  aorta 
after  closure  of  the  umbilical  arteries. 

Dr.  Thoma  acknowledges  that  this  theory  concerning  contracted  kidney  is 
not  far  removed  from  that  of  Cohnheim,  and  he  does  not  deny  that  it  presents 
some  difficulties,  and  does  not  explain  the  consecutive  hypertrophy  of  the  heart 
and  many  other  appearances  accompanying  this  condition. 

Charles  Kennedy. 
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6.  Banmgarten  on  Tubercle  Bacillus. — ^Tn  opposition  to  Klebs's  position 
of  indecision  as  to  the  relative  potency  of  Bacillus  or  Micrococcus  in  the  pro- 
duction of  tuberculosis,  and  in  support  of  the  specific  value  of  the  former, 
Baumgarten  records  the  results  of  a  series  of  inoculation  experiments. 

Equal  pieces  of  tubercular  tissue  containing  bacilli  were  inserted  into  the 
upper  half  of  the  aqueous  chamber  of  the  eyes  of  several  rabbits.  The  oigans 
thus  treated  were  then  extirpated  at  varying  intervals  of  time,  and  the  bulbs 
subjected  to  examination.  In  the  first  day  or  two,  apart  from  the  necessary 
changes  following  the  operation,  no  alteration  was  detected.  During  the  second 
day,  however,  and  becoming  more  evident  in  succeeding  days,  there  was  observed 
a  numerical  increase  in  the  bacilli  of  the  enclosed  tubercular  tissue.  This 
increase  wliich  developed  rapidly  was  followed  by  a  gradual  infiltration  by  the 
bacilli,  first  of  the  granular  tissue  round  the  foreign  body,  and  then  of  the 
adjacent  iris  and  cornea.  By  the  fifth  day,  scattered  bacilli  were  found  in  these 
tissues,  both  free  in  the  intercellular  spaces  and  within  the  cells,  while,  apart 
from  their  presence,  not  the  slightest  histological  change  could  be  detected. 
On  the  sixth  day,  the  bacilli  had  become  very  numerous,  and  the  only  alteration 
in  the  tissues  consisted  in  the  appearance,  round  the  larger  bacillus  masses,  of 
newly-formed  cells,  endothelioid  and  epithelioid  in  character.  No  other  cor- 
puscular elements  were  discoverable  in  the  diseased  area.  Each  succeeding  day 
showed  an  advance  in  numbers  and  in  distribution  of  the  bacilli  The  infil- 
trated parts  furthest  from  the  primary  seat  of  infection  continued  to  show  little 
textural  change ;  but  where  the  bacilli  were  more  closely  aggregated,  signs  of 
commencing  tubercle  in  the  form  of  collections  of  epithelioid  cells  were  observed, 
with  a  gradual  transition  to  typical  tubercle.  The  development  of  these  always 
followed  the  lines  of  advance  of  the  bacilli.  By  the  tenth  or  eleventh  day, 
the  presence  of  disseminated  tubercle  in  the  cornea  and  iris  was  visible  to  the 
naked  eye. 

In  consonance  with  these  results  was  the  development  of  secondary  tubercle 
in  distant  organs.  The  author  examined  the  kidneys  at  the  commencement  of 
the  fifth  week,  and  found  that  the  glomeruli  of  the  macroscopically  imaltered 
organ  were  more  or  less  abundantly  invaded  by — ^in  some  cases,  as  it  were, 
injected  with — tubercle  bacillL  Where  the  bacilli  had  wandered  into  the 
neighbouring  parenchyma,  evidence  of  commencing  metastatic  tubercle  was 
discoverable. 

As  the  result  of  these  experiments,  Baumgarten  maintains  that  the  position 
occupied  by  Koch  and  himself  is  that  alone  tenable.  To  those  who  suggest  the 
possibility  of  the  introduction,  along  with  the  tubercular  matter,  of  another 
essential  principle,  the  bacilli  being  merely  accidental  accompaniments,  he 
replies  that  his  experiments  at  least  demonstrate  that  this  hypothetical  extras 
bacillar  material  is  so  closely  associated  with  the  bacilli  as  to  be  only  potent 
along  with  and  through  these. 

7.  Hofineier  on  the  Influence  of  Diabetes  on  the  Female  Sexual 
Organs, — After  remarking  on  the  scarcity  of  observations  with  regard  to  the 
effects  of  diabetes  mellitus  on  the  female  reproductive  functions,  as  compared 
with  the  known  results  in  the  male,  the  author  records  an  interesting  case, 
observed  by  himself.  The  patient,  aged  twenty,  nullipara,  had  menstruated 
regularly  and  without  difficulty  since  her  fourteenth  year.  Twelve  months 
ago,  menstruation  ceased.  The  patient  now  applied  at  the  Poliklinik,  on 
account  of  intolerable  itching  of  the  external  genitals.  She  seemed  otherwise 
strong  and  healthy ;  but  the  urine  was  found  to  contain  an  abundant  quantity 
of  sugar.     On  examination  of  the  genitals,  besides  the  evidence  of  pruritus,  so 
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eommonJj  present  in  diabetes  mellitus,  it  was  found  that  the  uterus  was  very 
small  (scaicely  5  cm.),  and  markedly  atrophia  Further  examination  by 
Vrot  Sduoeder  (patient  being  anaesthetised)  showed  that  the  ovaries  partici- 
pated in  the  atrophy.  The  author  thinks  all  other  possibilities  were  sufficiently 
excluded  to  make  it  proper  to  regard  this  condition  as  the  result  of  diabetes 
mellitusy  analogous  to  impotence  induced  in  the  male. 

He  explains  the  fewness  of  recorded  cases  by — 

(I.)  The  fact  of  the  comparative  infroquency  of  diabotos  mellitus  in  the 
female. 

(2.)  The  probability  of  its  relatively  more  common  occurrence  among  women 
at  or  after  the  climacteric  period.  In  support  of  this  probability,  he  quotes  the 
statistics  of  the  cases  which  have  come  under  his  own  observation.  These, 
▼hile  limited  in  number,  give  countenance  to  his  views. 

R  W.  Philip. 
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RECENT  PAPERS, 

1.  Bossbach. — Physiologischb  und  Therapeutischb  Wirkunoen  des  Papay- 

otin DND  Papain  (On  tlie  Physiological  and  Therapeutic  Actions  of 
Papayotin  and  Papain.)     Zeitachrift  f.  Id,  Med.y  voL  vL  (1883),  p.  527. 

2.  Sehulz. — ^Uebeb  die  Wirkunq  des  wasserfreien  Chlorals  nach  Appli- 

cation AUP  die  unverletze  aCsserb  Haut  und  die  Alloemeinwir- 
XUKG  btarkeb  Hautreize.  (On  the  Action  of  Chloral  free  from  Water 
on  the  Uninjured  Skin,  and  on  the  General  Action  of  Strong  Cutaneous 
Irritants.)  Arch.f.  exp,  Pathologie  urtd  Pharmcikologie,  voL  xvL  (1883), 
p.  305. 

3.  Kroneeker,  P. — Ueber  die  Hippursaurebilduno  beim  Menschen  in  Kbank- 

Heiten.  (On  the  Formation  of  Hippuric  Acid  in  Man,  in  Disease.) 
Arch,/,  exp.  Pathol,  und  Pharmakologief  vol.  xvL  (1883),  p.  344. 

4.  Briese. — Uebeb  die  \Yirkung  des  Nitrum  Tannicum  bei  chronischer 

Nephritis.  (On  the  Action  of  Taimate  of  Soda  in  Chronic  Nephritis.) 
DeuUch,  Arch,f.  kl  Med,^  vol  xxxiii.  (1883),  p.  220. 

1.  Bossbach  oil  the  Actions  of  Papayotin  and  Papain. — In  this  article, 
Bossbach  gives  the  results  of  his  observations  on  the  very  interesting  actions  of 
the  substances  contained  in  the  juice  of  the  Carica  Papaya^  a  tree  of  which  the 
babitat  is  South  America,  but  which  can  be  readily  cultivated  in  hot-houses. 
Ihe  milky  juice  which  runs  from  wounds  in  the  stem  of  the  tree  coagulates 
spontaneously,  and  separates  into  two  parts, — a  clear  serum  and  a  solid  white 
precipitate  (papayotin).  When  the  juice  is  treated  with  alcohol,  a  digestive 
ferment,  papain,  is  precipitated.  So  early  as  1750,  the  very  remarkable  observa^ 
tion  was  made  by  Griffith  Hughes  that  the  juice  of  this  tree  has  the  property  of 
digesting  raw  flesh.  Only  of  late,  however,  have  any  accurate  observations 
been  made,  and  to  control  and  extend  these  was  the  object  of  experiments 
recorded  in  this  article.  Bossbach  found  that  pieces  of  the  muscle  of  a  rabbit 
(killed  two  hours  previously),  when  placed  in  a  five  per  cent,  solution  of  papay- 
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otin,  were  so  softened  as  almost  to  fall  to  pieces  in  half-an-hour.  The  false 
membrane  of  croup  was  dissolved  in  two  hours.  Living  mucous  membrane  was 
not  affected.  Warming  the  solution  does  not  make  the  digestive  process  more 
rapid.  He  found  that  the  addition  of  hydrochloric  acid  or  phenol  (even  to  the 
amount  of  four  per  cent.)  diminished  but  did  not  arrest  the  digestive  action  of 
the  ferment. 

The  Pkyaiclogical  Action  on  Living  Animals, — ^When  administered  by  the 
mouth  to  animals,  papayotin  produced  no  bad  effect  It  seemed  to  stimulate 
the  appetite.  When  a  clear  solution  of  papayotin  was  injected  into  the  blood- 
stream in  rabbits,  it  proved  very  rapidly  fatal  from  paralysis  of  the  heart 
Subcutaneously  injected,  the  solution  causes  no  general  disturbance,  but  pro- 
duces considerable  local  effects  from  its  digestive  action  upon  the  tissues,  an 
abscess  very  commonly  resulting  unless  the  solution  were  previously  sterilised 
by  the  addition  of  carbolic  or  boracic  acid. 

Action  of  Papayotin  on  the  Lotoer  Organisms, — ^When  meat  is  digested  in  a 
solution  of  papayotin,  it  is  found  to  decompose  very  rapidly,  with  the  appearance 
of  an  unusual  number  of  bacteria.  The  bodies  of  animals  which  have  been 
killed  by  the  intra-venous  injection  of  that  substance,  decompose  much  more 
rapidly  than  in  other  forms  of  death.  Rossbach  observed  in  the  blood  of  living 
animals  to  which  a  dose  of  papayotin  had  been  administered,  numerous  micro- 
cocci, while  before  the  administration  the  blood  had  been  found  to  be  quite  free 
from  such  organisms. 

The  TherapetUic  Action  of  Papayotin, — This  substance  has  been  recommended 
for  the  following  affections : — In  various  skin  eruptions  it  is  said  to  be  bene- 
ficial, though  Rossbach  has  had  no  experience  in  this  direction.  It  has  been 
employed  by  F^an  subcutaneously  for  the  solution  and  digestion  of  cancerous 
nodules  in  the  breast,  apparently  with  success.  Rossbach  has  employed  it 
extensively  for  the  solution  of  diphtheritic  and  croupous  false  membranes,  vtA 
strongly  recommends  it.  A  strong  solution  ought  to  be  applied  every  five 
minutes  to  the  membrane  with  a  brush,  or  allowed  to  trickle  down  the  pharynx. 
Papayotin  may  be  employed  to  aid  gastric  digestion,  and  is  a  good  addition  to 
enemata, 

2.  Sohnlz  on  the  Aotion  of  Chloral  on  the  Skin. — ^As  the  result  of  experi- 
mental investigation,  Schulz  found  that  when  chloroform  was  applied  to  the 
skin  of  the  rabbit,  it  was  followed  by  no  characteristic  reflex  action,  although 
at  times  the  general  action  of  the  drug  was  seen  as  the  result  of  absorption. 
When  chloral  free  from  water  was  rubbed  in,  there  followed  in  a  very  short 
time  the  symptoms  of  the  general  action  of  that  substance  upon  the  system,  a 
more  or  less  deep  narcosis  setting  in.  The  absorption  of  the  drug  was  clearly 
indicated  by  the  appearance  in  the  urine  of  urochloralic  acid.  The  detection  of 
this  substance  was  performed  by  evaporating  the  urine  to  a  syrup,  shaking  it 
up  with  a  mixture  of  alcohol,  ether,  water,  and  concentrated  sulphuric  acid. 
The  ether  was  then  driven  off,  the  remainder  neutralised  with  baryta,  the 
alcohol  driven  off,  and  the  watery  solution  which  remained,  precipitated — ^first 
with  sugar  of  lead,  and  then  with  acetic  acid.  The  lead  precipitate  was  then 
decomposed  with  sulphuretted  hydrogen,  and  to  the  filtrate  sulphate  of  soda 
added.  A  further  filtration  gave  a  filtrate  containing  the  soda  salt  of  urochloralic 
acid,  which  crystallised  in  quadrilateral  tables  which  rotated  polarised  light  to 
the  left,  and  reduced  solution  of  oxide  of  copper.  Schulz  further  found  that 
the  rubbing  into  the  skin  of  chloral  and  formic  acid  was  occasionally  followed 
by  luemoglobinuria.  and  nephritis. 
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3.  Kronecker  on  the  Formatioii  of  Eippnrio  Acid  in  Disease.— It  has  been 
long  known  that  when  benzoic  acid  was  taken  into  the  system,  it  appeared  in 
the  mine  in  the  form  of  hippnric  acid.  For  a  considerable  time  it  was  doubtful 
in  what  organ  this  transformation  took  place ;  but,  some  years  ago,  this  point 
was  settled  as  regards  the  dog  by  the  experiments  of  Bunge  and  Schmiedebeig, 
who  showed  that,  in  these  animals  at  least,  the  transformation  occurred  in  the 
kidneys.  Subsequent  observations  of  Salomon  and  Salkowski  seem  to  prove 
that  in  rabbits  this  law  did  not  hold  good,  for  in  them  traces  of  hippuric  acid 
were  found  in  muscles,  liver,  and  blood,  after  the  administration  of  benzoic 
acid.  If,  then,  there  be  a  difference  m  this  respect  between  berbivora  and  cami- 
vora,  it  is  of  much  interest  to  ascertain  how  matters  stand  in  the  case  of  man. 

If  in  man,  as  in  the  dog,  the  hippuric  acid  be  formed  in  the  kidneys,  it  was 
to  be  supposed  that  in  cases  where  these  organs  are  diseased  the  formation  of 
hippuric  acid  would  be  interfered  with,  and  more  or  less  the  unchanged  benzoic 
acid  would  appear  in  the  urine.  With  the  view  of  ascertaining  this  point, 
Jaarsveld  and  Stockvis  made  certain  observations,  which  showed  that  in  healthy 
men,  when  1-2  grms.  of  benzoic  acid  was  administered,  only  hippuric  acid 
appeared  in  the  urine.  In  three  cases  of  cirrhosis  of  the  kidneys  the  result 
was  the  same ;  but  in  cases  of  parenchymatous  nephritis,  there  appeared  large 
quantities  of  benzoic  acid,  and  in  one  instance  no  hippuric  acid  at  alL  Since, 
however,  the  methods  followed  by  these  last-named  observers  were  open  to 
considerable  error,  it  seemed  necessary  to  repeat  the  observations,  using  more 
trustworthy  methods,  and  this  has  been  done  by  F.  Kronecker  in  the  observa- 
tions recorded  in  this  article. 

That  no  benzoic  acid  is  to  be  detected  in  the  urine  after  a  dose  of  that  sub- 
stance, the  whole  being  transformed  into  hippuric  acid,  has  been  already 
proved  by  the  experiments  of  Yon  Schroder  and  others.  It  was  unnecessary 
for  the  author  of  this  article  to  repeat  these  experiments.  He  limited  his 
observations  to  cases  of  renal  disease,  carrying  out  the  experiments  as  follows : 
The  patient  received  each  evening  a  dose  of  5  grammes  of  benzoate  of  soda 
dissolved  in  25  ccm.  of  water,  and  the  urine  of  the  twelve  hours  following  the 
dose  was  carefully  collected  and  analysed  for  the  presence  of  benzoic  and 
hippuric  acids  by  the  Bunge-Schmiedeberg  method. 

The  results  of  his  observations  upon  six  cases  of  various  forms  of  Bright's 
disease  went  to  confirm  the  conclusions  arrived  at  by  Jaarsveld  and  Stockvis — 
viz.,  that  lesion  of  the  kidney  in  man  interferes  with  the  transformation  of  benzoic 
into  hippuric  acid.  He  observed,  as  the  fallowing  table  shows,  a  difference  be- 
tween different  forms  of  the  kidney  affection  (as,  indeed,  one  would  expect) — a 
direct  degeneration  of  the  parenchyma  having  much  more  effect  than  cirrhosis. 

In  the  following  table  the  results  obtained  are  given,  but  it  is  to  be 
regretted  that  the  terms  he  uses  to  designate  the  lesions  are  not  in  every  case 
very  definite.  In  each  patient  the  dose  of  benzoate  of  soda  was  in  most  cases 
administered  on  two  occasions  (I.  and  IL  in  table),  and  an  analysis  made  in 
each  instance.  The  figures  give,  in  grammes,  first  of  all  the  absolute  quantity 
of  each  acid  formed,  and  second,  the  percentage  proportion  which  each  bore  to 
the  sum  of  both. 

When  the  following  table  is  carefully  examined,  the  great  importance  of 
these  observations  will  at  once  be  seen. 

It  appears  to  the  writer  of  this  abstract  that,  should  further  observation 
confirm  these  results,  the  physician  will  have  at  hand  a  means  of  determining 
in  any  given  case  whether  the  parenchyma  of  the  kidney  is  affected  or  not,  and 
gauging  with  considerable  nicety  the  degree  of  such  affection.  Such  observa- 
tion might  have  a  very  considerable  prognostic  value. 
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Kidney  Lesion. 

Abiolnte  Amount 

Peroentsflfe  Amoant. 

BesttUofthe 
Csae. 

Hlppuric 

Benxolc 
Add. 

Hlppuric 
Acid. 

Benioic 
Add. 

Cirrhosis  of  kidneyn,  . 
Interstitial  nephritis. 
Acute  nephiiUa. 
Acnte  albnminiiria,   . 

Subchronic  nephritis, 

nephritis. 

I.  0-3100 
II.  0-0300 

I.  0-3787 
II.  0  4067 

I.  0-2990 
IL  0-4200 

1.0-6 
IL  not  de- 
terminecL 

0-6091 
2-370 

0-1077 
0-3124 

01033 
0*2306 

0-0997 
0-0330 

0 
0 

0-0326 

0-361 

74-21 
8-8 

78-3 
63-8 

86-7 
92-71 

100 
100 

94*88 

81-13 

25-79 
91-2 

217 
86-2 

14-26 
7-29 

0 
0 

6-12 

18-87 

Death. 
Death. 
Recovery. 
Recoyery. 

Incomplete 
recoveiy. 

Recoyery. 

4.  Briese  on  the  Aotion  of  Tannate  of  Soda  in  Chronio  Nephritis. — ^The  old 
piactice  of  giving  tannin  in  Bright's  disease  in  order  to  diminish  the  quantity 
of  albumen  excreted  has  of  late  undergone  a  modification  in  consequence  of  the 
obseirvations  of  Lewin,  who  strongly  recommended  that  the  tannic  acid  should- 
be  combined  in  various  ways  instead  of  being  administered  pure.  His  method 
of  prescribing  the  tannate  of  soda  was  to  mix  a  |-3  per  cent,  solution  of  tannic 
acid  with  sufficient  bicarbonate  of  soda  to  render  the  reaction  alkaline.  He 
showed  reason  for  believing  that,  in  this  form,  the  drug  was  more  useful  than 
when  administered  pure.  The  value  of  Lewin's  plan  was  subsequently  tested 
by  Ribbert,  who  compressed  the  renal  arteries  in  a  rabbit  for  an  hour  and  arhalf , 
and  found  that  the  resulting  albuminuria  could  be  controlled  to  a  remarkable 
extent  by  injection  of  tannate  of  soda.  The  results  of  these  experiments 
induced  Ribbert  strongly  to  recommend  tannate  of  soda  in  the  treatment  of 
nephritis.  This  method  Briese  has  lately  tested  on  patients  under  Professor 
Mosler*s  care,  and  he  gives  the  results  of  his  observations  in  this  article.  He 
finds  that  the  tannate  of  soda  is  very  inequaUy  borne  by  different  patients^ 
While  some  can  receive  daily  doses  for  months  without  any  apparent  discomfort, 
others  exhibit  in  a  few  days  symptoms  of  gastro-intestinal  disturbance,  vomiting 
occurring  in  some  instances.  In  regard  to  the  action  of  the  drug  upon  the  renal 
lesion,  Briese  can  only  speak  to  its  influence  in  chronic  cases,  as  he  had  no 
opportunity  of  employing  it  in  acute  forms  of  Bright's  disease.  Ribbert  states 
that  the  drug  has  little  influence  on  parenchymatous  or  interstitial  nephritis 
when  the  lesion  has  become  fully  developed,  but  that  the  course  of  the  disease 
may  be  somewhat  delayed  by  reason  of  the  action  of  the  tannate  in  reducing 
the  quantity  of  albumen  excreted.  In  this,  however,  Briese's  observations  do 
not  support  him,  for  he  f oimd  that  the  albuminuria  was  in  no  way  checked 
by  the  administration  of  the  drug,  but  that  the  patients  from  day  to  day  became 
worse,  that  general  oedema  occurred,  and  that  ursemia  at  last  set  in. 

Although  these  observations  are  purely  negative,  they  are  of  considerable 
interest  as  such,  and  the  great  care  and  elaboration  with  which  they  have  been 
carried  out  adds  much  to  their  value. 

J.  Graham  Bbowk. 
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OH  THE  ACTION  OP  INPirSED  BEVERAGES  ON  PEPTIO 

SIOESTION. 

Bt  Jamks  W.  Fraser,  MD.,  CM.  Ed ;  M.RC.S.  Eng. 

(ConHntud  from  page  64.) 

TJEtwEEN  these  three  sets  of  figures  the  resemblance,  in  the  case  of 
-^  tea,  is  very  close ;  in  that  of  coffee,  the  resemblance  is  close  between 
the  two  first  figures,  but  the  average  figure  differs  from  these ;  and  in  the 
cases  of  the  other  three  bevers^es,  the  resemblances  are  close  enough  to 
make  this  latter  set  of  experiments  coofirmatory  of  the  former.  The 
average  result  for  coffee  is  much  smaller  than  the  other  two  results,  for 
coffee  appears  only  to  aid  the  digestion  of  egg  and  of  ham. 

To  sum  up  the  results  obtained  by  both  processes :  it  has  been  shown 
that  all  the  infused  beverages  retard  the  digestion  of  all  meats  which  were 
subjected  to  experiment,  with  four  exceptions — viz.,  white  of  egg  and 
ham  in  presence  of  coffee,  and  fish  in  presence  of  cocoatina  and  of  cocoa. 
Under  this  general  rule,  some  sulMlivisions  must  be  noticed — yiz,, 
that  tea  and  coffee  have  much  less  action  on  the  meats  usually  eaten  at 
breakfast  (egg,  salt  beef,  and  ham)  than  on  other  meats ;  that  coffee  has 
less  retardmg  action  on  these  meats,  as  a  rule,  than  tea ;  that  cocoatina 
has  more  retarding  action  than  either  tea  or  coffee,  and  the  same  sub- 
division, into  a  class  of  breakfast  meats,  and  a  class  of  others  is  noticed, 
but  less  markedly,  than  with  tea  or  coffee  ;  and  that  cocoa  and  chocolate 
retard  the  di|;e«tion  of  meats  more  than  any  of  the  former  beverages, 
and  no  aub-division  into  two  classes  of  nieats  is  to  be  noticed  in  their 


These  being  the  results,  the  causes,  which  led  to  them,  had  next  to  be 
investigated,  and  as  a  first  step,  the  reactions  of  the  beverages  were 
tried  with  various  organic  substances,  tea,  coffee,  and  Epps's  cocoa  being 
alone  used.  Tea  was  found  to  give  a  precipitate  with  solutions  of  albumen, 
gelatine,  peptone,  syntonin,  and  with  the  artificial  gastric  juice ;  coffee 
gave  no  precipitates  with  the  gelatine  or  syntonin  solutions,  nor  with 
the  artificial  gastric  juice,  and  only  slight  precipitates  with  albumen  and 
peptones ;  but  Epps's  cocoa  gave  precipitates  with  all  the  solutions. 
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The  beverages  were  digested  by  the  standard  process  without  any 
meat,  and  it  was  found  that  tea  after  digestion  rave  no  precipitate  with 
any  of  the  solutions  except  that  of  albumen,  and  that  the  same  was  true 
of  coffee  and  cocoa.  The  digestive  fluid,  also  by  itself,  gave  a  precipifate 
with  the  albumen  solution,  and  hence,  this  precipitate  may,  m  the  case 
of  the  digested  beverages,  have  been  due  more  to  the  digestive  fluid 
than  to  the  bevera^^a 

The  first  possible  cause  is,  that  the  precipitate,  formed  by  the  action 
of  the  tea  or  cocoa  on  the  gastric  juice,  might  carry  down,  entangled 
with  it,  some  of  the  pepsin,  which  might  not  be  entirely  redissolved 
during  digestion.  As  coffee  produces  no  precipitate  with  the  digestive 
fluid,  this  cause  does  not  apply  to  the  "  conees.' 

Table  E. 

Factors  fob  Bevebages  Filtered  after  Mixing  with  Digestive 

Fluid,  and  then  Digested. 


Tea  Mixed,      .... 
Coffee,     .                ... 
Cocoa, 

'225  gmiB. 
*268gnna. 
'412  gnns. 

Table  F. 

Results  of  Digestion  of  5  grms.  White  of  Egg,  with  50  ccs.  of 
Digestive  Fluid,  and  25  ccs.  of  Beverage,  Filtered  after 
Mixing. 


A«tiial  Weights. 

PereeniagM. 

Water, 

Mixed  Tea, 

Coffee, 

Cocoa, 

*434  grmB. 

*34gnxi& 

'462  grms. 

*547grm8. 

■ 

100      per  cent. 

78*84  per  cent. 

106 '45  per  cent. 

126'03  percent 

1 

Tables  E  and  F  contain  the  results  of  experiments  bearing  on  this 
0ause.  In  Table  E  factor  experiments  are  shown,  in  the  performance  of 
which  the  mixture  of  beverage  and  digestive  fluid  has  been  filtered 
before  the  digestion  was  performed,  thus  removing  any  precipitate 
formed  by  the  mixture  of  the  beverage  and  digestive  fluid,  and  along 
with  it,  anv  pepsin  entangled  in  the  precipitate.  It  is  seen  that  the 
result  with  tea  is  very  shghtly  less  than  the  usual  "  factor,"  and  that 
for  coffee  is  wnaltered.  Turning  to  Table  F,  where  the  results  are  given 
of  the  digestion  of  white  of  egg  in  presence  of  these  filtered  mixtures,  it 
is  found,  that  with  tea  less  white  of  egg  is  peptonised  where  the  precipi- 
tate formed  by  the  tea  fix)m  the  digestive  fluid  is  filtered  off,  than  where^ 
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it  is  allowed  to  remain,  showing  that  pepsin  is  entangled  in  this  precipi- 
tate, and  when  it  is  allowed  to  remain,  is  redissolved  to  act  on  the  meat 
In  the  case  of  coffee  no  such  action  occurs,  and  in  that  of  cocoa  any 
action  depending  on  the  precipitation  of  pepsin  is  masked  hy  the 
removal,  at  the  same  time  as  the  precipitate,  of  the  suspended  solids  of 
the  bevezage.     (See  cause  eight) 

The  second  and  third  possible  causes  are  the  coagulation  by  the 
beverages  of  any  albuminoids  not  coagulated  during  cooking,  and  the 
contzadion  of  the  gelatinous  elements  of  the  meat,  through  the  action 
of  the  beverages,  causing  pressure  on  the  albuminoids  and  retarding 
their  solution.  The  former  of  these  two  causes  refers  to  all  three  bever- 
ages, but  the  latter  only  to  tea  and  cocoa. 

Table  Q. 

RkSTTLTB  of  DiGCBTION  of  5  ORMS.  of  BkEF  with  ANn  WITHOUT 

SoAUNQ  IN  Water  and  Beverages. 


Aetiul  W«]f hta.  PeroanUfei. 


Digested,  without loddiig,  .     '       '801  gran.      ■      100      percent. 


I>a  after  Making  in  Water,  • 
Dou  alter  loekiiig  in  Mixed  Tea, 
Bo.      after  loaking  in  Coffee, 


*618  grau. 
746gnDa. 
"SSI  graui 


Do.      after  toaking  in  Ooooa,  '      1*002  gran. 


69*86  per  cent 

83*72  per  cent 

78*06  per  cent 

112*45  per  cent 


The  results  of  experiments  relating  to  these  causes  are  shown  in 
Table  Q.  In  this  experiment  5  grms.  of  beef  were  digested  by  the 
standard  process  in  presence  of  water ;  a  second  similar  quantity  was 
digested  in  presence  of  water,  after  soaking  for  six  hours  in  water;  a 
thud  was  digested  in  presence  of  water,  after  soaking  in  tea ;  a  fourth, 
in  cofifee :  and  a  fifth,  in  cocoa.  The  actions  of  the  beverages  in  coacful- 
ating  albuminoids  and  gelatine  axe  shown  in  these  cases,  not  by  reduc- 
ing the  amounts  peptonised,  but  by  increasing  them ;  for  it  is  evident 
that  the  coagulating  action  of  the  beverage  on  the  meat  soaked  in  it 
would  only  spread  a  certain  depth  through  the  fragments  of  meat,  and 
thus  would  protect  the  albummoids,  in  the  deeper  layers,  not  rendered 
insoluble  in  water  by  cooking,  from  solution,  while  in  the  case  of  soaking 
in  water,  all  soluble  albuminoids  would  be  removed.  Therefore  it  itiay 
be  taken  as  proved  that  these  two  causes  bear  a  part  in  reducing  the 
amounts  of  peptones  produced  from  the  meats  under  the  ordinary 
process, 

The  fourth  possible  cause — ^viz.,  that  the  volatile  oils  might  reduce 
the  digestive  power  of  the  pepsin,  was  put  to  the  test  in  experiments, 
the  results  of  which  are  shown  in  Table  H,  from  which  it  wul  be  seen 
that  all  the  volatile  oils  have  this  effect  to  some  extent,  coffee  having 
the  most  and  cocoa  the  least 
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Table  H. 

BSSULTS  OF  DlOESTIOV  OF  5  ORU8.  OF  WhITB  OF  EOO  19  PRK8EKCS  OF 

Water,  alone,  and  with  the  Volatile  Oil  of  26  cob.  of 
Beyerages* 


Aotnal  Weights. 

Fercentacei. 

Water  alone, 

Do.    with  YolatQe  Oil  of  Tea, . 
Do.    with  Volatile  Oil  of  Coffee,      . 
Do.    with  YoIatUe  Oil  of  Cocoa,      . 

-434  grms. 
*266grmB. 
>234gnn8. 
*286  grms. 

100      per  cent 
61*29  per  cent 
53*91  per  cent 
66*89  per  cent 

The  fifth  possible  cause — viz.,  that  the  alkaloids  might  reduce  the 
proteolytic  action,  was  subjected  to  experiment,  with  the  results  shown 
m  Table  I,  where  it  is  seen  that  caffeine  and  theine  appear  to  increase 
this  action  while  theobromine  alone  reduces  it. 

Table  I. 

Besults  of  Digestion  of  5  grms.  White  of  Egg  in  presence  of 
Water,  alone,  and  with  the  Alkaloid  of  25  cos.  of  Beverages. 


Actual  Weights. 

Peroentsges. 

Water  alone, 

Do.    with  Theine,    .... 
Do.    with  Caffeine, .... 
Do.    with  Theobromine,  . 

*434gnns. 
*437  grms. 
-484  grms. 
*391  grms. 

100      per  cent 

100*68  per  cent 

111 -52  per  cent 

90*09  per  cent. 

The  sixth  possible  cause  is  the  precipitation,  by  the  tannic  acid  or  its 
homologue,  present  in  the  beverage,  of  the  syntonin  and  peptones  as 

Table  J. 

;  Besults  of  Digestion  of  5  grms.  of  White  of  Egg  in  presence  of 
Water,  alone,  and  with  the  Tannio  Acid  or  its  Homologue 
OF  25  CCS.  OF  Beverage. 


Actoal  Weights. 

Peroentsges. 

Water  alone,      •        .        •        •        • 
Do;    with  Tannic  Acid  Tea,    . 
Do.    with  Caffeo-Tannic  Acid, 
Do.    with  Tannic  Acid  Cocoa,  • 

•434  grms. 
*339grms. 
*42    grms. 
*418  grms. 

100      per  cent 
78*11  per  cent. 
96*77  per  cent 
96*31  per  cent 

formed.    The  results  of  experiments  bearing  on  this  cause  are  shown 
in  Table  J,  where  it  is  seen  that  only  in  the  case  of  the  tannic  add  of  tea 
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is  any  marked  redaction  produced,  showing  what  was  to  be  expected 
from  the  less  active  nature  of  the  acid  in  coffee  and  cocoa — viz.,  a  less 
interference  with  digestion.*  Here  a  different  action  is  at  work,  from 
that  in  the  case  of  the  beef  soaked  in  the  beverages,  for  the  meat  was 
white  of  egg  coa^lated  by  heat,  and  which  could  not,  therefore,  be 
further  coagulated  by  the  tannin. 

The  seventh  and  eighth  possible  causes  apply  only  to  the  thick 
beverages,  and  are,  that  the  amount  of  albuminoid  matter  contained  in 
these  beverages  might  cause  such  a  formation  of  peptones  as  would,  by 
their  presence,  check  the  digestion  of  other  albuminoids;  and  that  they 
further  mechanically  clog  the  mixing  action  of  the  convection  tube. 
The  effect  of  the  removal  of  this  clogging  action  is  shown  by  the  figures, 
in  Table  F,  for  cocoa  filtered  after  mixing  with  the  digestive  fluid,  where 
it  is  seen  that  filtered  cocoa  seems  actually  to  assist  the  digestion  of 
white  of  e^. 

Summmg  up  the  causes  determining  these  actions  of  the  beverages, 
it  may  be  said  that  tea,  taken  as  the  tjrpe  of  all  the  ''  teas,"  reduces 
peptic  digestion  chiefly  by  its  tannic  acia,  which  acts  by  coagulating 
the  albuminoids,  which  have  escaped  the  action  of  cooking,  by  tanning 
the  gelatinous  parts  of  the  meat,  and  causing  them  to  contract  ana 
press  on  the  albuminoids,  by  removing  the  pepsin  itself  entangled 
in  the  precipitates  formed,  and  by  precipitating  sjmtonin  and  peptones 
as  formed.  The  volatile  oil  of  tea  also  has  some  action  in  rediicing 
digestion,  and  the  alkaloid  seems  to  favour  the  digestion  of  white  of 
^g!g>  ^^^  ^^  action  is  masked  by  the  opposite  action  of  the  tannic 
acid. 

The  action  of  coffee  appears  to  be  in  the  direction  of  favouring  the 
digestion  of  ham  and  white  of  egg,  and  this  must  depend  on  the  power 
of  the  alkaloid  to  assist  proteolytic  action ;  but  coffee,  as  a  rule,  retards 
the  digestion  of  meats,  in  which  it  is  a  type  of  the  "  coffees,"  and  this 
must  be  caused  by  the  caffeo-tannic  acid,  and  by  the  volatile  oil 

The  action  of  cocoa  is,  in  some  respects,  intermediate  between  those 
of  coffee  and  of  tea.  The  action  of  its  acid  is  slightly  greater  than  that 
of  caffeo-tannic  acid,  but  that  of  the  volatile  oil  is  less  than  that  of  the 
volatile  oils  of  tea  and  coffee.  But  the  suspended  matters  of  the  cocoas 
give  rise  to  the  causes,  which  produce  the  most  important  results  in 
these  experiments — viz.,  the  accumulation  of  peptones,  and  the  clogging 
action  of  the  suspended  solids ;  but  neither  of  these  would  act  in  the 
case  of  digestion  m  the  stomach,  for  the  peptones  would  be  absorbed  as 
quickly  as  they  were  formed,  and  the  clogging  would  be  prevented  by 
the  stomach  movements. 

The  action  of  the  presence  of  infused  beverages  on  certain  con- 
stituents of  the  chyme,  resulting  from  the  digestion  of  white  of  egg, 
was  next  examined,  with  the  results  shown  in  Table  K,  from  which  it  is 
seen  that  the  consumption  of  acid  in  digestion  is  retarded  by  tea  and 
increased  by  cocoa,  wnile  coffee  is  neutral.  The  albuminoids  of  another 
portion  of  the  chyme  were  precipitated  by  alcohol,  and,  in  the  solution 

*  The  tannic  acid  of  tea  is  stated  by  Bochleder  to  be  querci-tannic  acid,  the  eame 
as  that  present  in  oak  bark. 
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remaiDing,  traces  of  tyrosine  were  found  in  the  cases  of  coffee  and  of 
cocoa,  while  none  was  present  where  water  or  tea  were  the  beveragea 
Further,  it  was  found,  by  another  set  of  experiments,  that  in  the  pro- 
duction of  gas  causing  flatulenqr,  water  and  coffee  had  an  equal  effect, 
and  tea  increased  it,  when  unsalted  meat  was  eaten,  but  that  less  flatus 
was  produced  from  salted  meat  in  presence  of  tea. 

Table  K. 

Results  of  Digestion  or  5  orms.  White  .of  Ego  in  pbesencs 

OF  Water  and  BEVERAOEa 


Water. 

Tea. 

Coffee. 

Ooooa. 

Acid, 

*18  grma. 

*195gniu. 

'18  gnns. 

*172gniuL 

Portions  of  roast  beef  having  been  digested  by  the  standard  ])roce8s 
in  presence  of  water,  tea,  and  cocoa,  were  mounted  in  glycerine  as 
microscopic  objects,  and  found  to  present  the  following  characters: — 
That  digested  m  presence  of  water  showed  the  transverse  striae  of  the 
muscle  very  faintly,  and  in  many  cases  the  sarcolemma  tubes  empty ; 
the  fibres  which  remained  were  breaking  up  into  discs  and  fibnllse. 
The  muscle  nuclei  were  very  distinct  and  usually  linear,  though  some- 
times granular,  and  the  nerves  and  vessels  were  very  faintly  seen. 
That  digested  in  presence  of  tea  showed  the  transverse  strise  more 
distinctly ;  the  breaking  up  of  the  fibres  not  so  advanced,  and  no  empty 
sarcolemma  tubes.  The  nuclei  had  the  appearance  of  rows  of  granules 
smaller  towards  the  ends,  which  would  apparently  be  caused  by  the 
protoplasmic  matter,  surrounding  the  true,  nuclei  being  tanned  by  the 
action  of  the  beverage  and  constricting  the  "  nuclei,"  of  the  nuclei  In 
both  this  and  the  last  case  numbers  of  nuclei  were  seen  floating  free ; 
the  nerves  and  vessels  were  quite  distinctly  visible. 

The  case  of  cocoa  was  intermediate  between  that  of  the  other  two, 
the  striae  being  less  distinct,  fibrillation  and  division  into  discs  more 
advanced,  and  a  few  empty  sarcolemma  tubes  to  be  seen. 

All  the  foregoing  experiments  were  made  with  the  bevera£[es  as 
mere  watery  infusions,  but  to  ascertain  the  effect  of  the  usual  additions 
of  milk  and  sugar,  further  experiments  were  performed — viz.,  a  set  of 
"factor"  and  a  set  of  "peptone"  experiments,  with  the  results  shown 
in  Tables  L  and  M.  The  factors  are  seen  to  be  large,  as  was  to  be 
expected  from  the  easily  digestible  nature  of  milk  and  the  high  diflusi- 
biuty  of  sugar.  The  effect  of  these  additions  on  the  digestion  of  white 
?f  ^gg  iDL  presence  of  the  beverages  is  very  important,  for  it  would 
appear  that  they  greatly  reduce  the  retarding  action  of  tea  on 
digestion.  The  opposite  result  in  the  case  of  coffee  may  have  been 
caused  by  some  error,  but  that  with  cocoa  is  not  surprising  when  it  is 
remembered  that  the  suspended  matters  of  cocoa  are  tne  chief  agents  in 
retarding  digestion  in  its  presence,  and  when  to  these  is  added  a 
suspended  coagulum  of  caseine,  further  retardation  can  alone  result. 
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laUe  L 
Faciobb  tor  25  acs.  op  Bbybraob,  with  5  ccs.  of  Milk  avd  1*25 

GB1I8.  or  SUOAB  DIGBSTKD  WITH   50  CC8.  OP  DiOBSTITB  FlUID. 


1 

Wftter, 

Tea, 

Coflfoe, 

Cocoa, 

1-845  gnnt. 
1*275  gnu. 
1*418  gnu. 
1*677  gnu.              1 

Tfcble  M. 

Bbsults  op  Digestion  op  5  gems,  op  White  op  Ego  in  presencb 
OP  Wateb,  and  op  the  Beybbagbs  with  Milk  and  Sugar, 


ActaalWd^U. 

PeroeatagM. 

Water,  withoot  Milk, 
Tea,  with  Milk  and  Sugar, 
Coffee,  with  Milk  and  Sugar,     . 
Cocoa,  with  Milk  and  Sugar,      . 

*484  gnu. 
*426gnn0. 
'2d7gnna. 
'04    gnns. 

100      per  cent. 

98*15  per  oent. 

54*6    per  oent 

9-2    percent. 

This  action  would  most  probably  not  occur  in  the  stomach,  where 
the  more  powerful  mixinfi:  would  prevent  the  clogging  action  of  the 
caseine  and  suspended  solida  Therefore,  it  is  safe  to  say  that  if  milk 
and  sugar  be  added  to  the  infiised  beverages,  tea  has  much  less  action  in 
retarding  digestion,  and  if  these  additions  have  no  effect  in  reducing  the 
retarding  action  of  the  other  two  beverages  on  digestion,  they  at  any 
rate  increase  their  nutritive  value. 

The  chief  points  shown  by  these  experiments  may  be  recapitulated 
here,  it  being  premised  that  all  must  be  understood  to  apply  to  the 
experiments  as  performed  by  the  standard  process,  or  the  mcndifications 
of  it  above  described 

(1.)  All  infused  beverages  retard  the  peptic  digestion  of  albuminoid 
food-stu&,  with  the  four  exceptions  mentioned  above — ^viz.,  ham  and 
white  of  egg  with  coffee,  and  fish  with  ooooatina  and  with  cocoa. 

(2.)  The  digestion  of  the  meats  ordinarily  used  at  breakfast — ^viz., 
ham,  ee;g,  and  salt  beef,  is  less  retarded  by  tiie  action  of  tea  or  coffee 
than  that  of  other  meats,  and  the  same  is  true  of  roast  beef;  with 
ooooatina  a  somewhat  similar  grouping  occurs ;  but  with  regard  to  the 
other  beverages  of  the  cocoa  class,  no  such  division  into  a  group  of 
break£ist  meats  and  a  group  of  those  less  suitable  for  breakfast  use,  has 
been  observed. 

(3.)  That  this  retarding  action  is  less,  as  a  rule,  with  coffee  than  with 
tea^  and  less  with  either  than  with  the  beverages  of  the  cocoa  order. 
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(4.)  That  the  retardation  is  caused  (a)  in  the  case  of ''  teas  "  by  the 
tannic  acid  assisted  by  the  volatile  oil,  the  former  precipitating  the 
uncoagulated  albuminoids  of  the  food  and  the  syntonin  and  peptones  as 
formea,  tanning  the  gelatinous  constituents  of  the  meats,  and  removing 
some  of  the  pepsin  by  entangling  it  with  these  precipitates,  and  the 
latter  retarding  the  action  of  the  pepsin.  The  alkaloid  of  tea  appears 
to  assist  digestion,  but  its  action  is  masked  by  that  of  the  tanmc  acid 
and  volatile  oil  (6)  In  the  case  of  "  coffee,"  the  caffeo-tannic  acid  and 
volatile  oil  retard  digestion,  and  the  alkaloid  assists  it ;  and  therefore  in 
the  cases  where  this  beverage  assists  digestion,  the  alkaloid  must  be  the 
active  agent  in  producing  the  result,  and  in  the  cases  where  digestion  is 
retarded  the  caSeo-tanmc  acid  and  volatile  oil.  (c)  In  the  case  of  the 
cocoas,  the  tannic  acid,  volatile  oil,  and  alkaloid  all  assist  in  retarding 
digestion ;  but,  under  the  conditions  of  the  standard  process,  the  clogging 
action  of  the  suspended  matters  is  the  most  potent  factor. 

(5.)  In  retarding  the  consumption  of  acid  during  digestion,  tea  has 
the  greatest  effect,  coffee  has  no  more  effect  than  water,  and  cocoa 
increases  the  consumption. 

(6.)  Coffee  and  cocoa  cause  the  peptic  digestion  of  albuminoids  to 
pass  on,  through  the  stage  of  peptones,  to  the  formation  of  leucine  and 
tyrosina 

(7.)  Tea  acts  on  the  digestion  of  fresh  meat  so  as  to  increase  the 
production  of  flatus,  but  has  no  such  effect  with  salt  meat,  and  coffee 
has  no  more  effect  than  water. 

(8.^  The  addition  of  cream  and  sugar  to  the  beverages  reduces  the 
retarding  action  of  tea  on  digestion  but  increases  that  of  cocoa ;  and 
coffee  appears  to  have  its  action  reversed  by  these  additions, — but  this 
result  is  doubtful 

From  these  experimental  results  the  following  practical  conclusions 
are  to  be  drawn: — 

If  at  any  meal  containing  much  albuminoid  matter,  infused  bever^ 
ages  be  drunk  instead  of  water,  the  person  making  this  meal  must  either 
eat  more  albuminoid  matter  or  be  content  to  suffer  that  loss.  Those 
who  cannot  afford  to  do  either,  as  in  the  case  of  the  very  poor,  should 
avoid  making  this  unsuitable  combination ;  for  even  if  the  power  of  the 
beverage  to  reduce  tissue  waste,  and  thus  lessen  the  needs  of  the  body, 
were  such  as  to  compensate  for  the  albuminoid  matter  lost,  it  would 
manifestly  be  more  economical  to  take  the  infused  beverage  on  an  empty 
stomach,  and  then,  when  meal-time  cam^,  less  food  would  be  required. 

Certain  indications  may  be  drawn  from  these  experiments  regarding 
the  dietetic  use  of  these  beverages  in  ''  dyspepsia."  If  flatulence  be  the 
chief  cause  of  trouble,  tea  should  be  avoided  when  animal  food  is  eaten, 
on  account  of  the  increase  of  flatus  following  their  digestion  together, 
and  if  this  action  is  alone  to  be  considered,  coffee  is  the  best  beverage. 
If  the  dyspepsia  is  of  the  acid  form,  from  over  acidity  of  the  gastric 
juice  or  its  over  secretion,  tea,  from  its  power  of  reducing  the  consumption 
of  the  acid,  is  the  worst  beverage,  coffee  is  neutral,  and  cocoa  would  be 
best,  from  its  increasing  the  consumption  of  acid ;  but  if  there  is  any 
tendency  to  the  lactic  acid  fermentation,  cocoa  should  be  avoided,  from 
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the  sugar  it  contains ;  for  though  Dr.  Garrod  states  *  that  in  America 
sugar  is  used  to  lessen  acitlity,  he  is  careful  to  point  out  that  this 
applies  only  to  "  pure  sugar,"  and  not  to  "  sweetened  fruits  and  such 
like  substances/'  under  which  head  cocoa  may  be  reckoned.  There- 
fore, in  cases  of  flatulent  dyspepsia,  if  coffee  does  not  agree,  all  infused 
beverages  should  be  interdicted  when  unsalted  m(?at  is  eaten.  In 
cases  of  acidity  from  over- secret  ion  of  the  gastric  juice,  cocoa  is  the 
best  beverage,  and  in  cases  of  fermentation  acidity,  if  coffee  does  not 
suit,  all  infused  beverages  should  again  be  forbidden. 

in  the  case  of  those  who  habitually  eat  too  much  albuminoid  matter, 
which  if  absorbed  would  have  to  be  eliminated  by  the  kidney  as  urea, 
and  so  might  cause  gout  or  some  renal  complaint,  tea  would  seem  to  be 
a  useful  beverage  by  its  property  of  preventing  the  digestion  of  some 
part  of  the  food,  and  causing  it  to  be  rejected  unabsorbed. 

As  regards  the  times  of  using  infused  beverages,  manifestly  they 
should  not  be  used  at  meals,  which  consist  largely  of  animal  food. 
This  requirement  has  come  to  be  very  generally  followed  out,  except 
among  the  poorest  classes ;  and,  with  their  exception,  most  people  only 
make  this  undesirable  combination  at  breakfast,  and,  as  already  seen, 
the  usual  breakfast  meats  are  those  least  acted  on  in  digestion  by  tea  or 
coffee.  Coffee  has  been  seen  to  have  less  deleterious  eti'ect  than  tea  on 
the  digestion  of  these  meats,  and  it  should,  therefore,  be  used  at  break- 
fiat,  when  not  rendered  unsuitable  in  other  ways. 

The  meal  of  tea,  when  arranged  in  the  Yorkshire  fashion  with  meat 
and  hot  cakes,  is  hardly  a  digestible  one,  and  when  this  is  made  a  meal, 
the  bulk  of  the  solid  food  should  be  vegetable,  so  as  to  have  as  little 
albuminoid  matter  as  possible  to  be  delayed  in  digestion  by  the 
beverage. 

The  after-dinner  cups  of  coffee  and  of  tea  may  have  their  uses,  but 
from  a  digestive  point  of  view  are  hardly  free  from  disadvantage. 

Perhaps  the  ladies  at  five  o'clock  tea  have  chosen  the  best  time  for 
the  consumption  of  their  favourite  beverage,  for  early  lunch  has  had 
time  to  have  been  chymified  and  to  have  disappeared  from  the  stomach, 
and  the  interval  before  dinner  is  long  enough  to  allow  of  the  digestion  of 
the  very  small  amount  of  solid  food  which  is  supposed  to  be  consumed 
at  "kettledrum." 

But  the  worst  habit  of  all  is  that  of  continually  sipping  tea,  which 
thus  delays  the  digestion  of  whatever  food  it  meets,  and  may  cause 
serious  gastric  affections. 

*  **  Lnmleian  Lectures  on  Uric  Acid,"  Lancet,  1883,  voL  i.  p.  582. 

Erratum. — In  the  last  number,  page  62,  lines  22  and  23,  for  "  meat "  read 
"beverage." 
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BOTAL  MEDICAL  SOCIETT. 

THE  146th  Session  of  this  famous  Society  was  opened  on  2nd  November. 
The  inaugural  address,  on  Dr.  John  Gordon,  a  teacher  of  anatomy  in  the 
ExtrarAcademical  School  of  Edinburgh,  from  1808  to  1818,  was  given  by 
Professor  Chiene.  As  usual,  the  rooms  of  the  Society  were  thrown  open  to  all 
medical  students  and  practitioners,  with  the  result  of  drawing  a  very  laige 
audience.  Mr.  Chiene's  address  will  appear  in  an  early  number  of  the  Journal^ 
but  we  may  at  present  say  that  it  was  listened  to  with  unflagging  interest, 
and  frequent  hearty  applause,  which  testified  both  the  students'  appreciation  of 
the  sketch  of  the  career  of  an  old  Boyal  Medical  Fellow,  and  their  interest  in 
Mr.  Chiene's  graphic  recital.  On  the  motion  of  Dr.  Greig  Soutar,  seconded  by 
Dr.  R.  S.  Marsden,  a  hearty  vote  of  thanks  was  awarded  to  the  lecturer. 

We  wish  the  Society  a  continuation  of  its  great  success.  Every  medical 
student  should  join  it  at  once.  This  will  certainly  be  one  of  the  things  in  his 
life  he  will  never  regret.  D.  Berry  Hart. 


THE  HEDICO-CHIBVSaiCAL  SOCIETT. 

THE  first  meeting  of  the  sixty-third  Session  of  the  Medico-Chiruigical 
Society  was  held  on  "Wednesday  evening,  7th  November,  in  the  Hall 
of  the  Society  of  Arts,  117  George  Street, — ^the  Piresident,  Dr.  G.  W.  Balfour,  in 
the  chair.  The  public  business  included  an  able  and  interesting  valedictory 
address  by  the  President-,  which  was  given  after  the  members  had  seen  a 
number  of  cases  and  specimens  submitted  to  their  attention  by  Mr.  A.  G. 
Miller,  F.R.C.S.E.,  Dr.  W.  Craig,  and  Dr.  C.  W.  MacGillivray.  The  cases 
exhibited  by  Mr.  Miller  were  two,  the  first  being  one  "of  multiple  con- 
genital tumours  on  the  forearms,"  and  the  second,  "of  plastic  operation  for 
contraction  of  the  arm  after  bum." 

Dr.  Craig,  besides  exhibiting  a  series  of  twenty-eight  specimens  of  new 
American  herbs,  some  of  which  are  officinal  in  the  United  States,  but  not  as 
yet  officinal  in  tliis  country,  submitted  a  pathological  specimen  illustrating  the 
rare  malformation  of  the  rectum  ending  in  the  membranous  portion  of  the 
urethra,  which  had  occurred  in  a  child  under  his  care.  Dr.  MacGillivray 
showed  three  different  calculi  which  he  had  recently  removed  from  patients 
under  his  care ;  and  Dr.  P.  Heron  Watson  also  showed  three  calculi  which  he 
had  recently  extracted,  one  by  lithotrity  at  a  single  sitting,  and  the  others  by 
Uthotomy.  Dr.  Andrew  Balfour,  Portobello,  produced,  as  illustrating  a  rare 
and  curious  experience,  a  half-penny  piece,  which  had  been  swallowed  by  a  boy 
on  1st  January  last,  and  vomited  on  28th  October  last.  Finally,  the  President 
exhibited  a  photograph  of  foliage  marks  taken  from  the  arm  of  a  boy  who  had 
been  struck  by  lightning  at  Duns,  on  15th  June  last. 

The  President  chose  for  the  subjects  of  his  valedictory  address,  the  operation 
of  ovariotomy,  and  the  practice  of  blood-letting  in  medicine ;  and  pointed  out 
the  influence  which  the  Society  had  had  in  developing  opinion  on  both.  After 
tracing  the  history  of  the  operation  of  ovariotomy  from  the  time  that  it  was 
first  brought  before  the  Society — which  was  just  a  year  before  he  joined  it — ^to 
the  present  time.  Dr.  Balfour  gave  a  succinct  and  interesting  reaunU  of  the  con- 
troversy which  it  had  evoked.  The  paper  detailing  the  results  of  his  first  six 
operations,  which  Dr.  Thomas  Keith  had  submitted  to  the  Society,  ended  this 
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GontroTersy.     His  four  successful  cases  were  the  iintt  iu  Edinlmixh  since  Lisars' 
solitary  one,  and  did  more  tlian  forty  years'  argument  to  place  the  oi)oration  iu 
its  proper  position.     Since  then,  the  history  of  ovariotomy  hatl  been  written 
in  an  nnbroken  series  of  triunii)]L8.     Dealing  next  with  thci  revolution  which 
had  taken  place  in  the  practice  of  bl(HKMettiii<^,  8inco  the  time  when  the  lancc>t 
was  in  everyone's  hand,  and  like  Fitz-James's  bhule,  was  both  sword  and  shield, 
he  said  that  now  there  had  grown  up  a  generation  of  physicitms  who  had  never 
seen  phlebotomy  practised ;  and  perhaps  did  not  know  how  to  liandle  the  lancet, 
or  knew  it  only  in  the  instrument-maker's  shop.     This  reaction,  he  argued,  was 
not  dne  to  a  change  in  the  type  of  inflammations  or  of  fevers,  as  had  been  con- 
tended for  by  some,  but  to  newer  and  more  correct  knowledge  of  the  i>athology 
of  disease.     On  the  motion  of  Dr.  Heron  Watson,  seconded  by  Dr.  Joseph 
Bell,  the  hearty  thanks  of  the  meeting  were  given  to  the  President  for  his 
address — Dr.  Bell  claiming  to  second  the  motion  on  the  ground  that  he  had 
been  himself  bled 

Francis  A.  MACiVEa 


REVIEWS. 


Aiagnosii  of  Diaeaies  of  the  Heart    By  Ernest  Sansom,  M.D. 

London :  J.  &  A.  ChurchilL     1883. 

rilHE  fact  of  this  book  having  reached  a  third  edition  is  a  sufficient  evidence 
-L  of  its  value.  It  has  been  thoroughly  revised,  and  a  part  added  deal- 
ing with  the  use  and  diagnostic  value  of  the  cardiograph  and  sphygmograph. 
The  first  part  is  divided  into  a  series  of  lecturei^  on  the  symptomatology  and 
oidinaiy  physical  methods  of  investigation  of  cardiac  disease.  In  dealing  with 
symptomatology,  the  author  might  have  shown  its  im|X)rtance  as  indicating  the 
advance  of  disease  and  the  commencement  prior  to  the  development  of  physical 
signsL  In  speaking  of  palpation,  we  think  the  writer  makes  too  little  of  the 
importance  of  irregularity  and  intermittency  of  the  pulse,  unless  associated  with 
a  weak  heart  impulse.  We  should  fear  endocardial  mischief,  especially  in  the 
presence  of  cardiac  pain.  It  ought  to  be  remembered  that  when  the  ventricle 
has  struck  work,  the  mischief  has  been  done,  and  equilibrium  can  only  bo 
restored  by  compensation,  and  not  by  regeneration. 

The  author  does  not  refer  to  palpation  above  the  epistcmal  notch,  discomforts 
to  some  patients  therefrom,  and  their  significance.  He  proposes  to  call  the 
auperfidal  and  deep  areas  of  cardiac  dulness,  the  areas  of  dulness  and  deficient 
resonance;  as  it  is  a  mere  disturbance  of  their  relationship  that  is  of  any 
diagnostic  value. 

Four  lectures  are  devoted  to  the  important  subject  of  auscultation  and  the 
phenomena  met  with,  and  their  causes  are  clearly  and  fully  shown.  We  think 
sounds  emanating  from  the  mitral  valves  are  heard  at  the  apex  best,  not  so  much 
from  the  absence  of  lung  tissue  there,  as  from  the  fact  that  this  is  the  part  of 
the  left  ventricle  appearing  on  the  front  aspect  of  the  heart. 

The  author  points  out  how  that  although  mitral  disease  is  more  frequently 
diagnosed  during  life,  yet  lesions  of  the  aortic  valves  are  found  in  the  post- 
mortem theatre  in  a  greater  proportion  of  cases.  Macalister,  in  his  recent 
interpretations  of  Wagner  and  Hesel's  researches,  would  seem  to  explain  this. 
He  ^owed  how  the  bases  of  the  mitral  valves  have  to  be  drawn  together  ere 
complete  apposition  takes  place,  and  this  in  the  normal  heart. 
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He  believes  that  the  murmurs,  often  present  in  cases  of  chorea,  are  invari- 
ably due  to  organic  disease;  that  in  these  cases  there  are  vegetations  on 
the  endothelial  surface,  which  may  be  ultimately  washed  away  and  leave  no 
trace.  The  exact  chronometry  of  murmurs  is  emphasised,  and  especially  of 
murmurs  in  the  mitral  area.  There  is  a  clear  description  of  the  various  forms 
of  presystolic  murmur,  but  for  the  sake  of  uniformity  of  nomenclature,  it  would 
have  been  well  if  the  term  presystolic  were  applied  only  to  that  rough  murmur 
coincident  with  the  auricular  systole,  and  whose  presence  is  absolutely  diagnostic 
of  mitral  obstruction.  This  murmur  also,  when  present  in  such  case,  is  more 
or  less  a  favourable  sign,  and  frequently  appears  simultaneously  with  an  im- 
provement in  the  general  symptoms.  The  author  omits  all  mention  of  the 
auscultatory  phenomena  met  with  in  the  arteries. 

In  the  second  part  of  +he  work,  the  author  describes  the  various  forms  of 
cardiograph  and  sphygmograph,  and  their  use.  He  also  shows  a  number  of 
tracings  obtained  from  the  pulse  and  heart  by  their  means,  and  attempts  fully 
an  explanation.  He  gives  examples  showing  their  value  in  diagnosis,  as,  for 
instance,  in  distinguishing  between  cases  of  aortic  regurgitation  associated  with 
rheumatic  endocarditis,  and  others  with  atherosis  of  the  aorta.  The  author  has 
interpreted  some  cardiograms,  so  that  he  believes  the  jrre&ystolic  murmur  in 
certain  cases  may  occur  independently  of  auricular  contraction. 

Upon  the  whole,  this  manual  is  so  clearly  and  fluently  written,  that  it  will 
prove  of  great  value  not  only  to  the  advanced  student,  but  also  to  the  busy 
practitioner,  who  will  lind  in  it  much  that  will  stimulate  to  accuracy  in  cardiac 
diagnosis. 

Alexander  Black. 

The  Eleotro-Hagniet  and  its  Employment  in  Ophthalmic  Surgery. 
By  Simeon  Snell.   Pp.  94.   London  :  J.  &  A.  Churchill,  1883. 

MAGNETS  have  occasionally  been  used  for  more  than  two  centuries  for 
removing  splinters  of  iron  from  the  eye.  It  is  only  within  the  last  few 
years,  however,  that  the  adaptation  of  electro-magnets  to  this  purpose  has  given 
the  method  considerable  practical  importance.  This  little  monograph  contains 
a  discussion  of  the  uses  of  magnets,  illustrated  chiefly  by  the  authoi^s  own 
cases,  and  a  rUv/me^  wliich  might  with  advantage  liave  been  indexed  or 
classified  for  reference,  of  cases  treated  in  tliis  way  by  other  surgeons.  Many 
of  these  are  published  here  for  the  first  time.  Limited  in  their  application  as 
these  methods  necessarily  are,  they  are  valuable  as  well  as  thorougldy  scientific, 
and  this  compact  account  of  what  has  been  done  by  them  will  be  useful  to  all 
interested  in  the  subject. 

In  doubtful  cases  the  presence  of  iron  or  steel  in  the  eye  may  occasionally 
be  proved  by  bringing  a  strong  magnet  near  it,  either  from  visible  movements 
caused  in  its  interior,  or  from  sensations  experienced  by  the  patient. 
Movements  of  a  fine  delicately-poised  magnetised  needle  held  close  to  the  eye 
sometimes  serve  the  same  purpose.  But  as  might  be  expected,  these  methods 
do  not  always  give  positive  results  where  iron  or  steel  is  present. 

The  great  advantage  of  the  magnet  over  all  other  instnmients  for  removing 
foreign  bodies  of  tliis  kind  is,  as  Mr.  Snell  puts  it,  **that  it  not  merely 
seeks  the  metal,  but  the  metal  seeks  it."  This  is  of  special  importance  where 
the  body  is  in  the  vitreous  chamber,  and  reduces  to  a  minimum  the  risk  of 
failing  to  remove  it,  and  also  of  losing  vitreous  humour  during  the  operation.  Of 
about  forty  such  cases  here  recorded,  in  which  the  magnet  has  been  used,  it 
succeeded  in  removing  the  foreign  body  in  all  but  nine ;  and  in  most  of  these 
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the  cause  of  fulure  was  found  to  be  im]KU'tion  of  the  body  in  the  coats  of  the 
eye.  In  some  of  the  cases  the  final  result  is  not  stateil ;  but  in  twelve  V  =  } 
and  apwaids  was  retained,  and  in  several  vision  was  perfect ; — very  witi.sfactory 
results  considering  the  gravity  of  the  condition.  In  one  of  the  successful  cjuh's 
tlie  fragment  of  iron  was  lodged  in  the  retina. 

With  foreign  bodies  in  other  situations  the  results  are  satisfactory,  though 
less  striking.  Without  doubt  the  electro-magnet  will  in  future  be  the  favourite 
instmment  in  cases  where  it  can  be  of  use.  R.  A.  Lundie. 
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1.  Oppenheim. — Wkitkrbr  Bsitraq  zur  Polycrik.     (A  Further  Contribution 

to  the  Subject  of  Polyuria.)     Zntackr,  f.  Id.  Med,,  voL  vL  p.  556. 

2.  Biegel,  F.  —  Ueber  Krampfe  der  Ksbpirationhmuskeln.     (( )n  Spasm  of 

the  Respiratory  Muscles.)     Zeitschr./,  kL  MeiLj  vol.  vi.  p.  550. 

3.  E.  Ton  Jakseh. — Ueber  die  klinischs  Bsdeutunq  der  Peptonurie.     (On 

the  Clinical  Significance  of  Peptonuria.)     ZeiUchrift  /,  kl.  Med.^  voL  vi 
(1883),  p.  413. 

4.  Oattmann.  —  Zur  Stmftomatolooie   der   Aortenaneurismsn.     (On  the 

Symptomatology  of  Aortic  Aneorisms.)  Zeit8chr0  /.  Idin.  Med.j  vol  vL 
p.  131. 

').  Lemcke. — Ein  Fall  von  seur  tiefer  Erniedriouno  der  Korpertemperatur 

NACH   PRIMARER  HaMORRHAOIE  IN  DER  MeDULLA  OBLONGATA.       (A  Case  of 

very  great  Depression  of  the  Temperature  of  the  Body  after  I^mary 
Haemorrhage  into  the  Medulla  Oblongata.)  Deutsch.  Arck,  vol.  xxxiv. 
p.  84. 
O.Dejerine. — Stude  Anatomique  et  Cliniqub  sur  la  Paralyse  Lauio-Glosso- 
Laryng^e.  (Anatomical  and  Clinical  Study  of  Labio-GlosHo-Laryngcal 
Paralysis.)  Archives  de  Physiologie  Nornuile  et  Pathologique.  No.  6, 
August,  1883. 

7.  WaitphaL  —  A  Contribution  to  the  Study  of  Syringomyelia  (Hydro- 

myelia).     Brain,  Part  xxil  (1883). 

8.  Xackenxie,  Stephen. — On  Loss  of  Both  Knee-Jerks  from  One-Sided 

Brain  Disease.     Brain,  Part  xxiL  (1883). 

9.  KerkeL — Kairin     alb     Antipyrbticum.       (Kairin    as    an    Antipyretic). 

DeuiBch.  Archives  f.  Id.  Med.,  vol.  xxxiv.  p.  100. 

1.  Oppenheim  on  Polynria. — In  addition  to  Home  instunces  already  recorded, 
Oj)i)enheim  details  another  case  of  polyuria  of  special  interest.  The  patient, 
aj^e<l  thirty,  was  an  epileptic,  with  mental  symptoms.  He  was  found  to  be  pass- 
ing urine  to  the  amount  of  5-6  litres,  a  quantity  considerably  exceeding  the 
amount  of  fluid  swallowed,  even  when  the  water  contained  in  the  solid  food 
was  taken  into  account.  Even  a  small  curtailment  of  the  fluid  swallowed 
occasioned  violent  thirst ;  and  it  was  found  that  when  only  two  litres  were 
allowed,  the  urine,  though  diminishing  much  in  quantity,  exceeded  the  quantity 
of  fluid  taken.  Wlien  the  latter  was  again  raised  in  amount  the  urinary  flow 
increased,  but  lagged  behind  the  fluid  swallowed,  showing  that  the  body  had 
been  deprived  of  water  during  the  days  when  the  quantity  of  drink  allowed  was 
snialL    The  urea  excretion  represented  pretty  closely  the  quantity  of  nitrogenous 
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material  in  the  food.  In  similar  cases,  which  he  has  already  described, 
Oppenhoim  found  that  there  was  an  abnormally  great  excretion  of  sodic 
chloride.  In  the  present  case,  the  average  daily  quantity  of  that  salt  excreted 
was  26  grme.,  which  is  very  high  when  compared  with  the  average  in  health,  which, 
according  to  Kiihne,  is  15  gmis.,  and  according  to  Salkowski,  9-15  grms.  In 
the  present  case,  Oppenheim  foimd  that  the  patient  salted  his  food  to  such  an 
extent  that  he  consimied  25-30  grms.  of  chloride  of  sodium  in  the  day.  When 
no  salt  was  allowed,  the  quantity  in  the  urine  sank,  but  very  quickly  again 
rose  of  itself,  showing  that  the  increased  excretion  was  primary,  and  the  in- 
creased consumption  secondary.  In  regard  to  the  relation  of  polyuria  and 
polychloruria,  it  might  be  supposed  that  the  former  was  the  result  of  the 
latter,  but  this  is  disproved  by  the  fact  that  when  the  salt  was  cut  off  from  the 
patient,  the  polyuria  continued.  Oppenheim  was  unable  to  detect  any  influ- 
ence of  the  epileptic  convulsions  upon  the  amount  of  chloride  excreted. 

As  regards  the  urea  excretion,  it  was  found  by  careful  estimations  (Pfliiger's 
method)  that  in  the  twenty-four  hours  following  an  epileptic  attack  the  urea 
increased  in  quantity.  Deficiency  of  oxygen  has  been  shown  by  Frankel  to 
increase  the  breaking  up  of  albumen  in  the  tissues,  and  this  may  account  for 
the  increased  urea  elimination  in  this  case. 

All  treatment  with  morphia,  acetate  of  lead,  cantharides,  ergot,  and  an 
ice-bag  to  the  head  and  spine,  was  inefficacious. 

A  carefully  prepared  table,  showing  the  results  of  daily  urine  analysis,  &c,  is 
appended  to  the  article.  The  main  facts  have  however  been  noted  in  this  abstract. 

2.  Siegel  on  Spasm  of  the  Bespiratory  Muscles. — In  this  article  Riegel 
briefly  details  and  comments  upon  a  case  of  respiratory  spasm  which  he  had 
the  opportunity  of  studying,  and  which  was  peculiar,  firstly,  in  that  it  differed 
materially  from  the  recognised  forms  of  that  affection;  and  secondly,  on 
account  of  the  very  rapid  cure  effected. 

As  is  well  known,  respiratory  spasm  shows  itself  for  the  most  part  in  three 
forms — (1)  spasm  implicating  the  inspiratory  muscles ;  (2)  that  affecting  the 
expiratory  muscles;  and  (3)  mixed  forms.  Of  these  the  first  group  is  the 
most  frequently  met  with ;  clonic  spasm  of  the  diaphragm  (hiccup)  being  the 
commonest,  although  tonic  spasm  of  that  muscle  also  sometimes  occurs.  Oc- 
casionally the  other  inspiratory  muscles  are  involved  along  with  the  diapliragnL 

The  second  group  is  exemplified  in  spasmodic  cough,  and  the  third  in  con- 
vulsive sneezing.  The  case  detailed  by  Riegel  differed  materially  from  all 
these  forms,  and  exhibited  the  following  symptoms : — 

The  patient,  who  was  a  boy  of  fourteen,  had,  a  year  before  he  came  under  obser- 
vation, fallen  into  water.  Immediately  after  being  rescued  he  complained  of 
a  feeling  of  oppression  in  the  epigastrium,  and  of  pain  over  the  abdomen.  In  the 
course  of  a  fortnight  difficulty  of  breathing  set  in,  and  his  condition  remained 
imchanged  up  to  the  time  of  his  admission  to  the  hospital  He  then  appeared 
pale  and  anxious,  and  complained  of  difficulty  of  breathing.  No  lesion  of  the 
internal  organs  or  of  the  nervous  system  could  be  detected.  He  repeatedly 
made  short  spasmodic  expirations,  which  did  not  connect  themselves  with 
previous  inspirations,  but  which  were  pushed  in,  as  it  were,  between  the  ordinary 
respirations.  From  time  to  time  he  made  deep  inspirations,  which  were  often 
followed  by  short  expirations.  The  thorax  was  remarkably  retracted  after  these 
attacks,  the  epigastrium  drawn  inwards,  and  the  abdominal  muscles  strongly 
contracted.  Frequently  there  occurred  long  pauses  in  the  breathing,  which 
sometimes  lasted  twenty  or  thirty  seconds.  Eiegel  gives  two  graphic  tracings 
of  the  respiratory  movements,  and  describes  these  in  detail.     They  show  that 
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the  case  was  one  of  pure  expiratory  epaam,  and  differed  materially  from 
previoaaly  described  cases.  It  was  8]x^ciaily  remarkable  on  account  of  its  long 
duration  of  more  than  a  year.  Such  respiratory  sjuisms  are  usually  of  reflex 
origiDy  but  in  the  present  case  no  such  cause  could  be  detected.  Rie^el  con- 
sequently made  the  diagnosis  of  hysteria,  an<l  proceeded  to  purely  psychical 
treatment  The  patient  was  told  that  he  could  and  munt  suppress  the  spasm, 
and  was  ordered  to  breathe  methodically  and  slowly.  With  the  help  of  Faradic 
electricity  this  was  immediately  and  completely  successful  (thus  confirming  the 
dii^oeis),  and  there  was  no  relapse.  Such  instiinces  of  hysteria  are  exceed- 
ingly rare  in  boys,  and  for  the  most  part  show  themselves  in  laryngeal  spasm 
and  spasmodic  cough,  as  in  some  instances  recorded  by  Leyden. 

3.  S.  Ton  Jakieh  on  the  Clinieal  Signiflcaaoe  of  PeptonariA.~The  results 
given  in  this  article  are  deduced  from  762  individual  observations.  The  test 
employed  was  that  recommended  by  Hofmeister — viz.,  precipitating  the  pepton 
by  means  of  phosphorwolframic  acid,  and  the  detection  of  that  substance  in  the 
precipitate  by  means  of  the  biuret  reaction.  The  following  are  the  main  results 
obtained : — 

(I.)  The  connection  of  Peptonuria  toith  local  inflammatory  proceeeea. — 
Maixner  has  shown  that  in  the  great  majority  of  cases  the  appearance  of  pepton 
in  the  urine  goes  hand  in  hand  with  the  presence  of  an  inflammatory  exudation 
rich  in  cells.  This  result  is  confirmed  by  Yon  Jaksch,  who  found  that  only  in 
5*2  per  cent  of  his  cases,  was  there  no  such  exudation  to  account  for  the 
peptonuria.     The  exceptions  were  cases  of  scorbutus  and  phosphorus  poisoning. 

(2.)  The  depetidence  of  Peptonuria  upon  the  absorption  of  the  exudation. — 
The  factors  which  determine  whether  the  pepton  of  an  exudation  shall  pass 
into  the  urine  or  not,  can  be  determined  by  clinical  observation.  In  diseased 
processes,  where,  by  inspection  or  physical  examination  the  absorption  of  the 
exudation  can  be  observed,  it  will  be  found  that  when  rapid  absorption  takes 
place,  peptonuria  occurs.  This  is  most  readily  observed  in  cases  of  acute 
articular  rheumatism,  and  of  pneumonia. 

(3.)  The  absence  of  Peptonuria  in  epiie  of  the  presence  of  exudation, — ^The 
observations  of  Hofmeister  have  shown  that  pepton  is  not  present  (or  only  to  a 
very  small  extent)  in  simple  solution  in  such  purulent  exudations.  It  is  united 
to  Uie  pus  ceUfl,  and  is  only  set  free  when  these  cells  are  destroyed.  On  its 
absorption  into  the  circulating  blood,  it  becomes  attached  in  the  same  way  to 
the  blood  corpuscles.  In  order  to  the  occurrence  of  peptonuria,  it  is  therefore 
necessary  (1)  that  the  pepton-carrying  cells  of  the  exudation  be  broken  up ;  (2) 
that  the  pepton  be  absorbed  into  the  blood ;  and  (3)  that  the  quantity  of  the 
pepton  absorbed  be  of  a  certain  amount ;  for  it  has  been  shown  that  if  pepton 
be  injected  into  the  blood  only  a  certain  proportion  passes  out  into  the  urine ; 
and  farther,  the  test  for  the  presence  of  pepton  in  urine  is  not  very  delicate. 

(i.)  The  occurrence  of  Peptonuria  in  other  than  inflammatory  processes. — 
Von  Jaksch  found  pepton  in  one  case  of  phosphorus  poisoning  out  of  three 
such  cases,  but  he  is  unable  to  indicate  any  cause  for  this  difference.  Out  of 
seven  cases  of  scorbutus,  only  three  had  peptonuria ;  and  in  these  instances  he 
ascribes  the  presence  of  this  symptom  to  the  breaking  down  of  the  white  blood 
corpuscles  in  the  blood  which  he  observed  to  take  place. 

(5.)  On  the  diagnostic  value  of  Peptonuria. — The  occurrence  of  this  symp- 
tom points  with  very  great  probability  to  the  presence  of  an  exudation  in  which 
pus  cells  are  breaking  up.  While  this  can  but  seldom  be  required  to  aid  a 
diagnosis,  it  may  often  be  of  considerable  value  in  prognosis  In  pneumonia, 
for  example,  the  occurrence  of  peptonuria  shows  that  the  exudation  is  being 
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absorbed;  and  the  disappearance  of  that  symptom,  in  such  a  case,  would  indicate 
that  absorption  was  at  an  end,  either  the  exudation  having  been  completely 
removed,  or  that  it  was  undergoing  some  other  metamorphosis.  The  same 
remarks  apply  to  pleuritic  exudations  of  a  purulent  nature. 


4.  Onttmann  on  the  Symptomatology  of  Aortio  Anenrisms.  —  It  is 

well  known  that  in  cases  of  aneurism  of  the  thoracic  aorta  the  pathological 
process  which  gives  rise  to  the  aneurism, — the  endaortitis  chronica  defor- 
mans,— is  liable  to  attack  the  aortic  valves,  and  thereby  occasion  insufficiency. 
In  such  cases  the  symptoms  of  aortic  regurgitation  add  themselves  to  those  of 
aneurism, — if,  indeed,  the  aneurism  give  rise  to  any  symptoms  at  all,  which  is 
often  not  the  case.  In  the  patient  whose  case  is  recorded  in  this  article,  how- 
ever, the  reverse  was  the  case,  an  aortic  aneurism  giving  rise  to  all  the  symptoms 
of  aortic  regurgitation  in  spite  of  complete  integrity  of  the  semi-lunar  valves. 
The  signs  and  symptoms  in  connection  with  the  circulatory  organs  which  this 
patient  exhibited  were  the  following : — The  apex  beat  was  strong,  dififused,  and 
heaving.  The  cardiac  dulness  extended  from  the  third  left  intercostal  space 
above  to  the  sixth  rib  below,  and  from  the  right  border  of  the  sternum  on 
the  right  to  a  point  slightly  outside  the  nipple  on  the  left.  On  auscultation, 
there  was  to  be  heard  over  the  body  of  the  sternum,  the  xyphoid  cartilage,  and 
in  the  second  left  intercostal  space,  a  loud  long-drawn  diastolic  murmur.  At 
the  cardiac  apex  this  murmur  became  almost  inaudible.  At  the  same  time,  a 
less  loud  and  short  systolic  murmur  was  heard  over  the  sternum,  and  in  the 
second  right  and  left  intercostal  spaces.  Along  with  this  murmur  there  was 
faintly  audible  a  systolic  sound.  The  second  aortic  sound  was  inaudible,  nor 
was  the  second  pulmonary  sound  to  be  heard  in  its  usual  site.  At  the  lower 
end  of  the  sternum  a  diastolic  sound  was  faintly  heard,  but  whether  it  was  of 
aortic  or  pulmonary  origin  could  not  be  determined.  In  the  carotid  and 
subclavian  arteries  the  first  sound  was  replaced  by  a  murmur  synchronous  with 
the  heart  systole ;  the  second  sound  was  absent.  When  the  stethoscope  was 
lightly  applied  over  the  brachial  artery,  a  diastolic  sound  was  audible,  which 
changed  into  a  murmur  when  pressure  was  increased.  The  same  phenomena 
occurred  in  connection  with  the  femoral  artery,  and  in  that  vessel  there  was 
further  audible,  when  pressure  was  still  more  increased,  a  double  murmur, 
systolic  and  diastolic.  All  the  arteries  pulsated  strongly,  exhibiting  beautiful 
examples  of  the  pulsuB  celer.  The  diagnosis  arrived  at  from  these  data  was 
one  of  aortic  insufficiency,  but  this  was  not  confirmed  on  post-mortem  examina- 
tion. There  was  then  found  hypertrophy  of  the  left  ventricle,  and  a  large 
aneurism  involving  the  ascending  aorta  and  the  arch.  The  aortic  valves  were 
completely  normal 

In  this  case,  therefore,  all  the  ordinary  signs  of  aneurism  (pulsation,  dulness, 
&c)  failed,  while  all  these  of  aortic  insufficiency  were  present,  along  with  full 
integrity  of  the  semi-lunar  valves.  Guttmann  goes  on  to  analyse  the  physical 
signs  present,  as  follows : — The  diastolic  murmur,  be  believes,  must  have  ori- 
ginated in  consequence  of  the  irregularity  in  the  rebound-wave  in  the  aorta 
which  normally  closes  the  semi-lunar  valves  and  causes  the  second  sound.  The 
absence  of  a  second  sound  in  the  carotid  and  subclavian  arteries  is  to  be  ex- 
plained by  the  loudness  of  the  diastolic  murmur  over  the  heart  The 
aneurismal  sac  allowed  sufficient  back-flow  of  blood  from  the  arteries  to  account 
for  the  pulsus  celer ;  and  in  the  same  way  is  to  be  explained  the  abnormal 
auscultatory  phenomena  in  the  vessels. 

Thus  it  is  seen  that  all  the  so-called  cardinal  symptoms  of  aortic  insuffi- 
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Geoej  may  exist  withoat  any  lesion  of  the  valves,  in  cases  of  aortic  aneurism 
▼here  hypeitiophy  of  the  left  yentricle  also  occnn. 

A  yeiy  similar  case  came  some  time  ago  under  the  observation  of  the  writer 
of  this  abstract,  in  which  all  the  signs  of  aortic  insufficiency  existed,  but  in 
which,  on  post-mortem  examination,  the  valves  were  healthy,  and  an  aneurism 
vas  foond  which  had  given  no  indications  of  its  presence  during  life.  6uch 
obfiervations  must  make  the  diagnosis  of  aortic  incompetence  very  guarded,  but 
it  is  to  be  remembered  that  the  conditions  under  which  it  can  be  thus  simulated 
must  occur  but  rarely. 

5.  Lemeke  on  Low  Temperature  after  Hnmorrhage  into  the  Xednlla. — ^In 

this  article  Lemeke  details  a  very  remarkable  case  in  which  a  primary  haemor- 
rhage into  the  medulla  oblongata  produced  great  lowering  of  tomponiture,  the 
theimometer  in  the  rectum  on  one  occasion  standing  as  low  as  23°  C.  (73*4"  F.). 
The  patient,  aged  thirty-eight,  complained,  when  he  first  came  under  observation, 
of  pain  in  the  chest.  His  mind  was  somewhat  clouded,  his  speech  thick,  the 
movements  of  the  limbs  uncertain  and  tremulous.  He  had  been  addicted  to 
brandy,  and  smelt  strongly  of  alcohol.  There  was  no  abnormal  physical  sign  met 
with  in  the  examination  of  the  thorax.  Some  days  later  he  was  admitted  to  the 
hiOBpital,  when  it  was  found  that  the  skin  felt  very  cold,  and  that  the  action  of 
the  heart  was  much  depressed.  The  radial  pulse  could  not  be  detected,  and 
the  carotid  only  with  difficulty.  The  heart  was  pulsating  at  38  per  minute, 
the  respirations  being  18.  The  patient  was  unable  to  reply  to  questions,  lay 
with  the  eyes  staring,  all  the  muscles  relaxed,  and  incapable  of  swallowing. 
After  being  washed  in  a  warm  bath,  he  was  carefully  placed  in  a  warm  bed. 
Sometime  afterwards  a  thermometer  was  inserted  into  the  rectum.  The  tem- 
perature was  found  to  be  23**  C.  (73-4*^  F.).  The  thermometer  was  a  trust- 
worthy one,  it  had  been  pushed  far  into  the  rectum,  and  had  remained  there  for 
fifteen  minutes.  Subsequent  observations,  on  the  following  day,  gave  somewhat 
higher  readings,  varying  from  25°  to  28°  C.  (77  to  82*4°  F.).  Cheyne-stakes 
breathing  set  in,  and  the  patient  died  twenty-seven  hours  after  admission.  On 
poet-moitem  examination  nothing  of  special  importance  was  detected  by  the 
naked  eye.  The  interest  of  the  cose  centres  round  the  microscopic  examination 
of  the  medulla  oblongata.  In  the  upper  portion  of  the  cervical  cord  no 
abnormality  was  found,  and  as  sections  were  made  in  series  up  the  medulla 
oblongata,  the  appearances  were  normal  until  the  upper  part  of  the  pyramidal 
decussation  was  reached,  when  there  appeared  well-marked  hyperaemia  and 
dilatation  of  the  vessels  of  the  left  half  of  the  section.  Sections  above  this 
showed  that  the  ceUs  of  both  the  hypoglossal  and  accessory  nuclei  were  abnor- 
mally pigmented,  and  a  hsemorrhagic  extravasation  was  found  lying  about  3  mm. 
to  the  left  of  the  middle  line,  and  about  1^  mm.  beneath  the  floor  of  the  fourth 
ventricle.     Its  length  was  about  4  mm.,  and  its  breadth  1-1 1  mm. 

In  the  critical  remarks  appended,  Lemeke  considers  the  possibility  of  the 
depression  of  temperature  arising  from  great  alcoholic  indulgence,  and  from 
mental  disease  in  different  forms ;  but  ultimately  comes  to  the  conclusion  that 
in  this  case  it  was  brought  about  by  the  lesion  in  the  medulla. 


6.  Scgerine  on  Labio-Glosso-Laryngeal  Paralysis. — The  author  here 
aigues  for  the  essential  difference  between  progressive  muscular  atrophy  and 
labio^osso  -  laryngeal  paralysis.  He  calls  attention  to  the  contrast  between 
the  clinical  features  of  the  two  diseases ;  how  in  labio-glosso-laryngeal  paralysis 
the  tongue  and  lips,  though  completely  paralysed,  are  not  atrophied  to  any 
apprecdable  extent ;  and  how,  on  the  contrary,  in  progressive  muscular  atrophy, 
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these  muscles  are  so  markedly  wasted,  and  yet  to  the  very  end  retain  more  or 
less  of  their  power  of  movement.  This  view  he  supports  on  anatomical  as  well 
as  clinical  grounds,  giving  with  minute  detail  the  results  of  his  observation  in 
two  cases  of  labio-glosso-laryngeal  paralysis,  and  summing  up  the  results  of 
other  observers.  He  believes  &at  disease  to  result  from  latend  sclerosis,  and 
points  out  how  uniformly  that  lesion  is  found,  and  how  rarely  atrophy  of  the 
nerve-cells  occurs  in  such  cases. 

7.  Weitphal  on  Syringomyelia. — ^Dilatation  of  the  central  canal  of  the  cord 
is  often  found  in  the  foetus,  and  occasionally  persists  in  man  without  giving 
rise  to  any  noteworthy  symptouL  But  in  many  cases  it  presents  peculiar  com- 
plications, which  render  it  doubtful  whether  the  cavity  may  not  have  resulted 
from  pathological  changes  occurring  in  later  life.  The  chief  of  these  complica- 
tions are  sclerosis  of  the  posterior  columns,  atrophy  of  the  grey  substance,  and 
neoplasms.  It  is  remarkable  that  in  most  of  the  cases  recoided  the  lesion  is 
seated  in  the  posterior  columns,  and  that  in  the  new  growth  cavities  are  found 
lined  with  cylindrical  epithelium.  In  a  previous  case  described  by  Westphal, 
as  well  as  in  one  recorded  by  Simon,  a  normal  central  canal  was  distinguishable 
in  front  of  the  cavity,  from  which  the  conclusion  was  drawn  that  the  latter 
could  not  represent  a  dilatation  of  the  former.  Westphal  now  describes  two 
new  cases  of  this  disease,  the  main  features  of  which  were  as  follows  :— 

CcLse  1. — ^A  carpenter,  aged  sixty-seven,  had  suffered  some  years  before  from 
intermittent  fever,  in  the  course  of  which  he  experienced  some  dyspnoea  and 
cougL  On  admission,  his  lips  were  swollen,  he  had  girdle  pain,  and  the  urine 
was  very  large  in  quantity,  and  occasionally  contained  sugar.  Some  time  later, 
marked  tremor  of  the  lower  limbs  set  in.  He  could  move  them  with  difficulty, 
and  sensation  was  diminished.  The  joints  were  stiff,  and  forcible  movement 
caused  pain.  Three  years  later  he  came  again  under  observation,  when  it  was 
found  that  the  polyuria  had  disappeared.  The  stiffness  of  the  joints  remsdned, 
and  the  anaesthesia  was  as  formerly.  The  limbs  were  emaciated.  Faradic 
excitability  of  the  muscles  remained  imaffected  The  patient  gradually  sank 
and  died.  On  post-mortem  examination  a  tumour  of  the  cord  was  found  in  the 
upper  pcurt  of  the  cervical  enlargement  in  the  posterior  column,  involving  the 
grey  substance,  but  not  reaching  the  central  canaL  It  was  irregular  in  form 
and  seat  at  different  heights,  but  never  involved  the  antero-lateral  columns.  The 
central  canal  was  plainly  visible  at  every  point,  except  where  the  tumour 
encroached  deeply  on  the  commissure.  The  structure  of  the  new  growth,  which 
was  very  complicated  and  peculiar,  is  fully  described  in  the  text. 

Ccae  2. — This  patient,  aged  fifty-eight,  came  imder  observation  in  1875. 
The  case  has  been  cJready  published  by  Dr.  Wernicke,  Professor  Westphal's 
former  assistant,  and  the  clinical  details  are  not  given  here,  because  the  symptoms 
during  life  were  not  referable  to  the  lesion  in  the  spinal  cord,  but  to  a  tumour 
in  the  pons.  On  post-mortem  examination  this  tumour  was  found  involving  the 
pons  and  adjacent  parts.  In  the  cervical  enlargement  of  the  spinal  cord  a  new 
growth  was  found,  involving  the  anterior  parts  of  the  posterior  columns.  On 
microscopic  examination  it  was  found  that  sections  made  above  the  cervical 
enlargement  showed  no  tumour,  but  in  them  grey  degeneration  of  the  columns 
of  GoU  could  be  seen.  Sections  through  the  cervical  enlaigement  showed  a 
cavity  situated  in  the  posterior  columns  surrounded  by  a  ring  deeply  stained 
with  carmine.  Passing  downwards  through  the  cord,  the  sections  show  that  in 
the  upper  dorsal  region  the  cavity  comes  at  last  to  lie  in  the  grey  substance  on 
the  right,  and  that  at  the  same  time  a  tumour  began  to  appear  in  the  right 
posterior  column.  The  central  canal  was  distinguishable,  except  where  the  circle 
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of  nev  growth  invaded  tlie  oooauHiira.  It  itm  in  some  puts  somewhat  dilated, 
and  contained  blood  coipuscles. 

A  compaiison  of  these  two  cases  leads  Westphal  to  the  conclusion  that  the 
new  growth  commenced  in  a  cavity  which  had  been  originally  a  diverticulum 
of  the  central  canal,  and  that  the  tumour  gradually  became  filled  up  with 
sclerotic  tissue.  These  changes  had,  no  doubt,  been  congenital,  a  disturbance 
of  the  development  of  the  central  canal  leading  to  cavity  formation,  accom- 
panied by  a  tendency  to  the  development  of  fibrous  new-growth. 

In  the  first  case,  the  patient  came  to  the  hospital  on  account  of  difficulty  in 
respiration,  and  the  symptoms  of  sensation  and  motion  were  subsequently 
discovered.  To  sum  up  these  disturbances,  there  was  found  paresis  of  the 
lower  extremities,  with  stiffness  of  the  joints,  weakness  of  the  arms,  and  a 
degree  of  anaesthesia,  the  boundaries  of  which  could  not  be  determined  on 
account  of  the  patient's  mental  condition.  There  was  no  muscular  atrophy, 
properly  so  call^.  In  the  other  case,  no  symptoms  appeared  which  could  be 
attributed  to  the  affection  of  the  cord,  the  syringemyelia  running  its  course 
without  giving  any  indication  of  its  presence. 

A  symptom  of  great  interest  was  the  polyuria  which  appeared  in  the  first 
case,  along  with  the  occasional  presence  of  sugar.  This  recalls  the  observations 
of  Dickinson,  who  states  that  in  diabetes  mellitus  it  is  common  to  meet  with  a 
dilatation  of  central  canal  of  the  cord  in  the  dorsal  and  lumbar  regions,  together 
with  proliferation  of  the  endothelium. 

B.  Stephen  M ackeniie  on  Low  of  both  Knee-Jerks  flrom  One-Sided  Brain 
IKseaae. — The  case  in  which  the  writer  of  this  article  found  loss  of  both  knee- 
jerks,  was  that  of  a  woman,  aged  twenty-five,  who  first  came  to  hospital  on  account 
of  failing  eye-sight.  The  left  eye  was  found  to  exhibit  optic  neuritis,  which  sub- 
sequently appeared  in  the  right  eye.  She  came  there  under  the  care  of  Dr. 
Stephen  Mackenzie.  About  a  year  before  admission,  she  had  felt  pain  in  the 
head,  along  with  a  numb  feeling  down  the  right  side.  Latterly  she  had  had 
two  convxdsive  attacks.  On  admission,  there  was  found  to  be  paresis  of  the 
right  leg  and  arm,  absence  of  both  knee-jerks,  defective  movements  of  the  eye- 
balls, but  no  facial  paralysis.  In  about  a  month  it  was  noticed  that  the  right 
aide  of  the  face  had  become  paralysed ;  and  this  condition  ultimately  became 
very  complete.  Sensation  was  in  great  measure  lost  on  the  right  side  of  the 
lace  and  right  arm  and  leg.  The  patient  gradually  sank,  and  died  about  two 
months  after  admission.  On  post-mortem  examination,  a  glioma  was  found  in 
the  left  hemisphere  involving  the  corpus  striatum  and  thalamus  opticus  of  that 
side,  and  extending  down  the  cms  cerebri  to  its  junction  with  the  pons.  The 
spinal  cord  was  healthy. 

The  case  is  noteworthy  from  several  points  of  view, — for  example,  the 
predominence  of  the  eye  symptoms  at  the  commencement,  and  the  fact  that 
the  left  eye  was  the  first  affected.  The  point  to  which  Dr.  Mackenzie  draws 
special  attention,  however,  is  the  absence  of  knee-jerk  on  both  sides.  It  is 
well-known  that  when  the  inhibitory  action  of  the  brain  is  cut  off,  as  by  a 
destructive  lesion  in  the  upper  part  of  the  cord,  the  knee-jerk  becomes 
exaggerated.  But  how  is  it  to  be  explained  that  a  cerebral  lesion  causes  its 
abolition  % 

Dr.  Stephen  Mackenzie  proceeds  to  explain  this  phenomenon  in  the  follow- 
ing way : — He  supposes  that  there  is  in  each  hemisphere  an  inhibitory  centre  (or 
centres)  acting  upon  the  spinal  cord  as  a  reflex  centre.  These  centres  are 
capable  of  being  augmented  by  a  volimtary  effort.  They  act  together,  each 
leing  connected  with  both  halves  of  the  spinal  segment.     When  one  of  these 
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centres  is  destroyed,  the  other  is  uncontrolled,  and  its  positive  action  overweigh- 
ing  the  negative  action  of  its  destroyed  fellow,  both  knee-jerks  are  abolished. 
A  diagram  appended  to  this  article  eidiibits  clearly  this  view. 

This  hypothesis  explains  how  the  knee-jerk  is  exaggerated  when  there  is 
descending  degeneration  in  the  cord,  and  at  the  same  time  shows  how  the  reflect 
may  be  abolished  on  both  sides,  from  a  unilateral  cerebral  lesion,  without  there 
being  any  affection  of  the  cord.  On  this  hypothesis,  were  both  inhibitory 
centres  destroyed,  there  would  be  exaggerated  knee-reflex  on  both  sides ;  but 
Dr.  Mackenzie  does  not  know  of  any  clinical  facts  bearing  on  this  point. 

9.  Mefkel  on  Kairin  as  an  Antipyretic. — It  is  now  scarcely  a  'year  since 
Filehne  first  drew  attention  to  the  valuable  antipyretic  action  of  a  substance  named 
kairin,  the  more  correct  chemical  nomenclature  of  which  being  hydro-oxy-methyl- 
chinolin.  He  found  however  that  its  action,  though  powerful,  was  somewhat 
fugitive.  In  the  beginning  of  the  present  year  he  recommended  that  another 
kairin  should  be  employed — ^in  this  case  the  hydro-oxy-ethyl-chinolin — which 
gives  more  permanent  results  on  the  temperature.  He  found  the  drug  to  have 
specially  good  results  in  the  pyrexia  of  pneumonia  and  of  hectic  fever.  Since 
then,  kairin  has  been  employed  by  various  physicians  with  good  effect,  the  most 
important  and  extended  observations  being  perhaps  those  of  Guttmann  and 
Biess,  communicated  to  the  Berlin  Medical  Society  in  July  last.  Since  then, 
Merkel  has  further  investigated  the  action  of  kairin,  and  gives  the  results  he 
arrived  at  in  the  article  before  us.  He  treated  exclusively  with  kairin  the 
pyrexias  of  nineteen  patients  suffering  from  phthisis,  croupous  pneumonia, 
pleurisy,  endocarditis,  anaemia,  scarlatina,  and  typhoid  fever.  He  usually  gave 
1  gramme  when  the  temperature  was  high,  followed  every  hour  by  either  half- 
a-gramme  or  1  gramme  each  hour,  according  to  the  severity  of  the  pyrexia, 
until  the  normal  temperature  was  reached.  When  the  thermometer  again  rose 
these  doses  were  repeated.  He  beUeves  kairin  to  be  a  very  powerful,  if  not 
the  most  powerful,  antipyretic,  and  found  that  it  reduced  every  fever  tempera- 
ture for  which  he  administered  it,  the  amount  of  the  action  depending  not  only 
on  the  dose,  but  also  on  the  constitution  of  the  patient,  and  ^e  nature  of  the 
disease.  As  a  rule,  no  collapse  followed  its  action.  It  seems  to  have  been 
chiefly  efficacious  in  cases  of  continued  fever  in  which  heart  and  lungs  are  not 
implicated  in  the  first  degree.  Merkel  was  not  able  to  satisfy  himself  that  the 
use  of  kairin  affected  the  course  of  the  disease  in  any  way.  It  simply  kept 
the  temperature  in  control.  J.  Graham  Brown. 
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1.  Biandii  on  the  Tnnotional  Compensation  of  the  Cortex  Cerebri. — 

The  TiTisections  of  Goltz  and  others,  who  showed  that  no  permanent  paralysis 
followed  the  extirpation  of  the  so-called  motor  centres  in  the  hemispheres  of 
the  dog  and  other  animals,  have  not  yet  been  fairly  met  by  those  who  hold  that 
there  are  defined  zones  at  or  about  the  median  convolutions  which  have  for 
their  special  function  the  excitation  of  different  groups  of  musclea  Tlie 
defenders  of  the  theory  of  motor  centres  (who  had  made  their  first  experiments 
on  dogs)  now  asserted  that  there  was  a  difficulty  in  ascertaining  analogous  zones 
in  the  canine  brain  to  that  of  man,  and  that  it  was  much  safer  to  draw  infer- 
ences from  the  result  of  observations  on  the  simian  brain.  A  monkey  was 
shown  at  the  International  Congress  in  London,  in  which  a  permanent  loss  of 
power  of  both  extremities  on  one  side  had  been  produced  by  the  extirpation  of 
the  motor  centres  in  the  cortex.  Dr.  Bianchi  tells  us  that  Luciani  and  Tam- 
hurini  had  witnessed  the  complete  cure  of  the  paralysis  of  the  upper  extremity 
of  a  monkey  in  which  they  had  two  months  before  destroyed  the  corresponding 
cortical  centre.  These  physiologists  hold  that  the  excitations  which  proceed 
from  the  centres  of  thought  and  sense  in  the  hemispheres  follow  two  paths,  one 
along  the  fibres  which  connect  the  different  parts  of  the  cortex,  the  other 
descending  to  the  corpus  striatum.  In  man  and  the  higher  apes  the  psycho- 
motor centres  of  the  cortex  are  better  developed  and  functionally  more  powerful ; 
in  the  dog,  and  in  animals  lower  in  the  scale,  more  of  the  motor  functions  are 
performed  through  the  corpus  striatum,  hence  the  destruction  of  the  motor 
centres  in  the  cortex  is  not  followed  by  such  long  continued  paralysis. 

Br.  Bianchi,  who  has  studied  the  question  carefully,  and  made  numerous 
vivisections,  principally  upon  dogs,  maintains  that  much  of  the  .perplexity 
following  conflicting  observations  has  been  caused  by  not  distinguishing  loco- 
motion from  the  other  motor  functions.  Locomotion  is  a  property  of  aE 
umnals,  whether  possessed  of  a  nervous  system  or  not,  nor  has  its  functions 
been  so  localised  in  the  hemispheres  of  the  dog  as  to  be  dependent  upon  the 
int^rity  of  any  part  of  the  cortex.  In  this  animal.  Dr.  Bianchi  confirms  the 
observations  of  Goltz,  that  the  cortical  motor  zone- may  be  destroyed  without 
this  being  followed  by  any  durable  disturbance  of  the  function  of  locomotion  ; 
but  he  affirms — and  this  is  his  point  of  distinction — that  the  recovery  from  the 
paralysis  following  an  extensive  destruction  of  the  motor  zone  in  dogs  is  only 
apparent  and  partial  It  is  only  the  power  of  walking  and  the  correlative  acts 
which  return ;  every  other  movement  requiring  diflferent  conditions  for  its  exer- 
tion has  been  found,  in  an  experience  of  several  months,  to  remain  permanently 
abolished,  and  the  muscular  force  is  also  diminished. 

When  the  animal  is  suspended  in  the  air,  so  that  the  paw  cannot  touch  the 
ground,  the  limbs  on  the  opposite  side  of  the  site  of  the  cortical  lesion  are 
unable  to  execute  any  movements,  even  to  .help  to  escape  from  a  painful 
electric  current,  whereas  the  limbs  on  the  other  side  are  put  in  vigorous  motion 
by  the  same  stimuli.  These  views  are  supported  by  detailed  descriptions  of  the 
author's  experiments. 

Dr.  Bianchi  refers  to  Golgi's  very  careful  studies  on  the  minute  anatomy  of 
the  central  organs  of  the  nervous  system,  to  which  it  may  be  well  to  direct  the 
attention  of  students  of  neurology.  These  important  researches  are  being 
pubhahed  in  the  Rivisita  SperimerUcile  di  Freniatria^  accompanied  by  exquisite 
lithographic  plates.    A  translation  of  Golgi's  papers,  by  Dr.  Workmann,  of 
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Toronto,  is  going  on  in  The  Alienist  and  Neurologist,  Golgi's  observationB 
have  led  him  to  deny  any  morphological  difference  in  these  portions  of  the 
cortex  to  which  different  functions  have  been  assigned.  Betz  affirmed  that 
there  existed  a  difference  of  structure  between  the  convolutions  in  front  of  the 
fissure  of  Rolando  and  behind,  especially  in  the  exclusive  presence  of  groups  of 
giant  cells  with  prolongations  of  two  kinds  in  those  parts  to  which  motor 
functions  have  been  assigned.  This  difference  of  structure,  Golgi  asserts,  has 
no  real  existence,  thus  seeking  to  deprive  the  doctrine  of  localisation  of  an 
anatomical  substratum. 

Dr.  Bianchi  has  observed  that  after  an  extensive  destruction  of  the  motor 
zone  in  the  hemisphere  of  the  dog,  electric  excitation  applied  to  the  motor  zone 
of  the  opposite  side  can  cause  associated  movements  on  both  sides  of  the  body. 
Our  author,  somewhat  magniloquently,  claims  by  fresh  experiments  to  have 
called  from  oblivion  the  observations  of  Soltmann  and  Albertoni,  who  had 
reached  similar  conclusions. 

Dr.  Bianchi  holds  that  there  is  a  zone  in  the  anterior  part  of  the  cortex 
cerebri  whose  limits  are  not  nicely  determined,  but  which  does  not  go  further 
back  than  a  centimetre  behind  the  gyrus  post  cruciatus  of  the  dog.  This  zone 
contains  motor  elements  for  all  the  muscles  of  the  opposite  side  of  the  body. 
In  this  large  surface  there  are  some  points  which  alone  are  excitable  to  elec- 
tricity ;  and  when  these  points  are  removed  it  is  impossible  to  excite  motions 
in  the  limbs  by  the  application  of  an  electrode  to  the  cortex,  even  when  the 
paralytic  symptoms  following  renewal  have  disappeared.  The  other  parts  of 
the  hemispheres,  though  containing  motor  elements,  are  not  excitable  in  this 
way.  Some  muscular  groups  are  represented  by  distinct  areas  within  this  zone, 
but  at  the  same  time  are  less  distinctly  represented  in  the  remainder  of  the 
motor  zone.  In  this  way  Dr.  Bianchi  thinks  that,  after  partial  destruction  of 
the  motor  zone,  the  remaining  portion  may  by  increased  activity  make  up  for 
the  loss  of  the  destroyed  portion  of  grey  matter. 

In  the  brain  of  dogs  there  is  a  promiscuous  motor  and  sensory  zone,  and 
that  zone  is  the  anterior  branch  of  the  second  external  convolution.  The 
removal  of  this  zone,  along  with  the  sigmoid  gyrus,  renders  the  hemiplegia 
graver.  When  this  zone  alone  is  removed,  the  motor  power  of  the  animal  is 
injured,  but  not  the  sight. 

The  centre  of  vision  is  represented  by  a  laige  extension  of  the  cortex,  which 
may  be  divided  into  three  segments.  The  extirpation  of  one  of  these  is  equiva- 
lent to  the  extirpation  of  all ;  but  this  effect  is  only  temporary.  Any  of  these 
three  centres  being  left,  suffices  to  re-establish  vision.  The  extirpation  of  all 
the  cortical  centres  of  vision  implies  the  removal  of  a  laige  part  of  the  posterior 
hemisphere,  comprising  part  of  the  first  and  third  external  gyrus,  and  the  whole 
of  tJie  second,  as  well  as  the  occipital  lobe.  The  disturbance  of  vision  caused  by 
this  extensive  extirpation  of  the  cortex,  is  not  amblyopia  of  the  opposite  eye, 
but  always  lateral  hemiopia.  Each  eye  is  represented  in  the  two  hemispheres, 
more  in  the  opposite  hemisphere  than  in  the  same  side. 

As  the  final  result  of  his  studies  and  experiments,  Dr.  Bianchi  Has  arrived  at 
the  conclusion  that  the  localisations  of  function  in  the  cortex  cannot  be  main- 
tained in  the  absolute  sense  of  the  word ;  since,  on  the  one  hand,  it  is 
impossible  to  determine  the  anatomical  limits  of  any  portion  of  the  cortex 
cerebri  performing  a  definite  function;  and,  on  the  other  hand,  no  such 
function  is  properly  fulfilled  without  the  conjunction  of  all  the  elementary 
processes  that  go  to  make  it  up,  and  of  which,  as  a  phenomenon,  it  is  the  last 
expression.  In  the  same  way,  the  anatomical  area  is  but  the  last  station  in 
v^hich  all  the  concurrent  normal  functions  gather  together  and  bring  into  a 
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riaalifled  and  Tisible  form  the  sum  of  the  different  nervous  processes.  The  com- 
plexity of  the  phenomena  is  such  that  the  human  analytical  powers  are  not 
equal  to  grasping  at  an  explanation  which  would  reconcile  the  apparent  incon- 
groity  of  the  facts  contrihuted  hy  different  observers. 

2.  Brown-Mquard  on  AnsBtthesia  in  Local  Affections  of  the  Brain. — 

M.  Brown-S6quaid,  in  a  communication  made  to  the  Academy  of  Science,  points 
out  that  it  is  a  common  error  to  believe  that  the  paralyses,  anflesthesias,  or 
amauroses  produced  by  a  lesion  of  some  part  of  the  brain,  are  owing  to  the  loss 
of  the  function  of  the  part  which  is  destroyed.  He  found  in  numerous  ex- 
periments on  animals  that  a  section  of  the  lateral  half  of  the  medulla  oblongata, 
or  the  pons  varolii,  or  of  one  cms  cerebri,  is  followed  by  anaesthesia  of  the 
opposite  side  and  hypersesthesia  of  the  corresponding  side.  If  a  section  be 
made  of  the  lateral  half  of  the  spinal  cord  in  the  dorsal  region,  the  ansesthesia 
not  only  disappears,  but  hypenesthesia  takes  its  place  in  the  hind  leg.  Now,  if 
ansBsthesia  following  the  first  lesions  had  been  entirely  owing  to  the  loss  of 
function  of  the  part  cut  at  the  base  of  the  brain,  how  could  it  have  suddenly 
disappeared  under  the  influence  of  a  lesion  of  the  spinal  cord  ? 

Brown-S6quard  holds  that  any  part  of  one  of  the  hemispheres  of  the  brain 
may  be  destroyed  without  producing  ansesthesia  He  quotes  from  M.  Bichet  a 
case  of  the  destruction  of  the  middle  lobe  and  a  great  part  of  the  posterior  lobe 
without  producing  ansosthesia ;  and  from  some  older  observers,  cases  where  the 
hemisphere  was  almost  totally  destroyed  without  anaesthesia.  Sometimes,  he 
observes,  destructive  lesions  of  the  parts  believed  either  to  be  conductors  or 
centres  of  sensibility  have  been  followed  by  hypersesthesia.  In  more  than  a 
hundred  cases  lesions  of  different  portions  of  the  brain  have  been  followed  by 
ansBsthesia  on  the  same  side  as  the  part  ii^'ured ;  or  destructive  lesions  of  parts 
believed  to  be  centres  or  conductors  of  sensory  impressions,  have  been  followed 
by  anaesthesia  of  the  arm  or  leg  alone,  or  the  loss  was  confined  to  anaesthesia  of 
touch,  or  of  heat,  or  of  pain. 

Sometimes  the  anaesthesia  appears  only  in  one  side  of  the  body,  while  the 
lesions  occupy  two  corresponding  parts  on  each  side  of  the  base  of  the  brain ; 
on  the  other  hand,  a  lesion  of  one  side  of  the  brain  may  determine  anesthesia 
on  both  sides  of  the  body. 

The  results  of  experiments  on  animals  are  various  and  uncertain ;  the  only 
thing  settled  seems  to  be  that  lesions  of  some  parts,  especially  of  the  internal 
capsule  of  the  corpus  striatum,  determine  anaesthesia  oftener  than  others. 

3.  Adriani  on  7ocal  Besonance  on  the  SnrfMe  of  the  Head. — Dr.  Adriani, 
having  observed  that  the  fremitus  felt  by  the  baud  laid  on  the  forehead  during 
the  act  of  speech  was  generally  best  felt  with  lunatics,  was  induced  to  make 
some  observations,  on  the  auscidtation  of  the  voice.  He  found  the  most  suit- 
able way  to  do  was  to  apply  the  ear  close  to  the  stethoscope  placed  on  the  head, 
and  to  shut  the  other  ear  to  the  vibrations  of  the  air  with  the  finger.  The 
patients  were  instructed  to  speak  in  an  undertone.  The  sounds  are  heard 
most  diistinctly  over  the  occipital  region,  and  are  heard  better  along  the  middle 
of  the  vertex  than  at  the  aides.  His  observations  were  made  on  329  people — 
109  of  whom  were 'sane,  and  220  insane.  He  found  that  there  was  a  variation 
from  the  average  force  of  the  transmitted  i3ound  in  26  per  cent  of  the  insane, 
and  only  in  6  per  cent,  of  the  sane. 

In  some  cases  the  sounds  were  weaker  than  usual,  but  in  general  they  were 
stronger.  .  fie  was,  however,  unable  to  make  out  that  any  modification  of  the 
vocal  sounds  transmitted  through  the  head  was  characteristic  of  dementia, 
imbecQil^,  or  any  other  form  of  insanity.    What  seems  to  tell  most  against 
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the  hope  of  any  advantage  being  gained  from  this  method  of  auscultation,  is 
that  the  transmission  of  sound  is  principally  conducted  by  the  bones  of  the 
cranium,  and  not  by  the  brain,  which  rather  tends  to  muffle  or  deaden  the  tones. 
Dr.  Adrian!  correctly  observes  that  some  forms  of  insanity  are  accompanied  by 
changes  in  the  density  of  the  bones  of  the  cranial  vault  He,  however,  believes 
that  the  sounds  of  the  voice  transmitted  through  the  head  are  modified  by  the 
augmentation  and  diminution  of  the  pressure  of  fluids  in  the  brain.  He  cites 
the  observations  of  Dr.  Crichton  Browne,  that  the  brains  of  those  who  have 
died  in  a  state  of  dementia  are  lighter  than  those  who  have  died  in  a  state  of 
mania.  It  is  doubtful  whether  the  variation  in  the  density  of  the  brain  is  so 
great  as  to  make  a  difference  even  to  a  practised  ear ;  but  where  there  is  serous 
fluid  under  the  dura  mater,  or  tumours  in  the  brain,  he  thinks  that  a  difference 
in  the  conduction  of  sound  might  be  noticed  which  would  be  useful  in  diagnosis. 
Dr.  Adriani  wishes  other  physicians  to  help  by  taking  part  in  his  difficult 
inquiry. 


4.  M arandon  de  Montyel  on  Typhoid  Fever  in  relation  to  Insanity. — ^Dr. 
de  Montyel  considers  that  where  insanity  attends  or  follows  typhoid  fever,  there 
is  a  predisposition  to  neurosis  or  original  weakness  of  brain.  He  distinguishes 
between  the  delirium  occurring  in  the  course  of  the  fever,  which  he  calls 
pertyphic,  the  delirium  of  convalescence,  and  the  postyphic  insanity,  pursuing 
its  course  after  recovery  has  set  in,  or  suddenly  appearing  during  convalescence. 
Sometimes  instead  of  the  usually  depressed  and  weak  delinum  of  typhoid  there  is 
an  attack  of  acute  mania.  In  this  case  the  mental  disorder  is  so  great  as  to  mask 
the  fever.  A  distinct  symptom  of  this  complication  is  a  tendency  to  spitting,  with 
a  horror  of  liquids,  so  that  if  there  be  high  fever,  great  agitation,  and  expectoration 
with  a  horror  of  liquids,  the  complication  of  congestive  mania  with  typhoid  fever 
may  be  diagnosed.  The  delirium  of  convalescence  generally  consists  in  mental 
obtuseness  with  loss  of  memory,  sometimes  melancholy,  and  sometimes  ideas  of 
grandeur,  with  occasional  hallucinations.  It'  is  the  result  of  cerebral  exhaustion 
and  anaemia,  and  soon  passes  away  after  recovery  from'  the  fever ;  but  if  the 
mental  derangement  do  not  pass  away  during  convalescence,  it  is  generally 
incurable.  This  is  Dr.  de  Montyel's  postyphic  form,  included  in  the  post-febrile 
insanity  of  Skae.  It  more  often  takes  the  form  of  mania  than  of  dementia, 
occasionally  that  of  general  paralysis.  The  French  physician  cites  a  number 
of  cases  where  the  occurrence  of  typhoid  fever  in  lunatics  has  been  followed 
by  the  restoration  of  reason.  He  calls  this  happy  result  a  substitution  of 
action.  Unfortunately,  it  does  not  always  follow  typhoid  fever  in  lunacy. 
Sometimes,  especially  in  chronic  cases,  the  mental  derangement  iff  aggravated 
instead  of  being  improved  by  the  febrile  action. 

W.  W,  IbeiiAHix 
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ASDBBS8  SSLIVBRED  AT  THB  OPEHDrO  OF  THE  BOTAL  MEDICAL 

SOCIETT  OF  EDIVBUBOH. 

By  John  Chiene,  M.D., 

novnaoB  or  suboibt  ih  thi  uvitkrsitt  or  iDurBDBOB. 

"PELLOW-MEMBERS  AND  GENTLEMEN,— My  first  thought  to- 
-^  n^t  is,  that  I  have  frequently  expressed  the  opinion  that  the 
Senior  President  should  open  the  Session  of  the  Royal  Medical  Society. 

My  presence  here  to-night  is  to  a  certain  extent  an  acknowledg- 
ment that  I  was  in  error  in  this  idea.  It  has  now  become  the  rule  for 
one  of  your  teachers  to  open  the  session,  and  as  I  am  informed  by  the 
Presidents  of  the  Society  (who  surely  are  the  best  judges)  that  the 
CQstom  has  been  productive  of  good,  I  gladly  acquiesce  in  the  new 
anangement.  My  main  objection  was  that  the  very  existence  of  this 
Society  depends  on  its  freedom  from  all  authority  beyond  the  very  rigid 
authority  so  properly  and  judiciously  exercised  by  its  own  officials.  To 
disobey  the  president  in  the  chair,  as  all  members  present  know,  is  to 
do  a  thing  which  may  be  followed  by  the  direst  consequences. 

I  would  wish  it  to  be  distinctly  understood  that  I  am  present  to- 
night, not  as  one  of  your  teachers,  but  as  a  member  of  this  Society,  in 
obedience  to  the  command  of  one  of  your  presidents  ;  in  fjEict,  my  former 
training  in  this  hall  bears  its  legitimate  fruit,  implicit  obecfience  to 
authority ;  respect  for  the  command  of  the  chair  remains  as  strong  in  me 
to-day  as  it  was  twenty  years  ago,  when  I  sat  on  these  benches  as  a 
student  of  the  Edinburgh  School,  and  an  ordinary  member  of  the 
Society. 

Do  not  for  a  moment  imagine  that  this  obedience  is  given  in  a 
grudging  spirit ;  far  from  it,  I  am  here  with  a  pleasure  which  I  cannot 
express  m  words — I  am  here  one  of  yourselves,  rejoicing  in  the  absence 
of  that  barrier  between  teacher  and  taught,  which,  as  a  teacher,  many  of 
you  know  it  is  my  constant  desire,  tp  get  rid  of. 

True  teaching  is  essentially  a  continuous  appeal  to  the  personality 
of  the  taught;  the  further  a  teacher  is  from  his  nupils,  the  greater  is  the 
risk  of  the  impairment  of  his  usefulness.  The  longer  I  live,  I  am  more 
and  more  confirmed  in  the  impression  gained  during  the  last  eighteen 
years  as  Demonstrator,  Lecturer,  and  Professor,  that  it  is  only  by  a 
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perpetual  appeal  to  the  individuality  of  each  pupil  that  his  self-growth 
can  be  encouraged,  and  his  mental  peculiarities  developed.  In  a  large 
school  like  this,  there  is  a  constant  danger  of  dogmatic  ministerism  and 
pulpit  oratory  which  can  only  be  kept  in  check  by  the  teacher  remem- 
bering that  his  main  duty  is  to  movld,  not  to  recast,  to  draw  out  by 
encouragement  and  kindly  forbearance  the  self  in  each  of  his  pupils,  to 
render  each  one  a  true  Harry  Smith  of  the  Wynd,  of  well-known  fame, 
who,  when  he  was  asked  on  whose  side  he  fought,  answered  that  he  fought 
for  his  own  hand.     Harry  Smith  retained  his  personality  unsullied. 

Loyalty  to  the  Society  brings  us  together  linked  by  a  common  bond 
of  union,  ready  to  try  and  do  our  duty,  ready  to  fight  that  battle  vrith 
error  and  that  contest  with  ignorance,  best  fought  and  best  contested  by 
a  struggle  to  bring  into  brighter  light  the  truth;  each  one  working 
towards  that  end  to  the  best  of  his  ability,  in  the  way  that  may  seem  to 
him  best 

Obedience,  then,  and  loyalty  are  taught  within  these  walls ;  so  also  is 
hospitality,  not  from  the  somewhat  selfish  motive  that  we  may,  as  no 
doubt  we  do  to-night,  entertain  angels  unawares,  but  because  we  believe 
that  by  opening  our  Hall  to  our  mends  who  are  not  yet  members  we 
may  be  opening  their  eyes  to  the  value  that  we  honestly  believe  this 
Society  possesses,  as  a  most  important  factor  in  their  training  as  medical 
men.  We  have  experienced  the  good  ourselves,  the  ordinary  and  extra- 
ordinary members  present  all  believe  in  it,  and  it  would  be  a  niggardly 
thing  on  our  part  if  we  did  not  give  all  the  students  in  this  city  an 
opportunity  of  enjoying  what  we  have  ourselves  enjoyed,  of  profiting  by 
that  from  which  we  have  already  profited.  To-night  we  give  a  general 
invitation;  any  night  in  the  session  at  public  business, — private  business 
is  too  serious  a  matter  to  admit  any  outsiders, — a  visitor  may  be  intro- 
duced by  a  member,  and  when  the  discussion  begins  the  well-known 
words  are  uttered  by  the  chair:  "Visitors  will  consider  themselves 
members  for  the  evening."    Our  Society  is  pre-eminently  hospitable. 

In  these  days  this  society  seems  to  me  personally  specially  valuable. 
This  is  an  age  of  cram.  This  is  an  age  of  swallowing  m  an  undigested 
form  what  one  hears  in  the  lecture  room.  The  Royal  Medical  Society 
is  the  great  preventive  against  that  mental  dyspepsia  which  sooner  or 
later  follows  such  indiscriminate  absorption.  The  food  is  here  pep- 
tonised  and  rendered  fit  for  assimilation.  This  is  also  the  place  where 
the  firiendships  of  early  manhood  are  made  and  cemented ;  friendships, 
I  assure  you,  which  are  only  second  in  degree  and  in  value  to  tne 
fiiendships  of  school  life.  The  friendships  you  make  in  middle  life — I 
cannot  yet  speak  of  the  friendships  of  old  age — ^have  often  as  their  bond 
of  union  some  selfish  motive ;  here,  as  at  school,  no  such  motive  can 
possibly  exisi  There  is  another  class  of  friendship,  which  has  always 
been  to  me  a  most  pleasant  one,  the  friendship  between  teacher  and 
taught ;  which  will  not,  I  trust,  be  lessened  by  anything  I  might  say  or 
do  to-night  I  can  assure  you  that  all  true  teachers  value  the  friendship 
of  their  pupils, — ^value  the  yearly  recurring  freshness  of  that  bond  of 
union  which  prevents  them  from  feeling  old  I  know  nothing  so  power- 
ful in  preventing  mental  decay,  and  preserving  youthful  views  of  life, 
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as  that  ooDstant,  daily,  hourly  intercourse  between  man  and  man 
in  the  lecture-room,  in  the  laboratory,  and  in  the  ward.  There  is  a 
constant  danger  of  the  teacher  becoming  wedded  to  old  ideas ;  that 
danger  is  lessened  and  dissipated  by  that  friendly  inter-communion 
with  his  juniors.  No  one,  however  apparently  exalted — ^real  worth 
has  little  relation  to  position  in  this  world— can  afford  to  look  lightly  on 
the  friendship  of  his  juniors ;  without  it  he  can  make  no  advance,  with 
it  he  can  do  much.  As  your  teachers  value  your  friendship,  so  also, 
speaking  again  as  a  student — ^we  are  all  students,  and  must  be  to  the 
end  of  OUT  living  life — ^you  should  lay  special  value  on  the  friendship 
of  your  teachers.  I  can  now  look  back  to  the  friendship  among  my 
teachers  of  a  Goodsir,  a  Syme,  a  Christison,  and  a  Begbie,  and  I  can 
honestly  say  that  firom  a  remembrance  of  all  they  did  for  me,  directly 
and  indirectly,  in  encouragement  and  example,  I  am  now  strengthened 
to  persevere  under  difficulty,  I  am  enabled  to  try  and  do  my  daily  duty, 
and  am  kept  in  constant  remembrance,  that  as  a  teacher  of  one  branch 
of  medicine,  I  am  also  a  teacher  of  men. 

To-night  I  am  here  in  the  place  of  one  who  is  typically  the  student's 
friend.  As  your  Dean,  he  comes  in  closer  relation  to  many  of  you  than 
the  other  teachers  in  this  school  Well-beloved  by  all  of  you,  he  regrets, 
I  feel  sure,  that  his  manifold  duties— duties  which  are  done  for  you  and 
for  your  good — ^prevent  him  from  opening  the  146th  session  of  this 
Society.  I  feel  his  absence,  perhaps,  more  than  any  of  you  ;  and  I  take 
his  place,  as  I  have  already  said,  from  loyalty  to  the  Society, — may  I  add 
from  loyalty  to  him ; — because  vou  must  understand,  that  as  Dean  of 
the  Medical  Faculty,  he  has,  as  the  head  of  the  Faculty,  over  its  members 
an  unwritten  power,  only  second  to  the  power  which  your  President 
exercises  over  you. 

I  have  spoken  of  the  power  your  President  has  over  the  mem- 
bers of  this  Society ;  if,  as  President,  he  uses  that  power  aright,  he 
will  have  made  for  himself  a  position  which  no  eminence  afterwards 
attained  will  ever  efface.  I  desire  to-night  to  illustrate  that  power,  and 
ask  you  to  go  back  with  me  in  thought  to  the  evening  of  Tuesday,  the 
16th  June,  1818.  Within  the  hall  of  this  Society,  in  Surgeon  Square, 
a  meeting  was  held, — ^the  time  of  the  year  indicates  that  the  meeting 
most  have  been  an  extraordinary  one.  May  I  remind  those  present, 
who  are  not  yet  members,  that  an  extraordinary  meeting  of  this  Society 
in  the  month  of  June  could  be  called  for  no  idle  purpose.  Let  me 
refer  to  the  minute-book  of  that  occasion. 

"  At  an  extraordinary  meeting  of  the  Medical  Society,  held  Tuesday, 
the  16th  June,  1818,  it  was  moved — 

"  That  the  Royal  Medical  Society  of  Edinburgh,  contemplating  the 
heavy  loss  which  the  medical  world  in  general,  and  the  School  of  Edin- 
burgh in  particular,  have  sustained  in  the  death  of  Dr.  Gordon,  their 
late  distinguished  associate,  and  anxious  to  demonstrate  its  high  sense 
of  his  zeal  and  success  in  the  prosecution  of  those  important  branches  of 
medical  science  to  which  his  talents  were  especially  directed,  do  record 
in  its  minutes  this  memorial  of  the  deep  and  sincere  regret,  in  which  its 
members  unanimously  sympathise. 
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"That  the  Society,  jwirticipating  in  the  general  gloom  which  this 
mournful  event  has  occasioned,  do  request  permission  as  a  testimony  of 
respect  to  the  exalted  character  of  the  late  Dr.  Gordon,  to  attend  his 
remains  to  the  grave. 

*'  That  a  letter  to  this  effect  be  addressed  to  the  relatives  of  Dr.  Gordon, 
in  the  name  of  the  Society,  equally  expressive  of  its  condolence,  and  of 
its  gratitude  for  the  many  ana  substantial  benefits  which  it  has  received 
firom  him  during  his  short  but  brilliant  career. 

"  That  Dr.  Beilby  be  appointed  to  transmit,  in  a  letter,  to  the  relatives 
of  Dr.  Gordon,  the  resolutions  of  the  evening." 

I  can  easily  understand  that  every  member  in  town  was  present, 
saddened  by  the  sudden  death  of  one  dear  to  them.  It  is  specially 
worthy  of  note  that  although  twelve  years  had  elapsed  since  Dr.  Gordon 
occupied  the  President's  chair,  his  memory  was  still  fresh  in  the  minds 
of  the  members :  fresh  in  consequence  of  the  way  he  did  his  duty  as  a 
member  and  as  a  president  The  Society  was  proud  of  him, 
was  proud  of  the  position  he  held  in  this  School  Looking  back 
on  the  time  he  had  spent  in  this  Society,  and  the  way  he  had  spent 
it,  they  felt  that  they  had  gained  much  by  his  membership,  and 
that  he  had  here  laid,  by  honest  work  and  healthy  discussion,  that 
foundation  which  afterwards  bore  fruit  I  doubt  not  that  if  (Jordon 
could  now  speak  to  us,  he  would  tell  us  of  the  value  this 
Society  was  to  him — of  his  love  for  it,  as  this  minute  which  I  have 
read  tells  of  its  love  for  him.  All  regard,  all  affection  must  be  mutuaL 
Take  a  fancy  for  anyone,  it  will  only  last  if  that  one  takes  a  fancy 
for  you.  I  remember  in  my  time  the  sadness  occasioned  when 
Drs.  Macdougall  and  Baker,  pupils  of  my  own,  died  when  they  were 
Presidents ; — men  who,  if  they  had  lived,  would  have  made  their  mark  in 
this  School.  The  case  of  Dr.  Gordon,  however,  must  be  looked  at  from 
a  different  point  of  view,  and  I  have  thought  that  a  few  words,  bringing 
before  you  nis  career,  might  be  of  use  to  us  all.  I  certainly  have  profited 
by  a  perusal  of  his  work,  although  it  has  been  a  hasty  one,  in  conse- 
quence of  the  short  time  at  mv  disposal ;  perhaps  some  of  you  may  get 
some  little  good  by  hearing  of  him. 

After  the  graauation  ceremony  last  year,  a  former  President  of  this 
Society  (he  was  President  fifty-four  years  ago)  said  to  me  that  he  would 
like  to  see  the  rooms  of  the  Royal  Medical  Society.  Half-a-century  had 
elapsed  since  he  occupied  this  chair,  and  he  had  oeen  in  the  interval  an 
extra-mural  teacher  in  Edinburgh,  teaching  in  the  very  class-room  in 
which  Gordon  once  taught,  a  Professor  in  Aberdeen,  in  Edinburgh,  and 
in  Glasgow.  In  1877,  he  resigned  the  Chair  of  Anatomy  in  Gwsgow, 
and  now  resides  in  London,  a  typical  example  of  that  freshness  to  which 
I  have  already  referred,  which  is  mainly  due  to  a  constant  fellowship 
with  his  juniors  for  fifty  years.  He  is  still  a  student,  intensely  interested 
in  every  new  advance  in  scientific  medicine.  Going  round  my  wards  on 
that  graduation  day,  I  was  struck  by  the  youthfin,  fresh  view  he  took 
in  all  I  showed  him.  Trying  to  leam  from  him,  I  soon  found  that  he 
only  wished  to  leam  from  me.  You  all  know  Dr.  Allen  Thomson  as  the 
editor  of  "  Quain's  Anatomy."     He  looked  back  to  the  time  spent  in. 
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this  Society  with  affection.  He  spoke  to  me  of  the  men  with  whom  he 
had  been  associated ;  he  carefully  examined  the  pictures  and  the  busts 
which  adorn  its  walls  \  pointing  to  the  bust  of  Dr.  Gordon  he  said,  "  That 
was  a  good  noAn." 

(To  he  eontinutd.) 


FIVB  GASES  07  YEBT  SSVEBE  nTJITET  SVCCESSFULLT 

TREATED  BT  IBBIOATIOV. 

Report,  wtth  Bemabks,  bt  Edward  Orr  Macniven,  HB.C.M.  Edin.; 

CJoNCLUDiNG  Remarks  by  Dr.  Morton. 

TTHE  following  reports,  from  the  practice  of  Dr.  Morton  in  the  Boyal 
■*-     Infirmary  of  Glasgow,  will  be  foimd  of  much  interest : — 

Case  1. — J.  C,  cet.  eighteen  years ;  railway  servant ;  was  admitted 
9th  June,  1883. 

Injury, — ^Severely  crushed  foot 

Cause. — ^From  three  trucks  full  of  stones  passing  over  it. 

Examination, — ^The  foot  was  found  to  be  greatly  swollen,  and  the 
parts  badly  bruised  and  lacerated ;  so  much  so,  that  eveir  one  thought 
amputation  was  the  only  resource.  Even  Dr.  Morton  considered  it  a  most 
extreme  case  to  try  to  save.  However,  he  determined  to  give  it  a  chance, 
and  accordingly  at  once  ordered  irrigation  with  1*40  carbolic  lotion. 

The  bowels  were  kept  carefully  regulated ;  and  quinine  in  5  grs. 
doses  was  given  night  and  morning.  The  toes  gradually  lost  all  their 
vitality,  and  had  to  be  removed.  The  foot  progressed  favourably,  till  one 
morning,  when  Dr.  Morton  was  away  from  home,  the  temperature 
somewhat  suddenly  went  up  to  105**  F.  The  surgeon  acting  for 
him  became  so  alarmed  at  this,  that  he  thought  amputation  was  the 
only  chance  to  save  the  patient's  life ;  but,  however,  he  determined 
to  delay  the  operation  till  Dr.  Morton  saw  the  patient  next  day.  Dr. 
Morton  on  his  return  ordered  a  smart  purge,  and  made  one  or  two 
indsions  into  the  foot,  letting  out  a  good  deal  of  pus,  and  at  the  same 
time  he  removed  a  quantity  of  sloughing  tissue.  The  temperature  then 
fell  to  102**  F.,  and  gradually  came  down  till  it  became  normal. 

Charcoal  poultices  were  ordered  at  night,  in  order  to  separate  the 
sloughs  and  clean  the  parts.  After  this  the  inflammation  gradually 
abated,  the  swelling  became  less,  and  the  parts  assumed  a  healthv 
appearance.  CarboUc  lotion,  on  one  occasion,  was  changed  for  a  weak 
solution  of  chloride  of  zinc  (2  grs,-^i.) ;  but  it  did  not  answer  nearly  so 
well,  as  the  foot  did  not  keep  so  sweet,  and  the  patient  seemed  to  com- 
plain more  of  pain. 

On  3rd  July,  the  irrigation  was  stopped,  and  the  foot  was  dressed 
with  terebene  oil 

Od  8th  July,  it  was  grafted  with  skin  from  an  amputation,  and 
dressed  with  boracic  lotion.  The  foot  gradually  improved,  and  was 
almost  well,  when,  on  15th  August,  the  patient  unfortunatelv  had  to  be 
removed  to  a  medical  hospital  for  treatment  of  a  medical  ailment 
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Case  2. — J.  S.,  cet,  thirty-five  years ;  labourer ;  admitted  30th  May, 
1883,  suffering  from  the  effects  of  a  bite  from  a  horse. 

Exarfdnation, — There  was  a  wound  about  three  inches  in  length  at 
the  upper  part  of  the  fore-arm,  and  the  muscles  were  bruised  and 
lacerated,  and  protruding  from  the  wound.. 

Hsemorrhage  at  first  was  somewhat  difficult  to  restrain.  The  arm 
became  greatly  swollen,  and  exceedingly  painful.  Was  irrigated  with 
cold  water ;  and  occasionally  the  wound  was  carefully  washed  out  with 
carbolic  lotion.  Any  sloughing  tissue  was  removed,  and  incisions  were 
made  to  relieve  tension.  He  was  allowed  Jii.  of  whisky  daily,  and 
ordered  five  grains  of  quinine  night  and  morning. 

Resvlt-^YiQ  patient  made  a  perfect  recovery,  and  had  the  full  use 
of  his  arm. 

Was  dismissed  15th  July,  1883. 

Case  3. — J.  0.,  oet,  twenty-one  years ;  admitted  4th  June,  1883, 
suffering  from  a  severe  wound  of  the  wrist-joint  produced  by  a  donkey- 
engine. 

Exawination, — On  examination  of  the  wound  it  was  found  that  a 
number  of  the  heads  of  the  carpal  bones  were  broken  across,  and  had  to 
be  removed.  The  result  of  this  was  that  the  bones  of  the  wrist-joint 
became  freely  movable.  The  surrounding  tissues  were  very  much 
bruised  and  lacerated 

Tre(d7}fhent — The  wound  was  carefully  washed  out  with  carbolic 
lotion,  stitched  up,  and  dressed  with  terebene  oil.  Notwithstanding 
this,  the  hand  and  arm  swelled  up,  and  became  exceedingly  painful. 
Dr.  Morton  at  once  ordered  irrigation,  along  with  a  charcoal  poultice  at 
night  Quinine  was  given  twice  daily,  and  the  patient  was  allowed 
Jiv.  of  brandy  daily.  The  result  of  this  treatment  was  that  the  hand 
and  arm  at  once  began  to  improve,  the  wound  looked  clean,  and  the 
swelling  had  almost  disappeared.  It  was  then  dressed  with  terebene 
oil,  and  the  irrigation  was  stopped.  In  a  day  or  so  Dr.  Morton  went 
from  home,  and  the  surgeon  then  acting  for  him  changed  the  dressing 
to  iodoform,  and  ordered  the  arm  on  a  splint  Most  unfortunately, 
large  abscesses  with  sinuses  resulted,  and  the  hand  and  arm  swelled, 
along  with  acute  erythematous  redness.  The  surgeon  then  on  duty 
thought  it  might  end  in  amputation ;  but  Dr.  Morton,  willing  to  perse- 
vere with  his  former  treatment,  on  his  return  again  ordered  irrigation. 
Free  incisions  were  made  into  the  abscesses,  and  charcoal  poultices 
applied  at  night.  The  result  of  this  was  that  the  inflammation  abated, 
and  the  wound  assumed  a  healthy  appearance.  It  was  dressed  after- 
wards with  terebene  oil,  and  at  the  end  of  August  the  wound  had 
completely  healed 

EemU. — The  wrist-joint  was  stiff,  but  he  was  able  to  move  his 
fingers  somewhat 


Case  4. — J.  C,  cet.  twenty  years;  baker;  admitted  19th  June, 
1883. 

Injury, — Severe  lacerated  wound  of  hand,  in  which  the  skin  was 
turned  over  from  the  knuckles  to  two  inches  above  the  wrist-joint. 
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TreatmerU. — ^The  parts  were  thoroughly  washed  with  carbolic  lotion ; 
the  skin  adjust^  with  satures ;  and  it  was  dressed  with  Lister's  ordinaxy 
aatiseptic  dressing.  Nevertheless,  owing  to  the  great  bruising  of  the 
tissues,  the  parts  slou^ed ;  and  inflammation,  resulting  in  suppuration 
set  in,  along  with  great  swelling  and  erythematous  redness  of  the  fore*arm. 
SeTeral  incisions  were  made  m  order  to  relieve  tension,  and  the  parts 
were  ordered  to  be  irrigated  with  carbolic  lotion.  Occasionally  a  char- 
coal poultice  was  applied  at  night.  Nearly  the  whole  of  the  skin  (except 
a  small  island  on  the  under  surface  of  the  hand)  both  on  the  front  and 
bade  of  the  hand,  and  for  nearly  two  inches  above  the  wrist,  sloughed  off, 
so  that  there  was  no  connection  between  the  skin  of  the  hand  (or  rather 
that  of  the  fingers)  and  the  skin  of  the  fore-arm. 

i6ih  June, — ^Parts  looking  well,  inflammation  abating;  ordered 
6  gis.  calomel,  to  be  followed  with  a  Seidlitz  powder  in  the  morning, 
as  a  purge.  Quinine  was  given  twice  daily ;  and  the  patient  was  allowed 
a  stimulant. 

3rd  July, — Granulations  lookine  very  healthy ;  erythema  entirely 
disappeared  ;  irri^tion  discontinued  ;  dressed  with  terebene  oil. 

Sth  July. — ^Discharee  very  much  less.  Grafted  with  skin  from  an 
amputation,  and  dressed  with  boracic  lotion. 

13^^  October, — ^Wound  almost  entirely  healed ;  wrist-joint  freely 
movable,  but  fingers  stiff. 

Case  5. — M.  L.,  cet.  14  vears ;  admitted  17th  September,  1883. 

HiMory. — ^Ten  days  oefore  admission  the  patient's  hand  was 
accidentally  caught  between  two  steam-rollers,  and  severely  crushed  and 
burnt  The  hand  was  covered  with  lint,  and  oil  poured  on  it  from  time 
to  time — in  fact  it  was  treated  for  a  bum,  and  it  was  only  uncovered  on 
the  day  of  admission.  After  removal  of  the  lint  it  was  found  that  the 
bones  of  the  fingers  were  entirely  destitute  of  flesh ;  the  hand  and  arm 
were  greatly  swollen  and  erythematous  The  supracondyloid  gland  and 
those  of  the  axilla  were  enlarged,  and  painful  to  the  toucn. 

On  the  following  day,  Dr.  Morton  removed  the  four  fingers,  along  with 
about  half-an-inch  of  the  metacarpal  bones.  The  thumb,  being 
miinjured,  was  preserved.  The  parts  were  at  once  ordered  to  be 
irrigated  with  carbolic  lotion  (1-40).  This  treatment  was  continued  for 
ten  davs,  when  the  irrigation  was  stopped,  and  the  wound  was  carefrilly 
washed  out  with  1-20  carbolic  lotion.  It  was  then  dressed  with  carbolic 
gauze  dipped  in  carbolic  and  glycerine  (1-30).  The  temperature  on 
admission  was  104""  F.,  and  in  the  evening  after  the  operation  it  fell  to 
102'4^  F.  For  the  first  five  days  after  the  operation  the  average 
evening  temperature  was  lOl"*  F.,  the  maximum  evening  temperature 
being  103*  F.,  occurring  on  the  third  day  after  the  operation.  The 
average  momine:  temperature  for  the  same  time  was  99'5*  F.,  the 
maximum  mormng  temperature  being  101*2^  F.,  and  occumng  on  the 
same  day  as  the  maximum  evening  temperature.  The  temperature 
after  the  fifth  day  always  kept  normid.  It  is  now  slightly  over  a  month 
since  the  operation  was  performed,  and  the  stump  presents  a  healthy 
granulating  appearance,  the  sawn  extremities  of  the  metacarpal  bones 
being  entirely  concealed.    I  may  add  that  after  irrigation  was  stopped. 
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the  wound  on  an  average  did  not  require  dressing  oftener  than  once  every 
four  days. 

Remarks  by  E.  Orr  Macniven,  MJB,,  CM, — ^These  results  are 
certainly  encouraging,  more  especially  to  the  conservative  surgeon,  who 
trusts  to  the  invaluable  recuperative  powers  of  nature.  They  cannot 
easily  be  excelled.  They  illustrate  the  value  of  irrigation  as  a  method 
of  treating  wounds  where  the  parts  are  badly  crushed — where  there  is 
contusion,  laceration,  and  bruising  of  the  textures — and,  as  a  conse- 
quence, we  expect  inflammatory  action  with  sloughing  to  set  in.  The 
constant  abstraction  of  heat  from  the  part,  by  the  continuous  application 
of  cold,  allays  the  inflammatory  action,  and  reduces  the  swelling,  while 
at  the  same  time  the  injurious  discharges  are  removed  as  fast  as  they 
are  formed,  thus  preventing  septic  absorption.  It  is  essential  that  all 
constitutional  irritation  should  be  removed  by  abstinence,  rest,  and  a  free 
aperient  The  patients  experienced  comfort  from  its  soothing  influence, 
acting,  as  cold  usually  does,  as  a  local  anaesthetic;  and  the  pain  and 
tenderness  soon  disappeared. 

Occasionally  a  charcoal  poultice  applied  at  night  will  be  found  most 
beneflcial  in  cleaning  the  parts  and  separating  the  sloughs.  Carbolic 
acid  solution  seems  especially  well  adapted  for  the  purpose  of  irriga- 
tion, both  from  its  bemg  a  volatile  antiseptic,  and  from  its  soothing 
influence  on  the  tissues.  In  short,  to  sum  up  briefly,  the  advantages  of 
irrigation  may  be  stated  as  follows : — 

1.  That  it  fulfils  the  earliest  indication  of  treating  hypersemic  and 
inflammatory  conditions — viz.,  by  applying  cold  (which  seems  not  to  be 
duly  appreciated  by  most  surgeons  of  the  present  day). 

2.  That  the  parts  are  kept  constantly  under  observation. 

3.  That  it  ensures  complete  rest ;  and  the  parts  can  be  examined 
without  the  slightest  movement 

4.  That  cumbrous  dressings,  which  retain  discharges  and  irritate 
wounds,  are  avoided. 

5.  That  the  discharges  are  removed  as  fast  as  they  are  formed,  and 
septic  absorption  is  thus  prevented. 

6.  That  it  is  a  cheap  method,  and  can  be  easily  applied  in  all  kinds 
of  practice. 

Remarks  by  Dr.  Morton. — ^These  cases  now  narrated  by  Dr.  Mac- 
niven  attracted  the  attention  of  all  who  saw  them,  chiefly  because  they 
furnished  examples  of  conditions  which  rendered  it  doubtful  whether 
the  limbs  could  be  saved  by  any  mode  of  treatment.  It  is  not  too 
much  to  say  that  even  now  amputation  would  probably  have  been 
advised ;  a  very  few  years  ago,  this  would  have  been  certain.  A  surgeon 
who  saw  these  patients  at  an  early  period  predicted  not  only  failure,  but 
disaster,  in  the  crushed  foot ;  and  the  other  three — the  neglected  horse- 
bite,  the  open  wrist  with  its  partially  sawed  bones,  and  the  denuded 
wrist — looked  almost  as  formidable.  The  last  of  these,  where  the 
integument  was  so  much  destroyed,  has  been  as  usual  the  most  tedious 
in  healing  over.  It  is  now  many  years  since  this  practice  was  followed 
in  my  wwis,  and  many  remarkable  instances  of  recovery  have  occurred. 
These,  however,  have  been  scattered  over  the  time  now  named;  and. 
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although  very  encoura^ng,  yet  they  do  not  form  stich  a  secure  founda- 
tion for  the  estahlishment  of  any  mode  of  management  as  the  occurrence 
of  a  number  of  sjmchronous  cases.  I  am  satisfied  that  many  limbs  and 
Uvea  may  be  saved  which  seem  hopeless  under  any  other  system.  The 
disadvantages  are  slight,  and  may  be  said  to  be— (I)  The  patient  is 
confined  to  one  position  for  some  days  or  weeks ;  but  even  this  can  be 
modified,  and  we  do  not  find  that  patients  complain  much  of  it 
(2)  Another  disadvantage  is  the  exposure  of  the  wounded  parts  to 
the  view  of  other  patients  in  a  common  ward ;  but  this  may  be  obviated 
by  covering  the  parts  with  a  covered  cage,  as  in  what  has  been  called 
"  compensatory  irrigation."  One  manifest  advantage  of  this  process  of 
irrigation  is  that  it  can  be  carried  out  in  the  poorest  and  most  remote 
dwellings ;  and  there  it  can  be  at  once  set  in  force  wherever  you  can 
find  a  skein  of  worsted  and  a  basin  of  water,  elevated  upon  a  small  basin- 
stand  or  a  common  chair. 


A  CASE  OF  SF0NTAHE0V8  TEK8I0H. 

By  a.  St.  Clair  Buxton,  F.RC.S. 

THE  following  case  is  interesting,  not  only  on  account  of  the  infre- 
quency  of  its  occurrence,  but  as  a  study  of  one  of  the  means 
employed  by  nature  to  bring  about  a  safe  and  speedy  termination  to 
labour  commencmg  abnormaUy. 

Having  been  engaged  to  attend  Mrs.  Douglas  B.,  a  fine  healthy 
woman,  o^.  twenty-five,  in  her  second  confinement,  I  was  sent  for  (at 
11  P.M.)  in  due  course  of  time,  and  on  examination  I  found  that  the 
OS  uteri  was  dilated  to  about  the  size  of  a  crown-piece.  The  membranes 
had  ruptured  early,  and  all  the  liquor  amnii  had  escaped. 

The  presentation  was  the  right  upper  extremity,  the  hand  and  fore- 
arm being  in  the  vagina. 

The  pains,  which  were  sharp  and  prolonged,  occurred  every  fifteen 
minutes  or  thereabouts. 

I  attempted  to  return  the  hand  and  arm  into  the  uterus,  and  seize 
the  feet  wim  a  view  to  turning  at  once. 

This,'  however,  I  foimd  impossible  to  effect,  on  account  of  the  firmness 
of  the  contractions  of  the  uterus. 

My  wisest  alternative  appeared  to  be  to  obtain  some  chloroform,  and 
perform  version  by  its  aid.  I  accordingly  left  the  house  (not  having  a 
messenger  to  send),  and  called  on  a  friend.  Dr.  A.,  to  borrow  the 
ansesthetia  I  was  absent  about  half-an-hour,  and  Dr.  A.  returned  with 
me,  kindly  volunteering  his  services  as  chloroformist. 

On  again  examining  my  patient,  it  was  found  that  the  hand  and  arm 
had  entirely  receded  into  the  uterus,  and  that  spontaneous  version  had 
taken  place — ^the  vertex,  in  the^r^  position,  now  presenting. 

The  patient's  bowel  was  unloaded  by  enema,  and  the  bladder 
emptied ;  and  firom  this  moment  the  labour  progressed  quite  normally. 

The  child  was  of  full  term,  but  small  (6  lbs.),    ue  is  living,  and 

o2 


114  HOSPITAL  LETTER, 

quite  healthy.  The  mother  also,  has  made  an  excellent  recov^nr.  She 
tells  me  that  her  first  child  was  born  (in  India)  without  medical  assist- 
ance, and  that  the  presentation  was  a  breach,  or,  as  she  expresses  it, 
"  the  child  was  bom  sittingr 
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LOCK  WARDS  DT  THB  BOTAL  IKPIEMABT  OF  EDIVBITBOE. 

WE  have  selected  these  wards  for  our  first  letter,  because  the  addition  of  a 
male  Lock  Ward  ib  one  of  the  most  recent  improvementa,  not  only  for  the 
treatment,  but  also  for  the  study  of  disease  in  the  Edinburgh  Royal  Infirmary. 
It  cannot  be  said  that  this  is  an  innovation  altogetheri  for  in  previous  years  a 
male  Lock  Ward  did  exist  in  the  old  Soyal  Infirmary,  but  about  ten  years  ago 
it  was  closed  to  give  extra  beds  during  an  epidemic,  and  was  not  again 
reopened  until  about  a  year  ago.  During  the  intermediate  time,  the  systematic 
clinical  teaching  of  venereal  diseases  was  dependent  on  the  patients  in  the 
female  Lock  Ward,  an  arrangement  which  has  many  manifest  disadvantages. 
The  importance  of  a  practical  knowledge  of  these  diseases  in  civil  and  military 
practice  can  hardly  be  overrated,  and  since  there  are  many  difierences  in  the 
local  manifestations  and  complications  of  gonorrhoBa,  chancroids,  and  true 
syphilis  in  the  two  sexes,  and  since  the  early  symptoms  of  the  latter  disease 
were  comparatively  rarely  seen  among  the  reckless  and  outcast  class  who  con- 
stitute the  most  frequent  inmates  of  the  female  ward,  it  was  desirable,  from  a 
teaching  point  of  view,  at  least,  to  reopen  the  male  Lock  Ward.  An  additional 
reason  was  that  many  male  patients,  in  a  wretched  condition  from  neglected 
venereal  sores,  had  previously  to  be  refused  admission  from  want  of  proper 
accommodation  for  such  cases.  When  Dr.  Maclaren  succeeded  to  the  charge  of 
the  female  Lock  Wards,  he  again  represented  these  views  to  the  Managers  of 
the  Infirmary,  and  was  supported  by  a  largely  signed  requisition  from 
the  students;  and  the  result  was  a  ready  acquiescence  to  the  request. 
Accordingly,  now  there  is  a  ward  of  fourteen  beds,  with  a  private  ward 
of  two  beds  for  male  patients,  and  two  wards,  containing  in  all  fourteen 
beds,  for  female  patients,  making  altogether  thirty  beds  for  the  treatment  of 
venereal  diseases  in  the  two  sexes.  There  is  no  private  ward  for  female 
patients.  The  want  of  such  is,  however,  often  felt,  for  the  treatment  of 
married  women  who  are  the  innocent  victims  of  syphilitic  infection,  and  its 
presence  would  be  a  great  gain. 

The  management  of  the  wards  is  conducted  under  Dr.  Maclaren  by  a  non- 
resident clerk,  who  is  always  a  qualified  practitioner,  and  by  student  clerks 
who  have  charge  of  three  or  four  beds  each.  To  allow  as  many  as  possible  to 
avail  themselves  of  the  advantages  afibrded  by  these  offices,  they  are  held  for 
two  or  three  months  only.  The  cases  are  taken  on  special  charts  drawn  up  on 
the  plan  suggested  by  the  Collective  Investigation  Committee,  giving  specific 
points  which  can  be  rapidly  filled  in  by  the  clerk  when  he  Ib  Tnaking  the 
necessary  investigations. 

A  clinical  demonstration  is  given  twice  weekly  of  the  male  cases,  at  1  p.m. 
on  Wednesdays,  and  of  the  female  cases,  open  to  fourth  year  students  only,  at 
12  noon  on  Saturdays. 

At  these  visits,  after  some  general  introductory  sketches  on  the  nature  and 
relations  of  the  diseases,  their  form  and  complications  are  illustrated  as  systema- 
tically as  possible  from  the  patients  in  the  wards,  and,  where  possible,  this  is 
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supplemented  by  the  exhibition  of  sketches  and  casts,  taken  when  the 
symptoms  are  presented  in  their  most  t3rpical  condition.  The  yarions  opera- 
tive procedures  required  are  also  shown  by  perfonning  them  as  often  as  pos- 
sible in  the  presence  of  the  students.  It  is  also  intended  to  illustrate  the 
subject  by  reference  to  anatomical  preparations  of  the  parts  concerned,  and 
by  demonJstration  of  microscopic  sections  to  illustrate  some  of  the  commoner 
pathological  conditions.  After  the  demonstrations  hare  gone  on  for  some  time, 
an  examining  class  will  be  formed  for  those  students  who  are  willing  to  have 
the  benefit  of  instruction  carried  on  in  this  way. 

As  yet  the  arrangements  for  the  winter  have  hardly  been  completed,  but  as 
the  Managers  have  kindly  afforded  every  facility  to  Dr.  Maclimn  in  the  carrying 
out  of  his  ideas,  there  is  every  reason  to  hope  that  students  wiU  have  opportu- 
nities for  studying  those  diseases  which  they  have  not  enjoyed  before.  So  large 
a  number  have  availed  themselves  of  those  special  cliniques  that  it  will  be 
necessary  to  make  provision  for  the  efficient  demonstration  of  the  case&  This, 
however,  is  in  process  of  arrangement 

As  to  the  methods  of  treatment  employed,  a  few  words  may  be  of  interest 
Gonorrhoea  in  the  male  is,  if  recent  at  first  treated  by  rest,  laxatives,  milk 
diet,  and  frequent  simple  warm  water  injections,  and  sedative,  antacid  internal 
remedies.  Afterwards  the  patients  are  put  on  ordinary  diet,  and  slightly 
astringent  ii^jections  are  used  after  urination ;  and  when  the  discharge  is  sub- 
siding specific  remedies  are  given  intomally.  No  form  of  abortive  treatment 
is  ever  attempted.  In  the  female,  very  frequent  ii^ections,  five  or  six  times 
daily,  are  insisted  on,  the  fluid  used  being  a  weak  solution  of  permanganate 
of  potash,  or  carbolic  acid ;  dry  wadding  being  kept  in  the  vulva  to  absorb  dis- 
chairge,  and  prevent  excoriations. 

By  the  increased  frequency  of  these  ii^jections  it  has  been  found  that  the 
average  stay  of  the  patients  in  hospital  has  been  diminished  from  thirty-two 
days  to  twenty-six  day& 

Soft  sores  are  treated  in  the  female  with  iodoform ;  but  in  the  male,  and 
when  defined  and  freely  accessible  in  the  female,  their  surface  is  destroyed  with 
chloride  of  zinc  paste,  the  resulting  sore  being  dressed  with  iodoform,  and,  of 
course,  thorough  cleanliness  maintained. 

In  acute  simple  buboe  and  peri-adenitis,  after  free  incision  and  washing  out 
with  weak  carbolic  lotion,  the  wound  is  diessed  with  dry  absorbent  cotton  wool, 
enough  vasiline  being  smeared  at  the  edges  to  prevent  the  parts  from  sticking. 
Indolent  bubos  have  sponge  pressure  applied ;  and  virulent  bubos,  the  result  of 
chancroidal  infection,  are  treated  after  indsion  as  open  chancroids. 

In  the  constitutional  treatment  of  syphilis  in  its  first  two  stages,  the  tonic 
use  of  mercury  after  Dr.  Keyes'  plan  is  followed,  and  piUs  containing  half -^-grain 
of  grey  powder  and  half-a-grain  of  desiccated  sulphate  of  iron  are  administered  in 
a  gradually  increasing  number— or,  as  a  substitute,  one-sixteenth  of  a  grain  of 
bichloride  of  mercury  is  given,  gradually  increased.  In  either  case,  as  soon  as 
the  physiolcmcal  symptoms  appear,  the  dose  is  halved,  and  then  maintained  at 
that  rate.  This  should  be  kept  up  for  from  six  to  eighteen  months  \  but,  as 
patients  are  often  unable  to  continue  their  medicine  after  leaving  hospital,  Uiey 
frequently  apply  for  readmission,  where,  had  it  been  possible  to  supply  them 
with  medicine,  they  might  have  remained  at  home,  and  have  been  treated  as 
out-patients. 

In  cases  where  from  any  cause  the  administration  of  mercury  by  the  mouth 
is  contra-indicated,  resource  is  had  to  the  method  either  of  inunction  or  of 
vapour  absorption  by  the  skin,  as  may  seem  most  suited  to  the  condition  of 
each  patient. 
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In  the  later  forms  of  syphilis,  one^ixteenth  of  a  graiii  of  the  bichloride 
is  given  with  ten  grains  of  iodide  of  potassium;  while  in  tertiary  syphilis, 
ten  grains  of  the  latter  drug  are  given — ^this  is  gradually  increi^ised.  If  iodic 
acne  should  appear,  the  dose  Lb  at  once  halved  and  maintained. 

As  to  the  efifects  of  the  tonic  treatment  of  syphilis  by  mercury,  Dr. 
Maclaren  has  been  carefully  testing  the  results  on.  the  blood  corpuscles,  and  we 
hope  soon  to  have  a  paper  from  him  on  the  subject 

Charles  W.  Cathgart. 
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On  the  Treatment  of  Wounds  and  Fraetorei. 
By  Sampson  Gamgse,  F.B.S.E. 

THIS  book  is  the  outcome  of  thirty  yeieirs'  clinical  experience,  and  is  written 
by  a  distinguished  suigeon  of  bnlliant  ability  and  cosmopolitan  know- 
ledge. It  is  full,  therefore,  of  valuable  suggestion  and  instruction  for  all, 
although  the  lectures  it  contains  were  addressed  to  students. 

The  leading  motive  of  the  work,  and  that  which  will  attract  the  chief 
attention  of  the  surgical  reader,  is  also  the  subject  of  the  day — ^wound 
treatment. 

I  suppose  that  the  distinction  between  a  compound  and  a  simple  fracture, 
an  open  wound  and  a  bruise,  must  have  pressed  itself  upon  the  attention  of 
surgeons  from  the  earliest  times.  The  natural  conclusion  was,  of  course,  that 
the  contact  of  the  surroundings  with  the  interior  of  the  body  was  the  cause  of 
this  distinction ;  and  the  first  important  deduction  was  subcutaneous  surgery. 
But  it  was  plainly  desirable  to  put  all  open  wounds  in  the  same  condition  as  if 
they  were  closed ;  and  to  attain  this  end  it  was  necessaiy  to  determine  exactly 
what  in  the  surroundings  of  the  body  produced  an  injurious  effect. 

Some  found  it  in  the  oxygen,  some  in  the  nitrogen,  and  some  in  the  car- 
bonic acid  of  the  atmosphere.  But  at  length  came  the  theory  of  putrefaction, 
and  I  suppose  it  may  be  said  that  surgeons  are  now  agreed — 

1.  That  the  putrefactive  decomposition  of  the  fluids  is  one  reason  why  a 

wound  differs  from  a  bruise ;  and, 

2.  That  this  putrefaction  is  produced  by  microbia. 

It  is  difficult,  therefore,  to  understand  Mr.  Gamgee's  position  when  he  says : 
'^  The  intrusion  of  the  germ  theory  into  this  discussion  has  been  a  very  unfor- 
tunate one."  It  is  really  the  whole  matter.  The  only  diffei*ence  between  a 
compound  and  a  simple  fracture  is  the  breach  of  surface.  The  cause  of  the 
difference  is,  therefore,  external  to  the  body.  Does  the  germ  theory  explain 
this  difference  in  whole  or  in  part  f 

It  is  of  little  moment  how  much  credit  Lemaire,  or  Declat,  or  Maisonneuve, 
or  lister  should  have.  They  were  all  possessed  of  the  same  idea,  and  tlie 
deductions  which  they  drew,  and  the  treatment  of  wounds  which  they  adopted, 
even  to  the  particular  germicide,  have  a  quaint  family  resemblance.  But  it  is 
of  importance  for  us  to  kuow  that  the  theory  is  true,  because  being  true,  we 
must  found  our  practice  upon  it. 

What  Mr.  Gamgee  doubtless  feels,  and  rightly  feels,  to  be  wrong,  is  the  setting 
up  each  detail  of  the  antiseptic  system  as  a  fetich,  and  the  suggestion  that  to 
modify  a  single  item  is  to  have  blood-guiltiness  upon  one's  soul.  But,  after  all, 
antisepticians  are  not  the  only  fetich  worshippers.     To  be  earnest  is  often  held 
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as  meaning  to  be  true.  Surgeons  have  believed  in  irrigation  and  in  dry  dress- 
iugy  in  using  exhausted  receivers,  and  in  the  open  treatment  of  wounds,  and  by 
statistics  and.  clinical  cases  have  maintained  theirs  to  be  the  only  satisfactory 
system.  What  we  want  is  not  only  empiricism,  but  a  rational  theory  ;  and 
the  theory  must  either  meet  all  the  conditions  of  the  case,  or  be  recognised  as 
incomplete  and  only  partially  correct. 

Our  aim,  then,  should  be  to  discover  what  are  the  external  influences  which 
produce  a  deleterious  effect  on  wound&  We  put  aside  all  internal  and  con- 
stitutional causes,  because,  given  the  same  amount  of  injury,  their  effect  is,  in 
\hA  first  inHanee^  equal,  whether  the  wound  be  closed  or  open.  Now,  these 
external  influences  may  be  mechanical,  chemical,  or  organic. 

There  can  be  no  question  of  the  importance  of  the  mechanicaL  Merc 
contact  will  do  no  hann,  but  it  is  otherwise  with  alterations  in  pressure  and 
friction.  A  breach  of  surface  necessarily  leads  to  change  in  the  tension  which 
is  given  to  all  parts  of  the  body  by  the  fascial  and  cutaneous  envelopes.  Professor 
Hiunilton  of  Aberdeen  has  founded  on  this  an  ingenious  hypothesis  as  to  the 
formation  and  growth  of  granulations.  Hernias  of  the  testicle,  brain,  or  muscle 
are  prominent  examples  of  the  effect  of  diminished  pressure. 

On  the  other  hand,  the  results  of  increased  tension  in  producing  inflammatory 
atrophy  and  ulceration  are  familiar  to  alL 

There  is  thus  a  degree  of  pressure  which  is  appropriate  to  healthy  nutrition, 
and  any  departure  from  which  is  iigurious  in  proportion  to  its  severity  and 
continuance. 

The  effects  of  friction  are  similar.  According  as  it  may  be  intermittent  or 
continuous,  moderate  or  severe,  it  stimulates  healthy  nutrition,  produces  hyper- 
trophy, or  excites  inflammation.  Moreover,  its  application  determines  these 
varying  results  according  to  the  part  subjected  to  it  If  the  friction  of  a  soft 
hair  can  produce  ulcerative  conjunctivitis,  it  is  easy  to  understand  how  parts 
no  longer  covered  by  skin  may  be  caused  to  inflame  by  similar  or  even  slighter 
mechanical  irritation. 

When  one  considers  that  minute  chemical  adaptation  that  exists  between 
the  blood  and  tissues,  and  how  small  an  alteration  of  the  circulating  fluid,  say 
by  the  introduction  into  it  of  a  little  iodine  or  belladonna,  may  produce 
localised  inflammations  of  considerable  intensity,  it  becomes  evident  that 
destruction  of  skin  may  allow  the  application  of  like  irritants  whether  through 
the  atmosphere  or  by  immediate  conveyance  to  the  wound. 

I  have  already  said,  and  Mr.  Gamgee  from  portions  of  his  book  evidently 
will  also  allow,  that  in  the  opinion  of  the  profession  it  is  proved  that  the  action 
of  minute  oigankms,  bronght  into  contact  with  a  wound,  may  either  in  them- 
selves  or  through  decomposition  of  the  fluids,  produce  inflammation,  and,  if 
circumstances  favour  absorption,  the  most  serious  constitutional  disease. 

We  have,  then,  three  causes  of  the  difference  between  open  and  closed 
wounds — the  mechanical,  chemical,  and  organic.  They  interact  and  mutually 
aggravate  each  other ;  but  there  can  be  little  doubt  tiiat  the  last  is  the  most 
frequently  operative,  by  far  the  most  dangerous,  and  the  most  di£Scult  to 
counteract. 

Having  determined  these  fundamental  principles,  the  next  duty  is  to  apply 
them  in  practice.  How  should  we  dress  our  wounds  ?  Plainly  the  essentials 
are  rest  and  cleanliness,  understanding  them  in  their  completest  physiological 
and  scientific  meaning.  Mr.  Gamgee  goes  far  to  meet  these  requirements.  He 
aims  at  rest  first  by  infrequent  dressings.  He  next  adjusts,  as  far  as  may  be,  the 
tissue  tension  to  that  which  is  most  suitable  by  the  p^!essure  of  cotton  wool, 
which  also,  being  made  absorbent,  prevents  the  evils  of  excessive  tension  from 
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accumulation  of  fluids.  One  may  go  further,  and  say  that  to  a  lazge  extent  he 
is,  what,  probably,  ho  does  not  care  to  be  called,  an  antiseptic  suigeon.  He 
practises,  we  may  be  sure,  that  scrupulous  cleanliness  which  has  always  distin- 
guished British  surgery ;  and  once  his  wound  is  dressed,  there  can  be  no  more 
efficient  filter  for  organic  impurities  than  dry  cotton  wool,  even  when  mixed 
with  blood  clot. 

Moreover,  by  the  dryness  of  his  dressing  he  avoids  the  contact  of  chemical 
irritants  introduced  by  watery  and  antiseptic  applications,  and  renders  the  soil 
unfavourable  for  the  propagation  of  germs. 

I  have  also  for  some  time  been  working  on  similar  l]ne8,-^more  impressed, 
however,  than  Mr.  Oamgee  by  the  necessity  for  complete  antiseptic  precautions. 
I  have  discarded  the  spray  on  grounds  wluch  I  have  elsewhere  discussed,  and 
have  also  avoided  the  chemical  irritation  of  a  watery  solution  of  phenoL 

But  I  have  thought  it  right  to  use  an  antiseptic  to  smear  the  wound  at  the 
operation  and  dresnngs.  It  may  be  admitted  that  much  confidence  can  be 
placed  in  the  germicide  properties  of  healthy  tissues,  and  that  contamination 
with  germs  comes  twenty  times  by  the  fingers  and  instruments  for  once 
through  the  air.  Still,  the  once  is  worth  guarding  against,  even  at  the  risk  of 
a  little  chemical  irritation.  I  use  carbolic  glycerine,  of  the  strength  of 
1  to  20,  because  I  have  found  it  moro  effective  than  even  chloride  of  zinc 
in  purifying  septic  wounds.  The  phenol,  mingled  with  glycerine,  is  thereby 
wonderfully  mitigated ;  but  for  healthy  wounds  puro  glycerine  may  by  iteeLP 
suffice.  It  is  not  without  objection,  in  so  far  as  it  induces  by  its  attraction 
for  water  a  strong  flow  of  bloody  serum  during  the  first  few  hours.  But  the 
objection  is  small  compared  with  the  advantage  gained. 

I  use  salicilic  wool  instead  of  Mr.  Gamgee's  absorbent  cotton,  because  it 
further  diminishes  the  risk  of  putrefaction  passing  backward  along  the 
discharge. 

In  other  respects  my  practice  is  identical  with  his. 

I  have  already  published  results  with  this  dry  and  absorbent  dressing. 
Since  abandoning  the  spray,  I  find  that  the  proportion  of  cases  which  run  an 
aseptic  course,  as  tested  by  the  microscope  and  cultivation,  is  as  great  as  before. 
The  largest  operation  wounds  have  the  drainage-tube  removed  at  the  end  of 
f orty-«ight  hours,  and  aro  often  not  dressed  agam ;  and  when  in  the  smaller 
no  drainage  has  been  used,  as  amputation  of  the  fore-arm  or  excision  of  the 
mamma,  tiiey  frequently  remain  untouched  till  they  are  healed. 

I  suppose  that  other  methods  will  also  give  good  results ;  nay,  even  the 
maligned  waterdressing  may  be  best  in  some  septic  cases ;  but  it  cannot  be 
doubted  that  they  will  only  be  successful  in  so  far  as  they  fulfil  the  demands  of 
physiological  rest  and  scientific  cleanliness. 

JoHV  DtJifCAir. 

Surgical  Applied  Anatomy.    By  Frbdbrick  Tiixvis,  F.RC.S. 

London :  Cassell  &  Co. 

THIS  work  is  one  of  a  series  of  "  Manuals  for  Students  of  Medicine  "  now 
in  coiuse  of  publication  by  Cassell  &  Co.  The  first  of  the  series  was  on 
the  Elements  of  Histology,  by  Dr.  Klein,  and  it  is  no  small  praise  to  say  that 
this  volume  is  fully  up  to  the  high  standard  with  which  the  series  began.  It 
is  certainly  one  of  the  best  text-books  on  the  subject  with  which  we  are 
acquainted.  There  are,  however,  a  few  mistakes  and  omissions  which  we 
thmk  might,  with  advantage,  be  corrected  and  supplied  in  a  future  edition, 
which  we  doubt  not  will  soon  be  required. 
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In  deachbing  the  auigical  anatomy  of  the  ear,  the  nomud  appearance  of  the 
outer  sarface  of  the  membrana  tympani  is  not  given ;  and  in  an  excellent 
chapter  on  the  orbit  and  eye,  there  is  a  similar  omission  of  the  ophthalmoscopic 
appearances  of  the  retina. 

Mr.  Treves  states  that  the  bony  roof  of  the  external  auditory  meatus  is 
thin^  being  separated  by  only  a  thin  layer  of  bone  from  the  cranial  cavity,  and 
that  consequently  meningitis  is  liable  to  occur  in  connection  with  abscesses  or 
iiyuries  of  the  meatus.  Such  a  complication  is  very  rare,  as  fortunately  the 
osseous  roof  is  thick^  and  in  this  respect  forms  a  very  marked  contrast  to  the 
roof  of  the  tympanum.  The  membrana  tjrmpani  is  stated  to  be  nearly  horizontal 
at  birth,  the  angle  being  one  of  only  10^  This  is  a  statement  often  found 
in  text-books,  but  it  is  an  erroneous  one.  Dr.  J.  Pollak,  who  specially  inves- 
tigated this  point,  found  that  there  was  no  perceptible  difference  between  the 
ii^ant  and  the  adult  in  this  respect.  The  results  of  Dr.  Pollak  are  in 
accordance  with  our  own  observations.  At  page  490  will  be  found  a  list  of 
the  structures  divided  in  Syme's  Amputation,  and  amongst  them  we  noticed  the 
posterior  tibial  vessels.  Now,  if  the  incisions  are  made  according  to  the  original 
directions  of  Syme,  the  posterior  tibial  vessels  are  not  divided,  but  the  internal 
and  external  plantars.  This  is  important,  as  the  nutrition  of  the  heel  flap  is 
partly  derived  from  the  internal  calcanefd  branches  which  arise  from  the 
posterior  tibial  near  its  termination,  and  from  the  commencement  of  the 
external  plantar.  There  are  only  a  feir  other  statements  which  we  would 
venture  to  dispute,  while  we  readily  acknowledge  to  have  gained  many  useful 
hints  from  the  perusal  of  this  work. 

J.  Stminqton. 
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1.  Dr.  Tifhny  on  fhe  Prone  Fontion  in  OperationB  upon  the  Jaw8.~Iii 

order  to  prevent  the  passage  of  blood  backwards  during  operations  on  the 
mouth,  Dr.  TifEany  recommends  the  following :- — "  The  patient  having  received 
a  full  dose  of  morphine  hyperdermically,  and  subsequently  ansBsthetised,  is 
turned  face  down,  the  upper  portion  of  the  thorax  extends  beyond  the  table, 
being  supported  by  an  assistant  at  each  shoulder — ^respiration  being  thus  less 
laboured.  A  third  assistant  supports  the  head,  standing  behind  the  shoulder 
carrier  so  as  to  be  out  of  the  operator's  way.  The  face  being  raised  towards  a 
window,  light  is  obtained ;  while  blood  from  incisions,  &c.,  runs  out  of  the 
mouth  into  some  vessel  placed  conveniently."  Dr.  Tiffany  has  used  this 
method  with  advantage  on  several  occasions  in  removing  the  upper  jaw.  In 
the  last  case  "  the  portion  of  upper  jaw  removed  extended  from  the  left  lateral 
incisor  to  the  last  right  molar ;  both  nares  were  opened,  yet  bleeding  caused 
no  anxiety,  for  it  flowed  from,  not  towards,  the  larynx,  and  escaped  externally." 

« 

2.  Dr.  Dayidson  on  fhe  Idthophone. — A  valuable  and  very  simple  instru- 
ment for  detecting  small  stones  in  the  bladder  is  described  by  Dr.  Davidson. 
He  first  drew  attention  to  it  in  July,  1882,  being  at  the  time  unaware  that  the 
same  idea  had  occurred  to  any  one  else  before.  As  he  now  tells  us  however, 
the  idea  was  first  suggested  in  the  Irish  Hospital  GazetUy  in  1873.  The  descrip- 
tion is  as  follows: — *'  A  piece  of  India-rubber  tubing,  about  twenty-six  to  thirty 
inches  long,  with  a  small  bore  three-sixteenths  to  an  eighth  of  an  inch  in  diameter, 
is  employed.  About  an  inch  from  one  of  its  ends  it  is  folded  on  itself,  and 
this  part  is  then  held  tightly  against  the  handle  of  the  sound,  care  being  taken 
that  the  long  part  of  the  tube  that  goes  into  the  ear  lies  next  to  the  handle. 
By  this  simple  means  greater  intensity  of  sound  is  conveyed  than  by  a  tube  of 
much  larger  bore,  attached  by  merely  slipping  it  over  the  handle.  .  .  ."  The 
other  end,  fitted  with  an  ear-piece,  remains  in  the  ear  without  being  held. 
Modifications  of  the  above  are  introduced  so  as  to  make  a  special  instrument, 
but  the  principle  is  the  same.  To  show  its  delicacy,  Mr.  M'Kenzie  states  that 
he  could  recognise  the  contact  of  the  sound  thus  mounted  with  the  lithophone, 
with  a  grain  of  sand  weighing  less  than  l-500th  of  a  grain  lying  in  cotton 
wooL  Professor  Ogston  appends  a  few  remarks  strongly  in  favour  of  the 
instrument,  and  quotes  a  case  where,  by  its  aid,  a  small  stone  was  recognised 
which  could  not  be  detected  in  the  ordinary  way. 

3.  Xarg  on  Treatment  of  Fraotnrea  of  the  Upper  Fart  of  the  Thigh  in 
Old  People. — ^The  method  advocated  in  this  paper  is  designed  to  obviate  the 
constitutional  dangers  which  usually  arise  when  old  patients  are  kept  for  a 
length  of  time  in  the  horizontal  position,  as  is  rendered  necessary  with  tlie 
ordniary  application  of  splints  for  such  fractures.  This  method  may  be  looked 
on  as  a  combination  of  the  double  inclined  plane  and  ordinary  plaster  of  Paris 
splints.  It  was  devised  to  meet  the  requirements  of  a  case  in  the  clinique  of 
Professor  Thiersch.  The  patient,  aged  sixty,  showed  marked  symptoms  of 
senile  decay  in  skin  and  arteries,  rigid  thoiax,  and  emphysematous  lungs,  and  on 
admission  had  diffuse  bronchitis,  with  evening  rise  of  temperature,  and  a 
copious  muco-purulent  expectoration.  By  a  fall  he  had  fractured  his  right 
femur  at  the  jimction  of  the  upper  and  middle  thirds.  He  was  first  placed  in 
an  extension  apparatus  till  the  swelling  from  extravasated  blood  should  have 
subsided,  but  in  five  days  the  bronchitis  became  serious.  The  temperature  rose 
to  89*0  C.,  and  symptoms  of  infiltration  of  lower  part  of  right  lung  appeared, 
besides  irritation  of  the  skin  by  the  flannel  extension  band  in  spite  of  every  care. 
Therefore,  in  preparation  for  the  regular  application,  Mojssissovic's  extension 
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appaatns  wts  applied  with  horuontal  position  of  the  upper  part  of  the  body. 
Next  day,  the  knee  and  hip-joints  being  flexed  to  a  right-angle,  and  the  thigh 
being  extended,  leather  splints  were  applied  to  the  thigh,  and  the  whole  limb 
enreloped  in  plaster  of  Paris  from  the  foot  to  the  pelvis  inclusive.  The  shell 
of  pk^r  was  kept  as  light  as  possible,  except  in  the  front  of  the  groin,  where 
it  was  made  extra  strong.  When  the  plaster  had  set,  the  patient  was  raised  so 
that  his  body  was  inclined  to  nearly  an  angle  of  GO'',  and  the  heel  came  upright 
in  the  bed.  He  remained  tiU  cured  in  this  pasition,  and  suffered  no  incon- 
venience from  the  splint  He  had  a  certain  amount  of  fnMMlom  of  movement, 
and  his  position  could  be  altered  for  all  necessary  manipulations  without 
causing  hun  any  pain.  In  the  second  week  he  was  ea»ily  transferred  from  the 
bed  to  an  arm-chair.  The  effect  on  the  bronchitis  was  at  once  marked.  Fever 
disappeared  next  day,  the  mucous  rattling  steadily  diminished,  and  the 
previously  sinking  patient  began  to  mend. 

The  advantages  claimed  for  this  method,  besides  those  already  indicated,  are 
it*;  non-liability  to  slip,  and  its  independence  of  the  co-operation  of  the  patient, 
(jood  extension  being  once  applied  under  chloroform,  is  not  afterwards  altered. 

An  objection  to  be  guarded  against  is  the  possible  stiffness  of  the  joints, 
kept  80  long  at  rest  and  flexed  at  a  right-angle,  especially  in  the  case  of  old 
people.  To  avoid  this,  the  banda^'e  should  not  be  kept  on  longer  than  is 
necessary,  and  should  be  reapplied  if  need  be,  the  opportunity  being  taken  to 
inflect  the  condition  of  the  joints. 

4.  Litter  on  the  Treatment  of  Fracture  of  the  Patella. — This  paper, 

which  was  the  introductory  address  to  the  Medical  Society  of  London,  is 

designed  to  show  the  value  of  direct  suture  of  the  fragments  when  performed 

antiseptically  in  cases  of  fracture  of  the  patella.    Three  instances  of  suture  of  the 

olecranon  are  first  narrated,  because  it  was  in  a  case  of  this  kind  tliat  the 

method  was  first  employed.     Of  fracture  of  the  patella  eight  cases  are  given ; 

one  a  case  of  ununited  fracture,  was  in  the  practice  of  Dr.  Hector  Cameron ; 

the  others  were  performed  by  Professor  Lister,  two  being  for  ununited  fracture, 

the  others  being  recent  cases.     The  result  was  a  perfect  success  in  all ;  one  of  the 

ununited  cases,  however,  having  given  some  trouble,  owing  to  the  stiffness  of  the 

joint  and  bad  position  of  the  upper  fragment,  the  cure  being  much  delayed  in 

consequence.     The  method  of  operation  employed  is  to  make  a  longitudinal 

incision  over  the  front  of  the  patella,  to  pare  off  the  fibrous  tissues  from  the 

fragments  in  old  cases,  and  to  clear  away  the  clots  in  recent  ones.     Then  a 

bradawl  is  used  to  pierce  each  part  of  bone,  passing  from  some  little  distance 

from  the  line  of  fracture  on  the  anterior  surface,  obliquely  downwards  towards 

the  cartOaginous  surface.     Care  is  taken  to  adapt  the  broken  parts  so  that  the 

cartilaginous  surface  is  left  quite  smooth.     A  single  suture  of  silver  wire  about 

one-sixteenth  of  an  inch  in  tliickness  is  passed  through  the  track  of  the  bradawl 

immediately  on  withdrawing  it,  the  broken  pieces  are  then  drawn  together,  and 

the  wire  having  been  twisted,  its  ends  are  cut  off  close,  and  hammered  down. 

The  joint  is  drained  by  thrusting  a  pair  of  dressing  forceps  through  the  tissues 

on  the  inside  of  the  joint  and  cutting  through   the  skin  where  their  point 

protnides,  then  catching  the  tube  between  the  blades,  it  is  thus  drawn  into 

the  joint     The  operation  wound  is  sewn  up,  and  sometimes  a  small  drain  left 

in  for  a  day  or  so.     Usually  the  patient  begins  to  walk  from  six  to  eight  weeks 

iifter  the  operation,  and  when  the  parts  are  sound  the  cicatrix  is  opened  up  and 

the  wire  removed,  although  this  part  of  the  proceeding  is  not  mentioned  in 

«very  case.    The  operation  was  firat  employed  for  ununited  fracture  of  the 

olecnnon  and  pateUa,  but  Professor  Lister  points  out  that  it  is  much  simpler 
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and  more  satisfactory  in  recent  cases,  as  the  ends  of  the  bone  an  better  adapted 
for  union,  and  as  there  is  no  troublesome  drawing  up  of  the  quadriceps  extensor^ 
which  is  apt  to  become  a  fixture. 

Charlbs  W.  Cathcabt. 

5.  Hartmann  on  Forpnra  Hamorrhagica  of  Traumatic  OiigiiL — Some 
light  may  be  thrown  on  the  pathology  of  purpura  by  the  case  recorded  by 
Hartmann  in  this  article.  The  patient,  aged  eighteen,  had  been  pushed  off  a 
bench  by  a  companion,  and  had  fallen  heavily  on  his  back,  bruising  the  tissues 
over  the  spine.  An  hour  after  the  accident  he  observed  that  spots  of  purpura 
were  beginning  to  appear  over  the  limbs.  These  were  found  to  consist  of  an 
immense  number  of  small  hsemorrhagic  points,  the  largest  being  of  the  size  of 
a  pin-head.  They  were  most  abimdant  on  the  anterior  and  external  aspect  of 
the  limbs,  but  were  also  to  be  seen  on  the  posterior  surfaces,  on  the  front  of 
the  chest,  the  neck,  face,  and  tongue.  There  was  a  large  ecchymosis  along  the 
spine  where  the  patient  had  come  in  contact  with  the  ground.  The  next  day 
there  was  profuse  hsematuria,  but  at  no  period  did  bleeding  occur  from  the 
mouth  or  intestines.  Under  treatment  with  ergot  a  complete  recovery  was 
made  in  about  a  month. 

Hartmann  ascribes  the  purpura  in  this  case  to  the  blow,  without,  however, 
committing  himself  absolutely  to  the  theory  that  it  resulted  from  injury  to  the 
spinal  cord,  although  this  seems  the  most  probable  explanation.  He  points 
out  that  in  cases  of  haemophilia  a  traumatic  exciting  cause  is  not  unfrequently 
met  with,  citing  a  case  recorded  by  Percy  Kidd  of  a  child  in  whom  that 
disease  followed  a  blow  on  the  head.  He  has  not,  however,  been  able  to* 
discover  any  recorded  instance  of-  purpura  hsemorrhagica  being  brought  on  in 
that  way. 

6.  Boegehold  on  Wounds  of  the  Thoracic  Duct. — The  attention  of  the 
writer  of  this  article  was  turned  to  this  subject  by  observing  a  case  of  tumour 
in  the  neck,  in  the  course  of  the  extirpation  of  which  the  thoracic  duct  waa 
injured,  close  to  its  junction  with  the  subclavian  vein.  A  pad  of  salicylic  wool 
firmly  applied  served  to  arrest  the  extravasation  of  chyle  which  took  place,  and 
no  bad  results  followed  the  accident.  So  many  various  opinions  have  been 
given  in  the  literature  of  the  subject  as  to  the  residt  of  such  injuries  (which  is 
very  fully  given  here),  that  Boegehold  resolved  to  experiment  on  animals,  with 
the  hope  of  arriving  at  some  definite  conclusions.  Operating  upon  dogs,  he 
found  that  injury  of  the  duct  in  the  thorax  was  not  necessmly  fatal  to  life. 
Collateral  tracts  very  quickly  developed,  and  conducted  the  chyle  into  the 
blood-stream.  There  is,  however,  great  danger  from  the  compression  which 
the  chyle,  when  extravasated  into  the  pleural  cavity,  exerts  upon  the  lung  and 
heart.  The  diagnosis  of  injury  of  the  duct  is  very  readily  made  by  puncture^ 
and  the  withdrawal  of  the  characteristic  nxilky  fluid. 

7.  Kiimmell  on  Myositis  Ossificans  Frogressiva. — The  first  recorded 
observations  of  this  very  rare  and  curious  disease  appear  to  have  been  those 
of  John  Freke  and  Robert  Copping  in  the  **  Philosophical  Transactions,"  in  1740. 
Since  then  some  twenty-four  cases  have  been  placed  on  record,  the  last  of  which 
is  fully  detailed  in  this  article.  The  patient  was  a  boy  who  suffered  from  con- 
genital deformity  of  the  vertebral  column.  In  his  second  year  there  appeared 
large  swellings  over  the  muscles  of  the  back,  which,  after  lasting  some  time, 
became  gradually  absorbed,  and  ultimately  assumed  such  hardness  as  to  resemble 
exostoses.  When  twelve  years  old,  there  came  on  a  degree  of  contraction  of 
the  left  knee,  and  the  muscles  in  that  neighbourhood,  as  well  as  those  of  the 
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necky  back,  and  amis,  and  the  psoas  muscle,  became  thickened,  and  underwent 
ossification. 

The  process  appears  to  have  three  stages.  The  first  sta<(o  consists  in  infil- 
trati<Hi  of  the  muscular  tissues  and  tendons,  aloug  with  OHlema  in  the  neigh- 
bouring parts,  which  gives  rise  to  a  feeling  of  fluctuation.  In  the  8<H'ond 
stage — ^that  of  fibrous  induration — there  is  oh«»rve<l  a  connortivo  tissue  hyper- 
plasia of  the  muscles,  with  consequent  shrinking.  The  thinl  stage  consists  in 
ossification,  and  this  is  not  merely  a  calcareous  degeneration,  but  a  true  forma- 
tion of  bone  tissue.  In  a  portion  of  the  bice{)s  wliich  was  excised,  it  was 
pofioWe  to  recogoise  healthy  muscle,  connective  tissue,  cartilage,  and  bone, 
proceeding  from  the  periphery  to  the  centre. 

Kiimmell  regards  this  myositis  ossificans  progressiva  as  a  hereditary  consti- 
tutional disease,  which  commences  in  connection  with  the  spine  and  muscles  of 
the  back,  and  affects  primarily  the  group  of  the  connective  tissues — bone,  tendon, 
fascis,  and  intermuscular  connective  tissue. 

J.  Graham  Brown. 

8.  W.  J.  Walsham  on  an  Easy  Kethod  of  Foiterior  Bhinoioopy.— 

There  are  many  cases  where  the  examination  of  the  posterior  nares  would 
be  an  important  aid  in  diagnosis,  and  as  the  difficulty  of  the  manipulation 
is  well  known,  we  gladly  welcome  any  device  which  will  make  it  simpler.  "  A 
piece  of  soft  red  rubber  tubing,  about  an  eighth  of  an  inch  in  diameter,  is 
introduced  into  the  nostril,  and  pushed  very  gently  along  the  floor  of  the  nose 
till  it  presents  just  below  the  soft  palate.  It  is  then  gently  seized  with  a 
forceps,  drawn  out  through  the  mouth,  and  loosely  tied  across  the  upper  lip  to 
the  end  protruding  from  the  nose,  the  elastic  tube  being  stretched  just  sufficiently 
to  loop  upwards  and  forwards  the  soft  palate,  and  draw  it  well  away  from  the 
posterior  wall  of  the  pharynx.  The  looping  of  the  palate  on  one  side  is  often 
sufficient,  but  a  better  view  is  obtained  by  passing  a  tube  through  the  other 
nostril,  and  looping  up  the  soft  palate  of  that  side  in  the  same  way. 

"The  posterior  nares  and  naso-pharynx  can  now  be  examined  with  the 
laryngoscopic  mirror  with  the  greatest  facility.  .  .  .  Care  should  be  taken  in 
passing  the  tube  to  let  it  only  just  present  below  the  soft  palate,  as  otherwise,  if  it 
is  pushed  farther  it  may  impinge  upon  the  lower  pharynx,  and  is  then  apt  to 
produce  a  tickling  sensation  and  desire  to  vomit.''  The  tube  should  be  with- 
drawn through  the  mouth. 

Mr.  Walsham  tells  us  that  American  surgeons  have  employed  a  similar 
method,  drawing  forward  the  soft  palate  with  tapes ;  but  the  plan  with  the  india- 
rubber  tubes  has  several  important  advantages. 

Charles  W.  Cathcart. 
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^OcidiH,  July-August,  1883,  p.  U. 

2.  Warlomdnt — De    l'Hemorrhaoib  consecutive  1  l'Extraction  be  la 

Cataracts.  (Hsemorrhage  following  Cataract  Extraction.)  Ann.  d^OcvlUt, 
July-August,  1883,  p.  5. 
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3.  Hieden,  A. — ^Ein  Fall  von  binsbitiobr  temporaler  Hsmianopsib  des 

RBCHTEN    AUOES    NACH    TREPANATION    DBS    UNKBN    HINTBRHAUPTHBINB8. 

(Unilateral  Hemianopia  following  Trephining.)   Van  Grmfe^i  Arckiv,  zxix. 
3,  p.  143. 

4.  Ayres,  W.  C. — Der  Blutlauf  in  der  Geoend  des  Gelbbn  Flbcxbs. 

(Circulation  in  the  Yellow  Spot  Region.)    Archiv.JUr  AugenheUkwnde^ 
xiii  1,  p.  29. 

5.  Oayet,  A. — D'unb  lesion  Congbnitale  de  la  Ratine  :  Est-ce  une  R^initb 

Piqmentairb?    (A  Congenital  Retinal  Defect:    Retinitis  pigmentosa?) 
Archives  cPOphthdl,,  Sept. -Oct.  1883,  p.  385. 

6.  Dianonz. — Db  la  Malaxation  db  l'CEil  apr^is  la  ScufcROTOMiB.    (A  Fonn 

of    Massage  after  Sclerotomy.)     Archives  (TOphthcU.,  Sept-Oct.  1883, 
p.  386. 

1.  Martin  on  the  Relation  of  Certain  Cases  of  Severe  Keratitis  to  Astigma* 
tism. — Martin  believes  that  many  of  the  cases  of  keratitis  in  young  subjects, 
hitherto  classed  among  scrofulous  affections,  are  really  dependent  on  corneal  astig- 
matism. While  he  has  been  studying  the  question  he  has  seen  more  than  forty 
cases  of  keratitis,  severe,  recurrent,  often  affecting  both  eyes,  with  numerous  pus- 
tules, infiltration,  and  superficial  ulceration  of  the  cornea.  In  none  of  these  was 
there  a  decidedly  scrofulous  physiognomy,  but  in  all  corneal  astigmatism  of  from 
1  '5  to  5  diopt.  That  this  was  not  a  result  of  the  inflammation  was  proved  in  one 
case  by  its  measurement  before  the  attack,  and  rendered  probable  in  some  others 
by  its  detection  in  other  members  of  Ihe  same  family.  He  supposes  the  inflam- 
mation to  be  dependent  on  the  irregular  action  of  the  ciliary  muscle,  which  takes 
place  in  astigmatic  eyes  in  order  to  correct  the  corneal  error  by  means  of  the 
lens. 

2.  Warlomont  on  Hssmorrhage  following  Cataract  Extraction.— Warlomont 
operated  last  April  by  downward  section  with  iridectomy  on  an  ordinary  senile 
cataract  in  a  remarkably  healthy  woman  of  sixty-three:  The  operation  appeared 
perfectly  successful,  but  within  half-an-hour  was  followed  by  such  profuse  intra- 
ocular haemorrhage  that  the  contents  of  the  globe  were  expelled  en  masse.  He 
immediately  enucleated.  Careful  microscopic  examination  showed  all  the  tissues 
to  be  normal, .  more  healthy  in  fact  than  is  usual  at  the  patient's  age.  The 
unfortunate  result  was  attributed  to  the  patient's  having  exerted  herself 
incautiously  while  returning  to  bed.  Three  months  later  the  other  lens  was 
extracted,  at  Warlomont's  request,  by  Lebrun,  his  corneal  section  without  iri- 
dectomy being  the  method  employed.  Every  precaution  was  taken  to  prevent 
any  exertion  whatever  on  the  part  of  the  patient.  Again  the  operation  seemed 
successful,  but  again  the  same  disastrous  result  followed.  The  case  shows  con- 
clusively that  extraction  should  never  be  attempted  on  the  second  eye  when  one 
has  been  lost  by  this  happily  rare  complication. 

3.  A.  Nieden  on  TTnilateral  Hemianopia  following  Trephining. — Nieden 
adds  one  to  the  few  recorded  cases  of  limited  cortical  lesion  with  hemianopia. 
A  severe  blow  to  the  left  of  the  external  occipital  protuberance  was  followed 
by  right  hemiplegia.  This  gradually  passed  away,  but  returned  seven  months 
after  the  accident  with  hemiansBsthesia,  intense  headache,  most  severe  at  the 


REPORT  ON  OPHTHALMOLOGT.  125 

ant  of  iiyiiiy,  and  freqnent  convulsive  attacks.  Tho  condition  of  the  eyes  was 
carefoUj  examined,  and  found  in  aU  respects  nonnaL  Two  months  after  the 
lecoirence  trephining  was  perfonned  immediately  above  and  to  the  left  of  the 
external  occipital  protuberance.  A  fissured  fracture  was  found,  but  no  suppura- 
tion ;  and,  except  unusual  adhesion  of  the  dura  mater  to  the  skull,  no  other 
abnoHDality.  The  dura  mater,  however,  was  slightly  lacerated  during  the 
operation.  There  was  almost  immediate  improvement  of  the  patient's  symptoms; 
but  slight  hernia  cerebri  followed,  and  failure  of  vision  was  complained  of.  On 
tbe  ninth  daj  after  the  operation  the  left  eye  was  found  almost  normal  in  all 
respects ;  in  the  right  the  fundus  was  normal,  but  central  vision  was  reduced  to 
^  and  the  temporal  half  of  the  field,  except  a  small  portion  close  to  the 
fixation-pointy  was  lost,  the  loss  encroaching  slightly  both  above  and  below  on 
tbe  nasal  side.  After  slight  loss  of  brain-substance  the  wound  healed,  and  tho 
patient  recovered  so  satisfactorily  that  about  three  months  after  the  operation 
sbe  was  able  to  resume  work.  Central  vision  in  the  right  eye  rose  to  | ;  but 
Uie  visual  field  remained  almost  unchanged.  In  the  similar  cases  previously 
recorded  the  lesion  has  been  less  limited,  and  there  has  been  hemianopia  (right 
or  left)  in  both  eyes.  This  one  is  of  interest  as  a  farther  step  in  the  differen- 
tiation and  localisation  of  the  ftmctions  of  the  cortex  ;  and  as  an  example  of  a 
result  almost  equally  satisfactory  from  a  pathological  and  a  therapeutical  point 
of  view  :  a  rare  combination. 

4.  W.  C.  Ayret  on  Circniation  in  the  Tallow   Spot  Begion.— Ayres 

describes  a  simple  and  elegant  method  of  demonstrating  the  fine  retinal  vessels 
round  the  macula,  and  even,  he  says,  the  circulation  in  them.  The  observer 
stands  with  his  back  to  a  gas  flame,  and  holds  close  to  the  eye  a  brightly- 
reflecting  curved  surface,  such  as  a  silver  spoon.  On  looking  into  the  reflection, 
and  moving  the  head  or  the  surface  slightly  and  rapidly  from  side  to  side,  the 
vessels  are  seen  as  fine  dark  lines.  Tho  author  gives  a  drawing  from  his  own 
eye  taken  by  this  method,  from  which  he  says  he  has  obtained  better  results, 
and  more  easily,  than  from  microscopic  examination  of  injected  specimens. 

5.  A.  Oayet  on  Congenital  Betinal  Defect. — Two  cases  (brother  and 
sister)  are  described  in  which,  with  the  contracted  field  and  hemeralopia  found 
in  retinitis  pigmentosa,  there  was  observed  a  hitherto  undescribed  condition  of 
the  fundus.  It  consisted  of  small  round  yellowish- white  spots,  not  exudative, 
apparently  in  the  posterior  part  of  the  retina.  In  the  male  patient  they  were 
very  numerous ;  in  the  female  only  a  few  were  present,  with,  however,  a  few 
of  tbe  characteristic  pigment  deposits  of  retinitis  pigmentosa.  The  defect  of 
vision  in  both  cases  was  congenital  and  stationary.  The  author  refers  the  cases 
to  the  same  category  as  retinitis  pigmentosa ;  and  suggests  that  the  change 
causing  it,  which  he  considers  inflammatory,  may  have  occurred  here  at  an 
earlier  period  of  development  than  usual,  before  the  appearance  of  any  retinal 
pigment. 

6.  Dianonz  on  the  Form  of  Massage  after  Sclerotomy. — ^Dianoux  subjects 
tbe  eyes  on  which  he  performs  sclerotomy,  at  first  twice,  then  once  daily,  to 
pressure  from  the  two  fore-fingers  alternately,  as  in  feeling  the  tension  of  the 
globe.  He  claims  for  this  practice  that  it  delays  firm  union  of  the  wound, 
increases  the  chance  of  obtaining  a  cystoid  cicatrix,  and  therefore  of  a  successful 
issolt  in  combating  high  tension. 

R  A.  LUNDIB. 
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RECEiWT  PAPERS. 

Laryngology  and  Diseases  of  the  Naso-Phabynx. 

1.  Stepanow.  —  Zur    Casuistik    dbr    Kehlkopp    Pkrichondritis.       (On 

Laryngeal    Perichondritis.)     Monaisschrift  fUr    Ohren- Kehlhopf^  dee. 
Krankheiten,  Juli,  1883. 

2.  Stepanow.  —  Ein  Fall  von  ZerkrCmheruno  der  Kbhleopf  Knorpel 

MIT  LETALEN  ExiTUS.  (A  Case  of  Multiple  Fracture  of  the  Laiynx.) 
Monatsschr^t/iir  OhrenrKehlkopf,  dsc.^  Erankheiten,  Juli,  1883. 

3.  Mackenzie,  J,  S.  —  A  hitherto  undescribed  Malformatiok  of  the 

Naso-pharynx.     Archives  of  Laryngology,  Julji  1883. 

4.  Lefferts.  —  New  Facts   in  Laryngology.     Archives   of  Laryngclogyy 

July,  1883. 

5.  Langmaid.  —  A  Common  Form  of  Yocal  Disability  resulting  from 

Pathological  Processes.    Archives  of  Laryngology,  July,  1883. 

6.  Donaldson.  —  The  Destruction  of  Nasal  Polypi  by  Chromic  Acid. 

Archives  of  Laryngology,  July,  1883. 

7.  Enight. — Chorea  Laryngis.     Archives  of  Laryngology,  July,  1883. 

8.  Jarvis.  —  The  Healing  of  Ulcers  in  Laryngeal  Phthisis.    Archives 

of  Laryngology,  July,  1883. 

9.  ScliecL  —  Die  Tuberkulose  des  Kehlkopfes  und  ihre  Behandluno. 

(On  Laryngeal  Tuberculosis  and  its  Treatment.)  SamnUung  klimscher 
Vortrdge,  Yolkmann. 

10.  Seifert.  —  Weitere     Beobachtun^en     uber     die     Wirkuno    von 

Chinolin  bei  Diphtheritis.  (Further  Observations  on  the  Action 
of  Chinolin  in  Diphtheria.)  Berliner  klinische  Wochenschrifi,  3rd 
September,  1883. 

11.  Mnrray-Qibbes. — The  Blue  Gum  Treatment  of  Diphtheria,  Lancet, 

Ist  September,  1883. 

1 2.  H'Coy.  —  Occlusion  op  the  Posterior  Nares  as  a  Result  of  Nasal 

Catarrh.     Medical  Press  and  Circular,  12th  September,  1883. 

1.  Stepanow  on  Laryngeal  Perichondritis.— The  author  records  three 
very  interesting  cases  of  lamygeal  perichondritis. 

The  first  case  was  that  of  a  man  who  had  sufitered  from  dysentery,  and 
three  weeks  later  applied  for  treatment  on  account  of  dysphagia,  hoarseness, 
and  dyspnoea. 

The  most  marked  appearance,  on  examination  with  the  laryngoscope,  was 
immobility  of  the  arytenoids  and  vocal  chords,  while  the  left  arytenoid  lay 
rather  below  the  right,  and  turned  inwards.  Post-mortem  examination  showed 
that  there  was  active  disease  of  the  thyroid  cartilage,  and  that  the  posterior 
portion  of  the  cricoid  was  entirely  replaced  by  fibrous  tissue.  The  articulation 
of  the  right  arytenoid  was  entirely  destroyed,  while  that  on  the  left  side  could 
still  be  made  out.     Owing  to  the  absence  of  all  previous  history  of  throat 
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dfection,  and  the  consequent  inprobability  of  the  sofMiration  of  necrotic 
caitOage  haring  occurred,  8tepanow  is  inclined  to  believe  that  a  gradual 
snbstitutian  of  connective  tissue  for  cartilage  must  hare  occurred. 

The  next  case  is  that  of  a  man  forty  years  of  age,  in  whom  disease  of  the 
cricoid  cartilage,  complicated  with  fatty  degeneration  of  the  heart  and  lobular 
pneumonia^  produced  laryngeal  appearances  indistinguishable  from  paralysis  of 
the  abductors. 

The  last  case  is  that  of  a  boy  in  whom  perichondritis  of  the  left  arytenoid 
resulted  from  primary  laryngeal  diphtheria,  and  the  ])ationt  made  a  good 
recoveiy. 

2.  Stepanow  on  Multiple  Fracture  of  the  Larynx.— Sti^panow  relates  the 
case  of  a  boy  whose  laryngeal  cartilages  were  shattered  by  a  kick  from  a  horse. 
Tlie  patient  died  of  pulmonary  cedema.  Tlie  author  believes  that  in  these  cases 
immediate  tracheotomy  affords  the  best  chance  of  cure.  Independently  of  its 
obriating  the  risk  of  suffocation,  he  believes  that  a  sudden  onset  of  laryngeal 
stanoBis  favours  the  production  of  pulmonary  oedema. 

3.  lEackenzie  on  Malfiirmation  of  the  Haso-Pharynz.— Under  this  title, 
Dl  Mackenzie,  of  Baltimore,  describes  a  case  in  which  the  nasal  septum 
extended  backwards  to  the  posterior  wall,  and  upwards  to  tho  vault  of  the 
pharynx,  completely  dividing  the  naso-pharyngeal  space. 

i.  Lefferts  on  Hew  Facts  in  Laryngology. — In  this  paper  the  histories  of 
two  cases  of  that  rare  disease,  the  laryngeal  vertigo  of  Charcot,  or  laryngeal 
epilepsy,  as  it  has  been  caUed  by  Gray,  are  given.  In  both  the  patients  were 
young  and  robust  men  with  incomplete  neurotic  histories.  The  symptoms 
manifested  consisted  of  tickling  in  the  throat,  spasmodic  cough,  and  sometimes 
Tertigo  only,  while  other  attacks  were  followed  by  momentary  loss  of  conscious- 
ness. There  was  no  subsequent  confusion  of  ideas,  as  an  interrupted  conversa- 
tion could  be  immediately  continued.  In  both  cases  tho  larynx  was  free  from 
oiganic  disease,  while  in  one  patient  there  was  granular  pharyngitis. 

5.  langmaid  on  Vocal  Disability.  —  Dr.  Langmaid  calls  attention  to 
sodden  loss  of  voice  occurring  in  singers  and  actors  on  attempting  to  rise  above 
a  certain  note.  The  point  at  which  this  occurs  is,  in  soprano  and  tenor  voices 
"at  the  ninth  of  the  scale  in  the  key  of  C,  or  within  the  limits  of  a  tone  above, 
or  below  that  note.  In  very  high  voices  it  may  occur  somewhat  higher.  In 
contralto  and  bass  voices  it  occurs  at  the  seventh  of  the  scale.''  The  author 
points  out  that  this  corresponds  to  the  place  in  the  scale  at  which  the  change  of 
^register  occurs  in  the  normal  voice.  A  common  error,  according  to  Dr.  Lang- 
maid, and  one  which  is  apt  to  lead  to  this  disability,  is  the  habit  of 
substituting  the  falsetto  production  at  those  notes  of  the  scale  which  have  been 
mentioned. 

6.  Donaldson  on  the  Destruction  of  Nasal  Polypi  —  Having  first 
moistened  adjacent  parts  with  lead  lotion,  the  author  applies  a  paste  of  chromic 
acid  to  the  growth  on  a  glass  rod.  The  former  then  crumbles,  and  is  easily 
removed  The  acid  may  also  be  used  to  touch  what  remains  of  the  pedicle 
after  removal 

7.  Knight  on  Chorea  of  the  Larynx.  —  In  this  paper  the  author 
refers  to  the  different  varieties  of  cases  which  have  been  recorded  as  chorea 
of  the  larynx.      He  also  describes  an  interesting  and  unique  case  of  clonic 
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spasm  of  the  adductors  of  the  cords,  accompanied  by  similar  spasm  of  the 
elevators  of  the  palate.  Dr.  Knight  describes  as  chorea  of  the  larynx  and 
expiratory  muscles  the  condition  which  has  also  been  called  hewers'  laryngeal 
cough. 

8.  Jarvis  on  Laryngeal  PhtMsifl. — Dr.  Jarvis  records  a  case  of  tubercular 
ulceration  of  the  vocal  cord,  which  healed  under  local  and  constitutional  treat- 
ment The  former  consisted  in  spraying  well  an  alkaline  lotion,  followed  by 
the  use  of  a  spray  containing  Magendie's  solution  of  morphia,  and  partly  the 
insufflation  of  pure  powdered  iodoform.  As  the  history  and  laryngeal  appear- 
ances described  leave  no  doubt  that  the  case  was  one  of  laryngeal  phthisis,  Dr. 
Jarvis's  communication  is  of  great  value,  more  especially  as  it  agrees  with  the 
views  expressed  by  Schech,  afterwards  to  be  alluded  to. 

9.  Schech  on  Laryngeal  Phthisis. — In  this  lecture  Dr.  Schech  discusses 
very  fully  the  subject  of  laryngeal  phthisis ;  and  as  the  dissertation  extends 
over  nineteen  closely-printed  pages,  it  will  be  readily  understood  that  we  can 
only  allude  to  a  few  of  those  points  which  seem  of  special  interest. 

Dr.  Scheck  corroborates  the  view  of  Stoerk  and  others,  that  small  papillary 
excrescences  occurring  in  the  inter-arytenoid  space  in  an  apparently  healthy 
individual  are  often  the  forerunners  of  pulmonary  phthisis.  In  one  case  h(^ 
observed  a  small  growth  in  this  situation  in  January,  1877,  and  the  first  signt' 
of  lung  disease  could  only  be  detected  in  July,  1878,  and  even  then  there  waet 
only  sUght  dulness  at  the  right  apex.  Hectic  symptoms,  however,  occurred  a 
month  later,  and  the  patient  died  in  December,  1879.  As  to  treatment,  Schech 
objects  to  the  use  of  nitrate  of  silver,  except  in  cases  of  oedemic  glottiddis,  is 
patients  who  refuse  to  permit  scarification.  He  advocates  cleansing  the  ulcers, 
with  subsequent  use  of  antiseptics,  and,  if  necessary,  morphia.  Of  the  fonner 
he  recommends  powdered  boracic  acid  highly.  Iodoform  he  has  also  found 
effective,  although  not  coming  up  to  prior  expectations,  and  sometimes  producing 
nausea. 

10.  Seifert  on  Chinolin  in  Diphtheria. — Seifert  publishes  some  forty  casein 
of  diphtheria  treated  by  means  of  chinolin  apparently  with  the  best  results. 

Before  considering  the  recorded  cases  either  conclusive  or  convincing,  it  i^ 
necessary  to  consider  the  severity  of  the  disease  in  each  case.  This  can  bp 
done  by  consulting  Seif ert's  cases,  which  are  arranged  in  a  tabular  form.  It 
will  be  observed  that  in  a  very  large  proportion  the  exudation  was  confined  tn 
the  tonsils,  there  was  swelling  of  the  sub-maxillary  lymphatics,  while  we  am 
not  informed  as  to  the  presence  or  absence  of  albuminuria.  Can  we  be  sure 
that  all,  or  even  most,  of  the  recorded  cases  were  diphtheritic,  and  that  the 
symptoms  were  not  due  to  follicular  tonsillitis  t 

11.  Oibbes  on  Bine  Onm  in  Diphtheria.— In  this  paper  Dr.  Gibbes  records 
some  veiy  satisfactory  results  derived  from  the  inhalation  of  steam  thrown  off 
from  boiling  water  poured  over  dried  eucalyptus  leaves. 

12.  M'Coy  on  Occlusion  of  Posterior  Nares. — The  author  describes  two 
cases  of  post-nasal  hypertrophic  catarrh  in  which  the  redundant  tissue  was 
removed  by  means  of  Jarvis'  snare  and  the  galvano-cautery.  Dr.  M*Coy 
believes,  with  most  specialists,  that  these  cases  can  only  be  treated  satisfactorilj 
by  surgical  means. 

P.  M'Bbidb,  M.D. 
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i  miHEB  OOVTBIBUnOV  TO  THB  BTEVCTintAL  AI ATOKT  OP 

THB  FEKALE  PELYIC  VLOOS. 

By  D.  Berrt  Hart,  MJD.,  F.RC.P.R, 

laoraim  <»  laomawKi  abd  DUAsn  ov  womv,  sobool  of  mincuni  iDDrBviaB. 

IN  1880,  I  published^  in  a  graduation  thesis,  certain  views  on  the 
^  stroctural  anatomy  of  the  female  pelvic  floor.  These  views  were 
based  on  the  study  of  sagittal  mesial  sections  only.  This  was  at  first 
impenrative,  inasmuch  as  such  special  sections  give  one  a  verv  oompre- 
heDsive  view  of  the  structure  of  the  pelvis,  and  had  further  been, 
with  few  exceptions,  the  only  kind  of  sections  made.  One  special 
inducement  to  the  study  of  such  sections  was  specially  that  the  only 
two  frozen  sections  of  parturient  women,  by  Braune  and  Chiari,  were 
also  sagittal  mesiaL  It  is  evident,  however,  that  transverse  sections  must 
tluow  light  upon  the  same  subject,  and  therefore,  since  1882,  I  have 
carried  on  investigations  in  regara  to  these,  and  in  this  way  have  been 
able  to  gather  additional  facts,  and  clear  up  some  points  hitherto 
ol)ecare. 

In  order  to  put  the  matter  as  clearly  as  possible,  I  will  first  state 
the  views  I  have  already  advanced,  state  the  method  of  investigation  of 
tnmsverse  sections  adopted,  and  bring  forward  the  fresh  &cts  and 
generalisstiona 

On  sagittal  mesial  section,  it  can  be  seen  that  the  pelvic  floor  is 
diTided  into  two  segments — sacral  and  pubic — by  the  vagina.  The 
pubic  consists  of  blaader  and  urethra,  anterior  vaginal  wall,  retropubic 
&t^  and  the  peritoneum  covering  the  bladder.    (Fig.  1.) 

The  sacral  is  made  up  of  the  muscles  and  fascia  attached  to  sacrum 
and  coccyx. 

These  segments  can  be  seen  in  Fig.  1,  and  it  can  also  be  noted  that 
round  the  contracting  omms  of  the  pelvic  floor  is  loose  tissue— viz., 
between  the  anterior  wall  of  the  rectum  and  posterior  wall  of  the 
vagina,  and  between  the  posterior  bladder  wall  and  anterior  vaginal 
one.  The  urethra  and  anterior  vaginal  wall  are  closely  blended 
Figs.  1  and  2.  Fig.  1  is  a  section  of  a  female  pelvis  a  little  to  the  side 
of  the  mesial  line,  where  the  sites  of  the  loose  tissue  already  mentioned 
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are  coloured  black.    The  results  I  advanced  in  my  thesis  were  briefly 
as  follows : — 

(a)  The  pelvic  floor  is,  unless  during  certain  stages  pf  parttuition, 
and  in  the  genupectoral  posture  after  air  is  admitted  into  the  vagina,  a 
compact  unbroken  layer. 

Q>)  The  vagina  and  urethra  are  slits  in  it,  runniug  parallel  to  the 
conjugate  of  the  pelvic  brim — i.e.,  at  an  angle  varying  from  60*  to  100** 
to  tiie  horizon.  •     • 

(c)  Ordinary  intra-abdominal  pressure  presses  the  pubic  segment 
against  the  oblique  sacral  one. 

((2)  Extra  intra-abdominal  pressure  dislocates  downwards  that  part 
of  the  pelvic  floor  lying  in  fix>nt  of  the  anterior  rectal  wall,  pressing 
down  the  uterus,  which  is  attached  to  the  top  of  the  vaginal  wall,  causing 
prolapsus  uteri,  or  more  correctly,  if  more  pedantically,  sacropubic  hernia. 
Between  the  anterior  rectal  and  posterior  vaginal  walls  is,  therefore,  a 
line  of  cleavage  at  which  the  hernia  of  prolapsus  uteri  occurs. 

(e)  During  parturition,  the  j^ubic  segment  is  drawn  up  partly  above 
the  brim,  the  sacral  segment  is  driven  down  and  thinned  out  The 
evidence  of  this  is  based  on  Braune's  section,  on  Chiari's  one,  as 
well  as  on  the  clinical  fact  that  during  labour  the  bladder  slightly 
distended  with  urine  can  very  often  be  distinctly  palpated  above  the 
pubis;  It  appears  greatly  distended,  but  this  is  really  not  the  case, 
the  fundus  vesicsB  bemg  high  above  the  pubis,  because  drawn  up. 

(/)  Intra-abdominal  pressure  rarely  forces  intestine  into  the  space 
of  loose  tissue  between  the  bladder  and  anterior  vaginal  wall,  this  agree- 
ing with  the  well-known  clinical  fact  that  anterior  vaginal  enterocele  is 
rara 

Further  observation  has  enabled  me  to  confirm  and  extend  these 
results. 

In  investigating  transverse  sections,  I  used  foetal  pelves,  and  made 
microscopical  sections,  chiefly  with  Rutherford's  or  William's  microtomes, 
and  thus  obtained  specimens  which  were  both  naked-eye  and  micro- 
scopic. In  these  I  got  precise  information  on  the  lateral  relations  of 
the  pelvic  and  sacral  segments,  and  can  thus  now  define  more  precisely 
the  displaceable  and  fixed  portions  of  the  pelvic  floor. 

If  a  transverse  microscopical  section  be  made  of  part  of  a  six  months' 
fcetal  pelvis,  at  the  level  of  the  apex  of  the  ischiorectal  fossa,  including 
pubis  and  anterior  vaginal  wall  in  the  middle  line,  and  stretching  laterally 
a  little  beyond  the  level  of  the  pelvic  fascia  proper,  the  following  points 
can  be  noted  (Fig.  2) : — 

In  front,  the  pubic  bone,  with  loose  tissue  separating  it  from  the 
urethra  (w),  can  be  seen.  The  urethra  and  anterior  vaginal  wall  are 
compactly  constructed.  Bunnin^  from  the  pubic  bone  out  and  back,  is 
the  pelvic  fascia  proper,  with  the  obturator  intemus  muscle  firmly  attached 
to  its  outside,  and  the  levator  ani  as  firmly  to  its  inside. 

The  important  fact,  however,  is,  that  the  urethra  and  vagina  are 
separated  from  the  inner  aspect  of  the  levator  ani  by  loose  tissue. 
The  "  ring  "  of  loose  tissue  in  the  pelvic  floor  can  thus  be  completely 
stated. |a  follows: — Beginning  behind  the  pubis  (retropubic  fat)  it 
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Sagittal  Section  of  Female  Pelvia  a  little  to  one  mde^  and  catting  Uterus  at  its 
junction  with  right  broad  ligament  (Photographed  from  specimen, 
reduced  to  half  size  and  drawn  on  stona) 

The  retropubic  fat  and  recto-vaginal  loose  tissue  are  coloured  black ;  the  peri- 
toneum, red« 

uty  Uterus;  tu^  left  Uterosacral  Ligament  The  vaginal  walls  have  been 
slightly  separated  to  show  the  division  into  Pubic  and  Sacral  Segmenta 


Ttansverse  Section  of  Pelvis  of  six  months  Fostus  from  Anterior  Vaginal  Wall 
to  Pubis,  drawn  from  micro-photograpL     Two-inch  objective. 

«r,  Urethra;  ov,  Anterior  Vaginal  Wall;  fa,  Levator  Ani;  ot,  Obturator 
InteiiLU&  The  black  line,  j/^  between  these  is  the  Pelvic  Fascia  cut  The 
red  line  indicates  the  loose  tissue  lin& 


Fig.*"  a. 

Transverse  Section  of  Female  Pelvis  at  level  of  hip  joints.  The  red  line  has 
the  "  entire  displaceable  portion  "  of  the  pelvic  floor  inside  it,  and  the 
"  entire  fixed  portion  "  outside  it. 

IR,  Ischiorectal  Fossa  ;  v,  Vagina ;  tt,  Urethra.     (Modified  from  Bnedinger.) 


Fig.  4. 

Vertical  Mesial  Section  of  Prolapsus  Uteri,  showing  the  ''  entire  displaceable 
portion  "  displaced  down. 

U,  Uterus ;  B,  Bladder ;  A,  Anterior  Vaginal  WalL     (From  Schutz). 
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passes  on  the  inner  aspect  of  the  levator  ani  on  the  right  side,  between 
rectum  and  posterior  vaginal  wall,  ou  the  inner  aspect  of  the  left  levator 
ani  and  back  to  the  retropubic  &t  again  {vide  Fig.  S.)  On  Fig.  3  a 
tranvene  section,  the  red  (lotted  line  indicates  the  lK>undaiy  between — 

1.  The  ''  entire  displaceable  '*  portion  ; 

2.  The  **  entire  fixed  portion."  .  , 

L  The  **  entire  displaceable  portion  "  consists  of — 

1.  Bladder,  urethra,  and  retropubic  fiit ; 

2.  Vaginal  walls; 

and  18  bounded  by  loose  tuBsue  as  follows : — 

In  front  by  retropubic  fat  (Figs.  1  and  3) ; 
'  BeliMid  by  loose  tissue  between  posterior  vaginal  wall  and 

antenor  rectal  one  (Fig.  1) ; 
On  the  right  cmd  left  sidea  by  loose  tissue  on  the  inner  aspect 

of  the  levator  ani  (Fig.  2). 

One  point  to  be  noted  is,  that  as  the  uterus  is  attached  to  the  top  of 
the  vaginal  walls,  it  and  its  annexa  will  be  displaced  down  along  with 
this  displaceable  portion  of  the  pelvic  floor. 

TL  The  fixed  portion  consists  of  all  behind  the  anterior  rectal  wall 
and  all  outside  the  inner  aspects  of  the  levatores  ani 

These  two  views  as  given  by  sagittal  mesial  section  and  transverse 
section  are  to  be  combined  as  follows : — 

Traneverae  Section.  Sagittal  Mesial  Section. 

The  "  entire  diaplaceable  portion  ** — 

1.  Bladder  and  urethra.      )      -n  v  i. 

2.  Anterior  vaginal  wall    }     ^ubic  segment 

3.  Posterior  vaginal  wall. 

The  "  entire  fixed  portion  " — 

Tissue  attached  to  sacrum.      1     o       i  x 

Bowel  in  pelvic  floor,  ]     Sacral  segment 

All  outside  of  inner  aspect  of 
levator  ani 

The  terminology  given  is  useful  in  relation  to  pathological  con- 
ditioD&  The  division  into  pubic  and  sacral  segments  is  necessary  for 
parturition  and  the  genupectond  postures  ;  while  in  prolapsus  uten  the 
**  entire  displaceable  portion  "  is  forced  down  and  out,  the  vaginal  walls 
becoming  everted  during  this  in  such  a  way  that  the  anterior  vaginal 
walls  from  below  up  passes  first  out  at  the  vaginal  entrance  and  then  the 
posterior  one  from  aoove  down.  In  a  complete  prolapsus  uteri  there 
rem^  in  situ — 

1.  All  behind  the  anterior  rectal  wall 

2.  All  outside  the  inner  aspects  of  the  levatores  ani 

3.  Some  of  the  retropubic  &t. 


182  ADDRESS  TO  THB  ROYAL  MEDICAL  SOCIETY, 

ASDBESS  SBUVEfiED  AT  THB  OFEHIVO  OF  THB  BOTAL  MBDICAL 

SOCIETT  OF  BDIHBUBOH. 

By  John  Chiene,  KD., 

IB0R880B  OF  BUBOIBT  IN  TBI  UHIYBRSITT  OV  BmrBUBOE. 

{C(nUi'MudfTcmfci^t  109.) 

TT  is  to  the  career  of  Dr.  Gordon  that  I  wish  shortly  to  refer.    Tou 
^    have  to  thank  Dr.  Thomson  for  speaking  to  me  of  (Gordon ;  I  owe  veij 
much  to  him.    He  has  sent  me  Gordon's  books  and  papers  to  show  you, 
and  has  taken  a  great  deal  of  trouble  to  enable  me  to  make  this  address 
interesting.    Dr.  Thomson  has  communicated  with  Dr.  Tweedie,  a  pupil 
of  Gordon's.     From  Dr.  Tweedie  I  have  learned  much  of  Gordon. 
I  have  also  obtained  interesting  information  from  Dr.  Renton.    Daniel 
Ellis,  a  fellow-President  of  Goidon's,  and  the  author  of  a  work  entitled 
an  ''Inquiry  into  the  Changes  produced  in  Atmospheric  Air  b^  the 
Germination  of  Seeds,  the  Vegetation  of  Plants,  and  the  Respiration  of 
Animals,"  a  book  that  made  some  stir  in  its  time — ^has  left  us  a  Life  of 
Gordon,  in  which  we  find  the  following  particulars.    Allen  Thomson  says 
in  a  letter  to  me,  these  ''  are  eminently  reliable."    Bom  in  Forres,  m 
1786,  the  son  of  John  Gk>rdon,  wine  merchant  and  banker,  a  curious 
combination,  he  came  to  Edinburgh  in  1799 — ^the  year  in  which  Syme 
was  bom — ^and  after  attending  University  classes  in  Humanity  and 
Greek,  he  was  apprenticed  to  Dr.  John  Thomson,  afterwards  Professor  of 
Military  Surgery  and  Pathology,  the  &ther  of  Allen  Thomson,  to  whom 
I  have  just  referred.    In  1801,  Dr.  Thomson's  apprentices  seem  to  have 
been — we-  have  Dr.  Thomson's  word  for  it — ^very  excellent  young  men. 
Dr.  Thomson  says  of  Gordon,  "  No  one  has  ever  appeared  to  me  to  possess 
in  an  equal  degree  the  power  of  executing  what  was  entrusted  to  his  care, 
— the  performance  of  his  duties  never  seemed  to  eive  him  any  trouble,  and 
nothing  could  exceed  the  punctuality  with  which  they  were  discharged" 
In  this  sentence  we  at  once  leam  the  essence  of  Gordon's  future  succesa 
Faithful  in  the  })erformance  of  his  duty,  punctual  and  methodical  in  all 
that  he  did,  his  work  never  seemed  to  give  him  trouble.    No  special 
mention  is  made  of  his  ability.    In  Dr.  Thomson's  eyes  it  was  pro- 
bably overshadowed  by  those  other  ^ood  points  in  his  character.    We 
do  not  all  possess  ability,  but  we  can  fJl  be  faithful,  punctual,  and  metho- 
dical   With  these  three  characteristics  we  may  obtain  success ;  without 
them,  however  much  ability  we  possess,  we  will  do  little  good.    At  this 
time  Gordon  attended  University  medical  classes,  and  also  several  of  the 
extra-mural  classes.   Dr.  Murray  taught  him  chemistry  in  the  extra-mural 
school.  Of  Murray  it  is  ssdd  that  ^  he  was  ever  ready  to  advise  and  instruct 
his  pupils,  to  listen  to  their  difficulties,  to  clear  up  their  doubts,  and 
encourage  and  aid  their  private  efforts  " — surely  this  man  was  a  worthy 
instructor  of  younff  Gordon.    I  take  a  special  pleasure  in  noticii^  this 
famous  extra-munu  teacher,  because  to  my  mind  the  extra-mural  School 
is  one  of  the  great  causes  of  the  continued  success  of  the  Edinburgh 
School  of  Medicina    The  nursery  in  a  house  is  the  most  important  room 
in  that  house, — the  extra-mural  School  is  the  nursery  of  the  University. 
I  once  said  that  the  extra-mural  School  was  an  excellent  tonic  to  the 
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professora.  I  still  hold  to  that  opinion.  I  spoke  then  as  one  of  the 
administrators  of  the  drug,  I  now  speak  as  one  who  feels  the  benefit  of 
that  administration. 

In  1803,  Mr.  Gordon  joined  this  Society,  of  which  his  biographer  speaks 
8S  ''  an  institution  highly  favourable  to  the  development  of  talent,  and 
contributing  in  no  ordinary  degree  to  that  inquiring  disposition  and 
independent  mode  of  thinking  on  medical  subjects  which  have  ever  been 
leadm^  characteristics  of  the  Edinbuigh  School"  In  Gordon's  time  this 
was  said  of  the  Royal  Medical  Society;  in  mv  own  time  it  could  be  said 
with  equal  truth,  and  I  doubt  not  that  it  still  holds  true.  The  students 
sat  as  jurors  on  the  doctrines  of  their  teachers.  Gordon  read  four  Disser- 
tations before  this  Society.  I  show  you  the  original  papers.  Gordon 
did  everything  he  had  to  do  well,  reminding  one  of  what  is  said  of  an 
ancient  King,  "  Every  work  that  he  began  he  did  it  with  all  his  heart,  and 
prospered."  In  January,  1805,  he  read  a  paper  upon  "  Injuries  of  the 
Thorax."  In  March,  1805,  "  What  is  the  Process  of  Nature  in  the  Heal- 
ing of  Wounds  ? "  In  1806, "  What  is  the  Present  State  of  our  Knowledge 
in  regard  to  the  Progress  and  Treatment  of  Inflammatory  Diseases  of  the 
Testes?"  and  in  the  same  session, "  On  Scirrhus  and  Pulpy  Testis,  with  some 
Anomalous  Affections  of  that  Organ."  No  one  can  say  that  Gordon  was  an 
idle  man.  I  have  read  these  papers,  and  in  all  of  them  there  is  ample  evi- 
dence that  he  did  his  work  thoroughly  and  conscientiously.  He  evidently 
read  everything  he  could  find  on  the  subject,  both  in  his  own  tongue 
and  in  foreim  lanjniaires — French,  German,  Dutch,  and  Italian.  He 
quotes  freelyfaud  Sises  inteUipntly.  and  he  alWays  gives  his  refer- 
ences,  a  matter  to  which  we  should  always  pay  most  careful  attention. 
He  fisdls  foul  of  Mr.  John  Bell,  for  whose  powers  of  poetic  imagination 
and  description  Gordon  seemed  to  have  venr  Uttle  sympathy,  It  is  said 
of  him  that  he  never  uttered  a  jest  when  lecturing.  His  criticisms  are 
withal  courteous,  and  there  is  no  possibility  of  misunderstanding  them. 
I  might  say  a  great  deal  more  of  these  Dissertations,  but  I  have  not  the 
time.  I  can  only  wish  that  I  had  been  told  of  them  before  I  wrote  my 
Dissertation.  I  ask  those  of  you  whose  Dissertation  is  still  in  embryonic 
form  to  read  Mr.  Gordon's  paper  on  "  The  Healing  of  Wounds,"  and  to  take 
it  as  your  model. 

Gordon  became  a  Licentiate  of  the  Boyal  Collefi^e  of  Surgeons  of 
Edinburgh,  and  a  Doctor  of  Medicine  of  the  University,  in  1805.  The 
subject  of  his  thesis  was  ''  De  Vulnere  naturae  sanando."  Gordon's  first 
intention  was  to  join  the  service  of  the  East  Indian  Company,  but  Dr. 
Thomson,  observing  his  talents  and  industry,  recommended  him  to  stay 
in  Edinburgh,  and  to  become  a  teacher  of  anatomy  and  physiology. 
He  readily  embraced  this  idea ;  and  to  prepare  himself,  he  went  to 
London,  and  after  having  visited  all  the  great  hospitals,  and  made 
particular  inquiry  as  to  their  respective  capabilities  for  the  study  of 
anatomy,  illustrating  thereby  the  characteristic  caution  of  his  nation, 
he  ultimately  fixed  on  the  Theatre  in  Great  Windmill  Street,  then 
under  the  care  of  Mr.  Wilson.  He  gives  us  his  reasons  for  making  this 
choice  when  he  says :  ''  These  dissecting  rooms  seem  so  well  supplied 
with  subjects,  and  are  apparently  so  comfortable,  and  the  pupils  are  so 
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much  to  my  mind,  that  I  have  resolved  to  become  one  of  the  party/' 
He  joined  the  dissecting  rooms  as  one  would  do  a  family  circle.    Here 
he  made  acquaintance  with  Mr.  (afterwards  Sir  Benjamin)  Brodie,  whose 
''Life  and  \Vorks"  you  should  all  read,and  his  friendship  with  Brodie  lasted 
during  the  whole  of  his  lifetime.      He  studied  Comparative  Anatomy 
under  Dr.  Macartney,  who  afterwards  migrated  to  Dublm,  where  he  wrote 
a  valuable  work  on  Vie  ''Immediate  Healing  of  Wounds."  He  attended  the 
wards  of  BlizaixL    I  show  you  his  note-book  of  the  cases  he  there  saw. 
Returning  to  Edinburgh  in  the  summer  of  1806,  in  November  of  that  year 
he  was  elected  one  of  the  Annual  Presidents  of  this  Society.    In  1807»  he 
became  an  inmate  in  Dr.  (now  ProfessorVThomson's  family,  with  whom 
he  continued  to  reside  for  several  years.  During  his  twenty-first  year,  in 
the  summer  of  1807,  by  Ftofessor  Thomson's  advice,  he  gave  his  first 
demonstration  in  Osteology,  to  a  few  friends.    Their  approval  encouraged 
him  to  give  a  public  demonstration  in  the  same  year,  and  he  commenced 
regular  work  as  a  lecturer  in  the  following  winter.    At  first  he  had  but 
few  pupils,  a  very  common  beginning  for  successful  extra-mural  teachers ; 
this  wisely,  however,  did  not  prevent  his  continuing,  and  after  a  time  he 
had  a  gooid  class,  although  he  had  to  compete  with  Barclay,  who  was  at 
that  time  a  well-established  and  well-loved  teacher  in  the  Edinbuigh 
School    I  show  you  the  bills  of  Qordon's  lectures,  his  class-cards,  and 
his  roll-book,  from  which  we  learn  that  he  had  among  his  pupils,  AUson, 
Bransby  Cooper,  and  Syme.    During  the  ten  years  tie  was  lecturer,  he 
enrolled  1536  students,  giving  during  that  period  twenty-one  separate 
courses  of  instruction.    To  reach  Gordon's  lecture-room,  his  students 
had  to  pass  by  Barclay's  lecture-room  door. 

At  first  Gordon  taught  anatomy  and  physiology  as  a  combined  course, 
including  in  his  anatomical  lectures,  a  good  deal  of  surgical  instruction, 
as  should  still,  in  my  opinion,  be  the  custom.  In  1808,  he  wrote  his 
probationary  essay  for  tne  Fellowship  of  the  College  of  Suiceons,  on 
"  Dislocation  of  the  Thigh-Bone."  Tnis  essay  he  defeated  to  his  friend 
Allan  Bums,  Lecturer  on  Anatomy  and  Sui^ry  in  Glasgow.  If  time 
permits,  I  may  say  something  to  you  of  Bums,  who  seems  to  have 
been  a  close  friend  of  Gordon's. 

In  this  essay  Gordon  evidently  appreciated  the  value  of  what  he 
terms  "a  few  skilful  manipulations,  instead  of  the  most  powerful 
machinery,"  as  the  true  method  of  reducing^  these  dislocations.  He 
produced  each  dislocation  artificially  upon  tne  cadaver,  then  a  new 
thing,  describing  particularly  the  method  which  he  adopted.  He  then 
carefully  dissected  the  parts,  and  described  the  appearances  noticed. 
For  ten  years  Gordon  taught  in  the  extra-mural  Scnool,  and  we  have 
;only  to  look  at  the  syllabus  of  his  Lectures  on  Physiology,  and  the  first 
and  seccmd  parts  of  bis  "  System  of  Anatomy  "  to  see  that  he  was  a  most 
theughtfril,  mtelligent,  hard-working  man,  who  evidently  had  itova  the 
first  made  up  his  mind  to  throw  his  whole  energies  into  teaching.  It 
was  not  until  aftel:  his  marriage,  in  1812,  that  he  began  to  look  to  practice 
as  a  means  of  adding  to  his  income.  Before  his  death  he  was  making 
£1200  a-year  by  practice.  Gordon  also  wrote  a  book  upon  the  "Anatomy 
(Pf  the  Brain,"  to  which  he  seems  to  have  paid  very  particular  attention. 
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In  t^  work  he  roeaks  highly  of  the  claims  of  Reil,  in  opposition  to 
those  of  Gall  and  Spurzheim,  as  the  author  of  the  best  description  of 
the  arrangement  of  the  fibres  of  the  brain. 

The  last  anatomical  work  on  which  Gordon  was  engaged  was  a 
series  of  nlates  illustrating  the  anatomy  of  the  human  skeleton.  They 
are  very  oeautiful  As  a  teacher,  you  will  find  a  full  description  of  his 
work  in  Ellis's  book.  In  1814,  he  was  appointed  Junior  Surgeon  in  the 
Royal  Infirmary,  a  post  equivalent  to  that  of  the  present  Assistant 
Surgeons.  He  gained  this  position  in  consequence  of  his  reputation  as 
a  teacher  of  anatomy.  Dunng  the  four  years  that  he  held  this  office, 
Gordon  appears  to  have  given  special  attention  to  morbid  anatomy,  an 
excellent  training  for  the  cultivated  physician  and  surgeon.  Just  at 
the  time  when  he  had  overcome  the  primary  difficulties  of  his  position, 
he  was  carried  off  by  an  attack  of  typhus  fever,  after  an  illness  of  fourteen 
days'  duration. 

The  news  of  his  unexpected  death  cast  a  gloom  over  professional 
circles  in  Edinburgh.  I  have  told  you  of  its  effect  on  this  society.  A 
similar  meeting  was  held  in  the  Koyal  Physical  Societjr.  The  Koyal 
Collejge  of  Surgeons  passed  a  resolution  expressing  their  deep  regret. 
Brodie,  Travers,  and  Lawrence  wrote  from  London  to  Dr.  Thomson, 
when  they  heard  of  his  death. 

He  is  buried  in  Greyfriars  Churchyard.  There  was  some  difficulty 
in  finding  his  resting-place.  No  wonder,  when  I  tell  you  that  there  is 
no  inscription  on  the  tomb.  In  the  words  of  Ecclesiastes :  ''  There  is  no 
remembrance  of  the  wise  more  than  of  the  fool." 

This  should  be  remedied,  with  the  assent  of  his  relationa 

JOHN  GORDON, 

Anatomist  and  Physiologist, 
1786-1818. 

would  be,  to  my  mind,  a  suitable  inscription ;  and  I  would  suggest  that 
this  Society  should  consider  the  advisability  of  having  the  omission 
remedied.  Gordon's  character  seems  to  have  been  one  which  rendered 
him  a  universal  favourite.  Able,  straightforward,  and  painstaking,  he 
apparently  had  the  faculty  of  stating  his  views  without  offence.  A  man 
who  has  no  enemies  must  either  be  a  man  with  no  ideas,  or  must 
possess  this  power  in  a  marked  degree.  Let  us  all  try  and  avoid  offence. 
"  A  brother  offended  is  harder  to  be  won  than  a  strong  city."  Of  Gordon 
it  was  said,  **  There  never  was  a  man  from  whom  his  friends  were  so  sure 
to  hear  the  truth,  and  to  hear  it,  even  when  unpleasant,  with  the  least 
possible  pain,  and  without  the  smallest  admixture  of  offence  or  provoca- 
tion.'' 

Dr.  Benton,  the  father  of  the  profession  in  Edinburgh,  informs  me 
that  he  was  Gordon's  apprentice  for  four  years — a  form  of  fellowship 
which  is  now  a  thing  of  the  past  I  am  not  altogether  sure  that  it 
should  be  so.  I  believe  that  an  apprentice  who  is  faithful  to  his 
master  can  learn  very  much  which  he  can  never  learn  in  lecture-rooms. 
The  communion  between  master  and  apprentice  may  be  one  of  the* 
pleasantest-r-*may  bind  pupil  and  teacher  together  in  a  way  which  can 
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never  afterwards  be  foigotteiL  This  was  the  bond  between  James 
Syme  and  John  Brown — a  bond  of  which  Dr.  Brown  was  so  proud,  and 
of  which  he  speaks  so  feelingly.  Bead  his  paper  entitled  ''  James 
Syme." 

Dr.  Benton  is  now  in  his  90th  year.  He  tells  me  that  he  travelled 
on  the  Continent  after  his  graduation  in  1814,  a  year  before  the  battle 
of  Waterloo,  when  Buonaparte  was  a  prisoner  in  Elba.  Dr.  Benton  was 
much  pleased  to  learn  that  I  purposed  speaking  to  you  of  his  old  master, 
whom  ne  still  remembers  with  a  fond  affection.  Dr.  Benton  tells  me 
Gordon  was  a  fluent  and  polished  lecturer,  and  a  clear  demonstrator. 
He  evidentlv  made  friends  of  his  apprentices,  and  Dr.  Benton  still 
remembers  him  for  his  kindly  social  nature,  and  for  the  power  and 
ability  he  had  of  singing  a  ^ood  Scotch  song,  a  habit  which  should, 
I  think,  be  kept  up  by  all  musical  Scotsmen.  It  is  one  way  of  keeping 
up  the  individuality  of  a  nation,  and  preventing  that  baneful  tendency 
to  centralisation  which  is  one  of  the  evil  tendencies  of  this  day.  Don't 
imagine  that  I  do  not  desire  you  to  learn  from  others.  Let  us  take  all 
the  good  we  can,  from  whatever  source  it  comes.  The  individuality  of 
a  nation  is  just  the  sum  total  of  the  individuality  of  its  units :  interfere 
with  its  units,  and  sooner  or  later  the  nation  becomes  a  name;  retain 
their  individuality,  and  the  nation  is  secure.  The  power  of  sons^^is  a 
most  powerful  factor  in  -preserving  the  traditions  of  a  people.  These 
traditions  are  their  heirlooms,  to  be  treasured  as  carefully  as  one 
treasures  anything  that  is  of  this  world.  By  all  means  keep  up  the 
son^  of  Old  Scotland.  If  true  of  a  nation  and  of  the  units  of  that 
nation,  surely  also  the  traditions  of  a  School  of  Medicine  are  worthy  of 
remembrance.  I  have  a  good  excuse  to-nijzht  when  I  ask  you  to  go 
back  with  me  seventy  years  in  the  history  of  the  Edinburgh  School 

Surely  we  learn  something  from  Gordon's  life,  while  science  lost 
much  by  his  early  death,  in  his  thirty-second  year.  There  can  be  no 
doubt  that  he  did  much  to  strengthen  the  Edinbiirgh  School  of  Medicine. 
Any  of  you  who  may  think  of  becoming  in  the  future  teachers  of 
physiology,  will  do  well  to  study  the  syllabus  of  his  lectures, — you  wiU 
regret  that  he  did  not  live  to  write,  as  was  his  purpose,  a  text-book  on 
that  science.  It  is  also  to  be  regretted  that  he  did  not  complete  his 
^stem  of  anatomy.  E[is  life  work  was  an  unfinished  one.  An  unfinished 
life  has  its  use.  An  old  man  dies,  and  in  one  sense  his  work  is  dona 
A  young  man  who  has  begun  his  work,  dying  in  harness,  hands  it  on  to 
those  he  leaves  behind,  hands  it  down  to  be  completed  and  perfected, 
leaving  behind  him  as  a  legacy  that  something,  which,  by  its  very 
incompleteness,  encourages  further  endeavour.  His  life  is,  so  to  speak, 
continued  by  those  who  knew  him,  to  be  in  their  turn  handed  on  to 
those  who  come  after.  He  tills  the  ground  for  them  to  sow;  he  plants 
the  seed  for  them  to  gather. 

Gordon  joined  this  Society  as  a  young  man ;  from  what  I  have  already 
said,  you  can  estimate  the  power  he  possessed  over  the  members  of  the 
Society,  and  I  do  not  thinx  we  are  wrong  when  we  assume  that  while 
Gordon  did  much  for  the  Society,  the  Society  in  its  turn  did  much  for 
Gordon.     In  it  he  learnt  in  all  probability  the  power  of  expressing 
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iunuelf  clearly  and  distinctly.  In  it  he  learnt  habits  of  business  and 
application.  In  it  he  had  opportunities  of  studying  the  works  of  his 
}vedeces8or3,  and  all  his  papers  show  that  he  was  a  great  reader.  He 
apparently  read,  and  digested  what  he  read.  He  read  "  not  to  contradict 
and  confute,  not  to  believe  and  take  for  granted,  not  to  find  talk  and 
discourse,  but  to  weigh  and  consider."  Bacon  says,  '*  Reading  maketh  a  full 
man,  conference  a  ready  man,  and  writing  an  exact  man.''  In  this 
Society  you  have  opportunities  for  all  these,  you  have  an  excellent  library, 
yon  have  full  opportunities  given  for  coniference  with  your  neighbours, 
and  you  are  called  upon  to  write  a  Dissertation,  which  you  are  sure  will 
be  eriticifled  by  your  fellow*students,  not  in  a  carping  or  ungenerous  spirit, 
but  with  a  view  to  the  discovery  of  the  truth,  which,  as  Locke  has  it,  is 
"all  simple,  all  pure,  and  will  bear  no  admixture  with  anything  else.'' 
If  vou  take  full  advantage  of  the  facilities  afforded  you  here,  you  will, 
I  feel  sure,  gain  facility  in  expression,  and  habits  of  business.  Tou 
will  learn  to  know  votirself,  to  know  your  power,  and  to  know  your 
weakness ;  to  think  humbly  of  the  one,  and  to  try  and  get  rid  of  the 
other. 

Tou  will  also  learn  to  see  good  in  your  neighbour,  a  faculty  most 
difficult  to  attain;  but  when,  m  an  argument  or  dispute,  you  have 
schooled  yourself  to  look  with  a  kindly  eye  on  your  neighbour's  errors, 
as  you  perhaps  blindly,  perhaps  wrongly  call  them,  when  you  have 
learned  to  estimate  his  opinions  from  nis  stand-point,  to  look  at  them 
through  his  spectacles^  then,  and  only  then,  will  you  be  in  a  position  to 
come  to  a  clear  understanding  of  the  true  merits  of  the  problem  under 
discussion. 

In  this  Society  you  have  weekly  opportunities  of  practising  this 
virtue ;  when  you  have  found  it,  you  have  attained  to  one  of  the  most 
fertile  causes  of  human  happinesa 

Would  that  we  could  see  ourselves  as  others  see  us,  is  true ;  would 
that  we  could  see  others  as  they  see  themselves,  is  equally  true. 

{To  he  eovdinued). 
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THE  OFEVnrO  MEETIHO  OF  THE  OBSTETHICAL  SOCIETT, 

WsDNESDAT,  4th  Novbmbeb,  1883. 

DEAR  SIB, — ^The  opening  meeting  of  the  Obstetrical  Society  was  held  on 
Wednesiday,  the  14th  inst,  and  was  largely  attended.  The  following  is 
the  list  of  office-bearers  for  the  ensuing  year: — President,  Dr.  Coxmel,  of 
Peebles ;  Vice-Presidents,  Dr.  Angus  Macdonald  and  Dr.  C.  E.  Underbill ; 
librarian,  Dr.  Peter  Young ;  Secretaries,  Dr.  Freeland  Barbour  and  Dr.  Milne 
Murray;  Treasurer,  Dr.  W.  Craig;  Members  of  Council,  Drs.  Simpson, 
Croom,  Playfair,  Battray,  J.  Young,  Gordon,  D.  Wilson,  P.  A.  Young.  The 
Obstetrical  has,  we  observe,  followed  the  example  of  the  Medico-Cbirurgical 
Society  in  having  an  annual  election  of  four  members  of  Council 

h2 
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The  retiring  President — Professor  Simpson — gave  a  valedictory  address,  in 
which  he  reviewed  the  work  done  by  the  Society  during  the  past  two  years ; 
among  the  removals  by  death  of  the  members  of  the  Society,  special  reference 
was  made  to  DepauL  Judged  by  the  volume  of  transactions,  the  Obstetrical 
Society  turns  out  a  larger  amount  of  original  work  than  the  Medico-Chirurgical, 
though  the  latter  is  more  numerously  attended.  The  Pathological  Committee, 
which  is  the  latest  development  in  the  Society's  work,  gave  in  an  interesting 
report.  Naked-eye  and  microscopic  preparations  of  carcinoma  uteri  and 
sarcoma  of  the  pelvic  cellular  tissue  were  shown.  A  short  paper  by  Professor 
Stadfeldt,  of  Copenhagen,  was  read,  describing  a  case  in  which  ten  fibroid 
tumours  were  expelled  at  intervals  from  the  uterus  of  a  patient,  not  through 
the  cervical  canal,  but  through  the  vaginal  mucous  membrane  of  the  fornix. 
The  case  is  unique,  and  seems  to  have  been  one  in  which  a  series  of  fibroid 
tumours  in  succession  caused  sloughing  of  the  vai^inal  mucous  membrane,  and 
became  thus  spontaneously  enucleated. 

David  Smart. 
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Des  Kathodes  Antiseptiques  en  Obstetriqne.    Par  lb  Dr.  Paul  Bar. 

Paris :  Alexandre  Coccoz.     1883. 

THE  literature  on  antiseptics,  which  is  already  by  no  means  scanty,  is 
distinctly  enriched  by  this  volume.  Apart  altogether  from  many  other 
advantages,  the  introduction  of  antiseptics  as  routine  practice  in  Maternity 
Hospitals  has  given  the  obstetrician  the  means  of  very  materially  diminishing 
maternal  death  by  the  prevention  of  puerperal  septicaemia.  The  reports  of  the 
Hospitals  in  Copenhagen,  Germany,  Switzerland,  especially  Basle,  Paris,  London, 
and  Edinburgh,  conclusively  show  the  diminished  death-rate  from  so-called 
puerperal  fever  since  the  adoption  of  antiseptic  precautions. 

It  is  fitting,  therefore,  that  the  whole  subject  of  the  employment  of 
antiseptics  in  obstetric  practice  should  be  inquired  into  thorouglily.  This  Dr. 
Bar  has  done  in  an  interesting  and  exhaustive  volume  of  280  pages,  comprising 
eleven  chapters  and  an  appendix. 

The  first  chapter  is  very  properly  devoted  to  a  well  digested  account  of  the 
sources  and  channels  of  infection  to  the  puerperal  woman.  The  author 
labours  at  length  to  show  the  intimate  analogy  that  exists  between  surgical 
and  obstetrical  septicssmia,  pointing  out  in  addition  the  general  conditions  of 
the  puerpera  which  render  her  peculiarly  obnoxious  to  septic  infection. 

In  chapter  second,  the  author  defines  what  he  means  by  the  antiseptic 
method, — ^viz.,  "La  m^thode  th^rapeutique  qui  permettra  de  d^truire  les 
germes,  d^emp^cher  leur  production,  leur  introduction  dans  Forganisme  des 
malades,  de  lutter  contre  leur  ddveloppement,  constituera  la  m6thode  anti- 
septique."  Dr.  Bar  lays  great  stress  upon  the  need  for  the  accoucheur  being 
thoroughly  convinced  of  the  truth  of  the  theory  before  he  attempts  to  carry  it 
into  practice.  There  can  be  no  doubt  as  to  the  propriety  of  this  advice,  for 
unless  the  system  is  adopted  in  its  entirety,  to  the  minutest  details,  the  results 
will  be  unsatisfactory.  Dr.  Bar  proceeds  to  give  a  long  list  of  all  the  sub- 
stances which  act,  or  have  been  said  to  act,  as  antiseptics.     He,  however,  very 
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wisely  selects  only  a  few  for  discussion  in  detail — ^for  example,  bichloride  of 
meicaij,  nitrate  of  silver,  iodine,  iodoform,  carbolic  acid,  chloride  of  zinc, 
permanganate  of  potash.  The  author  gives  a  moet  interesting  account  of  each, 
and  describes  f nlly  the  indications  for  their  employment  respectively. 

The  chapter  in  which  the  author  discourses  of  the  antiseptic  method  in 
ob^trics,  judged  by  its  results,  is  thorough  and  convincing.  He  attempts  a 
liistoiical  account  of  the  various  epidemics  of  puerperal  fever,  which  have  from 
time  to  time  almost  decimated  the  maternity  hospitals  of  the  continent  of 
Europe  and  of  Great  Britain,  but  the  report  is  too  short  to  be  strictly  histori- 
cal, and  too  long  and  tedious  as  substantiating  the  importance  of  antiseptics. 
Dr.  Bar  enters  upon  the  question  long  ago  worked  out  by  Simpson,  Kennedy, 
and  others  here, — viz.,  as  to  the  increased  mortality  of  hospital  versus  home 
practice.  Perhaps  one  of  the  most  striking  points  he  mentions  is  with  regard  to 
the  epidemic  of  puerperal  fever  which  visited  the  Maternity  Hospital  in  Paris,  in 
1852,  and  of  which  Tamier  gives  an  account,  where  the  deaths  in  hospital 
vere  one  in  six,  while  in  private  practice,  say,  in  the  twelfth  arrondisse- 
nient,  there  was  only  one  death  in  382  confinements.  The  author  refers  to  the 
work  of  Bischoff,  Fritsch,  Schroeder,  and  Breisky  in  Germany,  as  well  as  to. 
Tamier,  Pinard,  and  Lucas  Championni^re  in  Paris.  Without  referring  to  the 
results  in  detail,  those  obtained  by  Tamier  are  most  striking.  Since  the  year 
1876  there  has  existed  at  the  Paris  Matemito  a  special  pavilion  called  the 
Pavilion  Tamier.      This  pavilion  is  conducted  under  strict  antiseptic  rules, 
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It  thus  appears  that  since  the  year  1880  there  has  not  been  a  single  death 
in  the  pavilion  of  Tamier,  even  though  the  deliveries  extended  to  considerably 
over  700.  It  is  scarcely  possible  to  hope  for  a  better  result  than  that.  Still 
it  must  be  kept  in  view  that  in  the  pavUion  Tamier  the  women  were  in  separate 
rooms,  and  every  possible  care  was  taken  with  regard  to  cleanliness. 

The  Maternity  at  Prague  shows  even  more  strikingly  the  advantage  of  the 
method.  This  hospital,  as  is  well  known,  is  a  large  teaching  institution  for 
both  medical  students  and  midwives,  under  the  charge  of  Breisky  and  Weber. 
Since  1878  the  antiseptic  method  has  been  canied  out  with  the  greatest  rigour. 
A  glance  at  the  table  will  show  that  the  mortality  has  fallen  from  11  per  cent, 
in  1869,  and  7  per  cent,  in  1873,  down  to  nil  in  1882. 

To  take  one  other  example,  given  by  Dr.  Bar — viz.,  Copenhagen.  In  this  hos- 
pital antiseptics  have  been  carried  out  since  1870,  by  Stadfeldt,  the  result  being 
that  the  mortality  has  fallen  almost  to  nil.  Dr.  Bar  gives  two  most  interesting 
tables  from  Stadfeldt  comparing  the  mortality  of  the  town  of  Copenhagen  with 
that  of  the  lying-in  hospital  Comparing  the  one  with  the  other,  the  fact  is 
obvious  that,  so  long  as  the  antiseptic  method  was  not  employed  in  the  hospital 
the  mortality  was  five  to  seven  times  greater  there  than  in  the  town ;  but 
exactly  in  proportion  as  it  has  been  carefully  carried  out,  in  precisely  the  same 
ratio  has  the  mortality  of  the  hospital  fallen,  until  in  1881  the  mortality  of 
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hospital  and  private  practice  have  hecome  very  nearly  the  same.  The  author 
goes  further,  and  shows  that  since  the  adoption  of  antiseptics  even  in  the  out- 
door practice  of  the  midwives,  the  mortality  has  very  markedly  diminished. 
For  example,  in  Paris,  Pinard,  in  the  ont-door  practice  of  the  midwives,  had 
only  3  deaths  in  over  1000  labours,  and  Budin  3  in  1021. 

Dr.  Bar  devotes  his  fourth  chapter  to  a  description  of  the  methods  for 
disinfecting — 

IH.  The  deUvery  and  lying-in  room ; 

2nd,  the  various  appliances  in  use  in  the  room  ; 

Zrd,  the  medical  attendant  and  nurse. 

These  antiseptic  precautions  are  so  well  known,  and  so  much  employed,  both 
in  hospital  and  private  practice,  that  it  is  unnecessaiy  to  enter  into  them  in 
detail  here.     The  whole  chapter  is  excellent,  and  will  repay  perusal 

In  describing  the  antiseptics  of  natural  and  artificial  labour,  which  the 
author  does  in  the  succeeding  chapters,  he  recommends  vaginal  injections,  either 
of  corrosive  sublimate  or  carbolic  acid,  during  labour  in  all  cases.  This  is  surely 
needless  in  ordinary  labour  if  examinations  are,  as  they  ought  to  be,  made  but 
seldom,  only  to  establish  diagnosis  or  note  progress,  and  if  the  fingers  are  well 
disinfected.  In  operative  cases  the  antiseptic  vaginal  douche  is  of  much  value 
previous  to  operation.  He  very  properly  discards  the  spray  as  useless  during 
delivery ;  but  recommends,  with  Tamier,  that  the  posterior  commissure  should 
be  well  smeared  with  carbolic  oil  while  it  is  being  distended  by  the  head.  The 
author  goes  into  tedious  details  in  describing  the  precautions  to  be  taken  in 
plugging  the  vagina,  in  the  use  of  the  forceps,  and  in  other  operation&  Which 
is  the  best  method  to  deliver  the  placenta  antiseptically  ?  By  expression,  after 
Cred6 ;  by  the  old  method  of  traction ;  or  by  leaving  it  alone,  after  Freund  f  The 
author  very  properly  says  that  the  best  method  is  that  which  does  not  require 
the  introduction  of  the  hand,  and  therefore  recommends  expression.  The 
frequency  with  which  pieces  of  membrane  are  retained  in  utero  when  this 
method  is  employed  must  be  kept  in  view  as  detracting  from  its  value  over  the 
other  methods.  In  the  puerperal  condition,  thorough  washing  with  antiseptic 
solution,  antiseptic  diapers,  and  vaginal  ii^ection — e.g.  1  in  100  carbolic  acid,  and 
1  in  2000  corrosive  sublimate — constitute  the  antiseptic  precaution  advised  by 
Dr.  Bar.  He  recommends,  in  rupture  of  the  perinseum,  immediate  repair 
only  when  the  woimd  is  even  and  simple  ;  in  cases  where  it  is  irregular  and 
contused,  wait.  Why  t  Is  it  not  better,  from  an  antiseptic  point  of  view,  to 
say  the  least,  to  give  every  perinaeal  tear  the  benefit  of  immediate  treatment. 
If  it  fail,  it  makes  the  subsequent  perinsBorraphy  no  more  difficult.  The 
dangers  of  the  catheter,  and  the  great  necessity  for  antiseptic  care  in  its  use,  are 
fully  explained.  The  remaining  chapters  are  devoted  to  short  accounts  of  tho 
employment  of  antiseptics  in  uterine  rupture  and  in  Cassarian  section.  A  short 
appendix  on  ophthalmia  neonatorum,  and  its  prevention  by  the  use  of  nitrate 
of  silver,  as  shown  by  Cred6,  bring  to  a  conclusion  a  work  at  once  of  great 
interest  to  the  obstetric  practitioner  and  creditable  to  the  author. 

A  perusal  of  this  work  makes  it  very  clear  that  whatever  notions  may  be 
entertained  with  regard  to  the  question  of  antiseptics  generally,  and  whatever 
may  be  the  position  taken  by  surgeons  toward  the  system,  in  those  hospitals 
where  it  has  been  adopted,  septicaemia  has  been  practically  stamped  out ;  that 
clinical  teaching  can  go  on  with  but  little  risk,  and  that  the  mortality  of  hospital 
and  private  practice  come  to  be  nearly  the  same. 

J.  Haludat  Cboom. 
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1  IratliiB  «  tha  SiieaMs  of  tha  Veirons  Syitem.    By  JAm  Roas,  M.D. 
2nd  EditioiL     J.  &  A.  ChmchilL     London,  1883. 

DS.  BOSS  has  fairly  earned  the  eminent  succeas  to  which  hia  hook  has 
attained  Only  those  who  have  worked  in  some  part  of  the  wide 
field  of  nenrona  diseases  can  estimate  the  lahour  required  in  the  production  of 
such  a  work  as  this.  The  literature  is  so  immense  and  so  scattered,  the  oppor- 
tunities of  studying  examples  of  many  diseases  are  ao  rare,  and  the  care 
reqoized  for  ezpiscating  clinical  material,  are  sufficient  to  deter  even  hold  men 
from  undertaking  the  production  of  a  syatematic  treatise.  Yet  here  we  have  it, 
and  in  its  second  edition*  It  would  be  unreasonable  to  expect  a  really  original 
work  on  the  diseases  of  the  nervous  system  from  an  author  who  is  still  only 
assistant  physician  to  his  hospital,  but  it  is  simple  justice  to  say  that  while 
much  of  Uie  book  is  reproduction  from  other  writers  there  is  evidence  all  through 
of  the  careful  use  of  the  material  at  the  author's  command,  and  that,  not 
infrequently,  one  may  detect  the  true  ring  of  description  of  his  own  observations. 
The  vivacity  which  mariu  such  passages  contrasts  with  the  comparative  tameness 
of  the  information  abstracted  from  the  writings  of  others.  Very  few  men  among 
English-speaking  physicians  can  now  be  in  as  good  a  position  as  Dr.  Ross  for 
aniavelling  the  intricacies  of  obscure  nervous  cases,  or  for  recognising  undescribed 
forms  of  disease  which  may  in  future  come  under  his  observation. 

The  work  is  divided  into  two  books,  the  first  being  devoted  to  the  general, 
the  second  to  the  special  pathology  of  the  nervous  system.  In  a  little  more 
than  three  hundred  pages  he  discusses  the  structure  and  functions  of  the 
nervous  system,  the  general  etiology  and  symptomatology,  the  affections  of 
sensory,  motor,  and  trophic  mechanisms,  the  general  morbid  anatomy  and 
physiology,  diagnosis,  prognosis,  and  treatment,  and  although  the  account  is 
brief,  it  seems  fitted  to  give  to  a  student  a  good  general  idea  of  the  subject  He 
is  a  somewhat  devoted  follower  of  Herbert  Spencer,  and  is  largely  guided  by 
evolutionary  views,  but  from  his  own  observations,  and  still  more  from  the  use 
of  the  works  of  Landois,  Leyden,  Erb,  Charcot,  Cowers,  Ranvier,  and  others,  he 
has  brought  together  a  very  satisfactory  remime  of  the  whole  subject. 

In  the  special  part  of  the  work  he  discusses  the  diseases  of  the  peripheral 
nerves,  the  sympathetic  system,  the  spinal  cord  and  medulla  oblongata,  the 
encephalon  and  the  encephalo-spinal  system. 

On  comparing  the  present  with  the  first  edition  of  the  work,  we  find  that 
there  is  little  of  importance  added  in  the  first  book.  In  the  second,  one  of  the 
first  changes  we  observe  is  the  more  adequate  account  of  what  he  calls  progrcs- 
sire  multiple  neuriti&  He  makes  no  reference  to  Dr.  Fierson's  excellent 
clinical  lecture  on  the  subject  which  was  published  in  March  of  the  present 
jear,  but  refers  to  a  number  of  cases  which  were  described  in  a  paper  on  the 
sobject  in  Hhe  Edinburgh  Medical  Journal  for  April,  1881.  A  comparison  of 
statements  and  dates  inclines  one  to  conclude  that  Dr.  Ross  was  more  indebted 
to  that  paper  for  his  knowledge  of  this  subject  than  his  readers  might  at  first 
sight  suppose. 

We  could  have  wished  that  he  had  done  more  justice  to  the  subject  cf 
facial  neuralgia,  particularly  the  epileptiform  variety. 

The  diseases  of  the  cranial  nerves  are  otherwise  well  described,  and  he  has 
added  a  good  deal  regarding  the  spasmodic  affections  of  the  larynx. 

In  his  general  description  of  the  spinal  segment,  he  has  borrowed  Dr.  Byrom 
Bramwell's  diagram,  and  has  somewhat  modified  the  description  in  the  previous 
edition.  He  has  transferred  his  account  of  Landry's  acute  ascending  paralysis 
from  the  group  of  "  mixed  disease  of  the  spinal  cord  "  to  the  poliomyelopathies. 
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and  he  has  onriched  his  account  of  that  disease  by  the  narrative  of  a  case  which 
he  had  the  opportunity  of  studying  along  with  l^lr.  Whitehead.  The  case 
appears  to  have  been  of  the  nature  of  the  acute  ascending  paralysis,  but  termin- 
ated in  recovery.  We  are  glad  to  see  that  tetany  is  tranrferred  from  the  place  it 
formerly  held  to  a  more  appropriate  position  between  tetanus  and  hydrophobia. 
The  account  also  given  of  it  is  extended  and  improved. 

We  hope  that  in  a  future  edition  some  of  the  articles  may  be  extended  and 
enriched,  such,  for  example,  as  alcoholic  nervous  diseases,  which  are  dismissed 
in  about  four  pages,  while  other  maladies  certainly  not  more  important,  such 
as  hydrophobia,  receive  far  more  lengthened  discussion.     The  most  extensive 
addition  which  has  been  made  to  the  practical  part  of  the  work  is  the  description 
of  cerebral  neurasthenia  which  is  defined  as  "a  functional  disease  in  which 
numerous   and  well-marked,  although   variable  symptoms  supervene  simul- 
taneously and  successively,  under  conditions  in  which  the  nervous  system  is 
subjected  to  severe  strain  from  overwork  or  other  cause."    He  follows  pretty 
closely  the  descriptions  of  Dr.  Beard,  and  of  Weir  Mitchell  and  Dr.  Playfair, 
and  strongly  insists  upon  the  treatment  or  systematic  management  of  these 
cases,  quoting  largely  from  Dr.  Playfair*s  well-known  essay  on  the  subject 
There  can  be  no  doubt  of  the  not  unfrequent  occurrence  in  both  sexes  of  such 
groups  of  symptoms,  and  Dr.  Ross's  account  of  them  will  make  them  even 
better  known  to  the  profession  than  they  have  hitherto  been.     We  regard  this 
work  as  a  valuable  contribution  to  medical  literature.     No  competent  judge 
could  doubt  that  this  second  edition  is  a  good  book,  and  if  Dr.  Ross  continues 
to  work  as  he  has  hitherto  done,  we  venture  to  anticipate  that  it  may  yet  take 
rank  as  a  gre<U  book. 

T.  Grainger  Stewart. 
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Extirpation  of  the  Uterus  through  the  Vagina. 

1.    S&nger. — ZuR  VAGINALEN  TOTALEXSTIliPATION  DBS  CARCINOMATOSEN  UtERUS 
NEBST   BeRICHT   t)BER  ZWEI  VON  DER  OPERATION  GENE8ENE  FaLLB.       (Total 

Extirpation  of  the  Carcinomatous  Uterus  through  the  Vagina.)   Archiv. 
/.  Gf/ndkologie,  Band  xxi.  Heft.  1. 

2.  Sohats. — Klinische  Beitrage  ztjr  Exstirpation  des  ganzen  Uterus  durch 

DIE  Vagina.     (Extirpation  of  the  Uterus  through  the  Vagina.)     Archiv. 
f.  Gyncikologiey  Band  xxi.  Heft.  3. 

3.  £iyet — On  Funic  Hj^morrhage  during  Labour.     AnnaXes  de  Tocologies 

Sept.  1883. 

1 .  Sttn^er  on  Total  Extirpation  of  the  Carcinomatous  XTtenu  through  the 
Vagina. — Sanger,  in  a  very  thorough  and  exhaustive  paper,  gives  the  results  of 
this  operation  up  to  date.  He  groups  the  cases  of  total  extirpation  under  three 
heads:  (1)  for  carcinoma  uteri,  133  cases  with  95  recoveries  and  38  deaths ; 
(2)  for  prolapsus  uteri,  6  cases,  with  4  recoveries  and  2  deaths;  (3)  for  fibroma 
uteri,  4  cases,  of  which  all  recovered.  This  gives  a  total  of  143  operations, 
with  a  mortality  of  28  per  cent.  He  lays  stress  on  the  importance  of  every 
case  being  reported,  that  complete  statistics  as  to  the  mortality  may  be  collected. 
With  regard  to  the  hope  of  radical  cure,  6  cades  are  cited  as  being  still 
without  a  recurrence  at  1^  years  after  the  operation,  and  7  at  several  months 
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after  it.  On  the  other  hand,  7  cases  are  given  in  which  it  returned  in  a  few 
months,  and  even  weeks. 

In  Sanger's  first  case,  an  introvaginal  fistula  developed  along  with  the 
recurrence  of  carcinoma  in  the  wound ;  the  intestine  had  probably  become 
adherent  to  this  part  after  the  operation,  and  been  involved  in  the  carcino- 
matous ulceration;  the  patient  died  ten  months  after  the  operation.  His 
second  case  was  still  without  recurrence,  five  months  after  the  extirpation  of 
uterus  and  ovaries.  After  a  concise  description  of  the  variations  in  procedure 
of  the  different  operations,  he  describes  his  own,  in  which  he  follows  cliiefly 
Schroeder :  the  anterior  fornix  is  incised,  the  cellular  tissue  between  the  cervix 
and  bladder  separated,  the  posterior  fornix  cut  into,  the  parametric  and  uterine 
arteries  ligatured  by  three  overlapping  ligatures,  the  uterus  retroverted,  the 
ovaries  drawn  down,  the  broad  ligaments  ligatured — the  ligature  taking  in  the 
tissue  from  the  parametric  ligatures  to  the  infundibulo-pelvic  ligament,  the 
uterus  removed,  the  pouch  of  Douglas  sponged  out,  the  pedicles  stitched  in  the 
comers  of  the  vs^inal  woimd,  the  peritoneum  stitched  to  vaginal  mucous 
membrane  before  and  behind.  The  advantages  of  retroverting  the  uterus  before 
introducing  the  broad  ligament  sutures  are  succinctly  stated.  The  closing  of 
the  wound  in  the  vagina  by  stitching  peritoneum  to  peritoneum  is  repudiated 
as  being  difficult  to  carry  out:  the  stitching  of  the  peritoneum  to  the  vaginal 
mucous  membrane  has  the  advantage  of  disposing  the  peritoneal  surfaces  so 
that  they  can  easily  unite,  allowing  fluid  in  the  pouch  of  Douglas  to  drain 
away,  covering  in  the  parametric  tissue,  and  thus  lessening  the  risk  of  phlegmon. 
Iodoform  gauze  is  strongly  recommended  as  an  after-dressing  ;  it  absorbs  the 
discharge,  and  is  a  thorough  antiseptic 

Sanger  believes  that  vaginal  extirpation  ynUl  gradually  replace  amputation 
of  the  cervix  for  carcinoma,  as  in  malignant  disease  removal  of  the  whole 
organ  affected  is  always  a  more  satisfactory  operation  than  the  removal  of  the 
diseased  part. 

2.  Schatz  on  Extirpation  of  the  TTteruB  fhrough  the  Vagina. — Schatz 
has  removed  the  uterus  per  vaginum  for  carcinoma  in  ten  cases.  Of  these 
seven  recovered.  Of  the  three  fatal  cases,  only  one  was  directly  the  result  of 
the  operation,  the  other  two  being  ascribed  to  iodoform  poisoning  and  to 
an^amia.  He  describes  in  detail  his  method  of  operating,  of  which  the  two 
peculiarities  are  the  sutv/res  and  the  ctfter'trecUment. 

After  cutting  through  the  posterior  fornix  by  a  mesial  vertical  incision, 
which  is  prolonged  downwards  as  far  as  the  bottom  of  the  pouch  of  Douglas,  a 
series  of  interrupted  sutv/rea  is  carried  through  the  vaginal  mucous  membrane. 
Several  needles  are  placed  on  one  continuous  thread,  and  carried  from  the 
peritoneal  towards  the  mucous  membrane  aspect;  each  loop  of  thread  thus 
drawn  through  is  divided,  and  the  one  end  tied  to  its  corresponding  one.  This 
chain  suture  is  carried  on  to  the  base  of  the  broad  ligament,  and  the  uterus  is 
now  cut  free  posteriorly  and  laterally  as  far  as  the  suture  extends.  The  uterus 
is  now  retroverted,  and  the  broad  ligaments  ligatured  in  the  usual  manner. 
The  cervix  is  then  dissected  off  the  bladder,  and  the  vesical  peritoneum  stitched 
to  the  mucous  membrane  of  the  anterior  vaginal  wall.  Schatz  does  not  consider 
it  advisable  to  close  the  wound  in  the  roof  of  the  vagina  by  stitching  up  the 
peritoneum.  The  length  of  the  mesentery  does  not  admit  of  the  intestines 
prolapsing.  Further,  the  bladder  falls  back  towards  the  pouch  of  Douglas,  and 
fills  up  the  wound  in  the  vagina — as  was  demonstrated  by  the  post-mortem  of 
the  two  fatal  cases.  Schatz  points  out  that  the  bladder  was  cup-shaped  in 
these  cases,  the  superior  half  lying  in  the  concave  inferior  one — the  shape  which 
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D.  B.  Hart  has  described  as  the  one  assumed  in  diastole.  He  recommends  that 
the  bladder  be  kept  moderately  distended  after  the  operation  to  allow  it  to  act 
more  effectually  as  a  plug,  and  prevent  the  intestines  from  prolapsing ;  we  think 
that  moderate  distension  would  have  just  an  opposite  effect,  as  the  pubic 
segment  will  adapt  itself  to  the  sacral  one  most  completely  when  the  bladder 
is  flaccid.  The  effects  of  tying  in  a  ureter  by  mistake,  he  does  not  consider 
serious.  This  occurred  in  two  cases,  in  both  of  which  the  ureter  became  again 
permeable ;  in  one  case  this  was  demonstrated  by  post-mortem,  in  the  other  by 
the  passing  off  of  the  symptoms.  This  is  ascribed  to  the  fact  that  the  coats 
are  not  crushed  by  the  ligature  (as  in  the  case  of  an  artery),  and  that  no  clot 
forms  to  act  as  a  plug  when  the  ligature  slackens. 

In  the  after-tteatment^  the  patient  is  laid  on  a  couch  with  a  movable  back,  so 
that  the  shoulders  may  be  raised  above  the  pelvis — from  45°  to  90^  Schatz 
rightly  draws  attention  to  the  fact  that  the  pouch  of  Douglas  cannot  be  drained 
effectively  when  the  trunk  is  horizontal ;  the  shoulders  must  be  raised  to  an 
angle  of  45"^  at  least  Further,  he  does  not  consider  a  drainage-tube  necessary ; 
the  median  incision  in  the  posterior  vaginal  wall  forms  a  trough,  and  the  sutures 
of  the  pedicle  laid  along  this  are  a  sufficient  drain.  The  couch  is  covered  with 
an  air-cushion  provided  with  a  funnel-shaped  hole,  which  allows  the  vaginal 
discharges  to  drain  away,  and  antiseptic  injections  to  be  used  without  moving 
the  patient. 

The  latter  portion  of  the  paper  is  taken  up  with  the  results  and  indications 
for  the  operation.     The  cases  in  which  it  is  indicated  are  ranged  in  six  groups : 

(1)  In  non-malignant  affections,  it  is  very  rarely  justifiable,  though  Schatz 
performed  it  successfully  in  a  case  of  cystic  polypi  (see  also  Sanger's  paper). 

(2)  Carcinoma  of  the  body  of  the  uterus  offers  the  most  satisfactory  cases  for 
operation.  Three  of  Schatz's  cases  (successful)  were  of  this  nature.  He  places 
the  mortality  from  the  operation  at  10  per  cent  in  this  group  (?),  and  thinks  the 
period  of  health  enjoyed  before  recurrence  justifies  the  operation.  (3)  Car- 
cinoma of  both  cervix  and  body,  and  (4)  carcinoma  of  the  mucous  membrane 
of  the  cervix  are  also  favourable  for  operation,  as  the  connective  tissue  is  not 
early  involved.  When  carcinoma  arises  (6)  in  the  substance  of  the  cervix,  or 
(6)  in  its  vaginal  mucous  membrane  covering,  it  is  usually  beyond  the  possibility 
of  operative  interference,  as  the  connective  tissue  is  early  involved. 

A.  H.  F.  Babbour. 

3.  Bivet  on  Fnnio  Eflsmorrhage  during  Labour.— In  this  paper,  M.  Gus- 
tave  Bivet  records  an  interesting  and  very  rare  case  of  spontaneous  rupture  of 
the  funic  vessels  from  a  velamentoua  insertion  of  the  cord  accompanied  by 
hsBmorrhage. 

After  referring  to  the  literature  of  the  subject,  which  is  by  no  means  exten- 
sive, he  proceeds  to  narrate  the  following  case : — 

A  primipara,  cet,  nineteen,  previously  in  good  health,  and,  up  till  the  time  of 
her  pregnancy,  menstruating  regularly,  was  admitted  under  Budin  into  "  La 
Charit6."  She  was  apparently  seven  months  pregnant  Her  pregnancy  had 
presented  no  peculiar  features.  She  was  delivered  naturally  of  a  male  child 
shortly  after  admission.  Immediately  after.  Rivet  recognised  a  second  bag  of 
membranes,  beyond  which  a  second  head  was  felt  presenting.  The  pains 
became  powerful,  and  the  bag  of  membranes  appeared  externally  at  the  vulva, 
wliich  was  greatly  distended.  While  Rivet  was  watching,  the  membrane 
ruptured,  and,  at  the  same  time,  there  was  a  distinct  jet  of  hsBmorrhage. 
Shortly  thereafter  the  second  child,  a  male,  was  bom,  pale  and  exsanguine. 
After  considerable  efforts  respiration  was  established,  and  went  on  regularly  for 
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«one  time.  There  were  two  placenta.  In  thai  of  the  fint  child  the  ooid  was 
Buogmal;  in  that  of  the  aeoond,  the  inaeiiion  was  YeIamentoa&  The  three 
TWBeb  of  the  eoid  split  up  and  travetBed  the  membnmes  for  a  considerable 
distmcB  before  entering  the  substance  of  the  placenta.  When  the  membranes 
nptoredy  all  the  three  Tessels  were  torn.  The  mother  made  a  good  reooverji 
but  both  children  died. 

Of  course,  velamentoiis  insertion  of  the  cord  is  comparativelj  frequent  in 
twin  births,  but  the  points  of  interest  in  the  case  were : — 1st.  The  rupture 
of  tiifl  Tessels  took  {jace  low  down  at  the  Tulva;  2nd.  That  all  the  three 
fonic  Teasels  were  torn ;  and  3rd.  That  the  source  of  the  hiemorrhage,  which 
compromised  the  life  of  the  second  child,  was  men  by  Rivet  at  the  time  of  its 

J.  Halltoat  Cboox. 
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1.  Cassel,  Sr.  Jaeob  Ton.— Zim  Thbrapib  dsr  Tussib  Conwlsita.    Mit 

BBBONBKRN  BkbOCKBICHTIOUNO  DEB  OBGSN  DIB  EIrANKHBIT  AkOKWENDRSN 

SPBomoA.    (On  the  Therapeutics  of  Whooping  CougL) 

1  CredA — ^ZuB  YxbhOtuko  der  Augenentzukdunq  Nkuosborenbb  (Dbittib 
Abtikxl).  (The  Prophylaxis  of  Ophthalmia  Neonatorum.)  Ardwo.  f. 
OynOkoiogie,  Bd.  zxi.  Hft  2. 

1.  Cassel  on  fhe  Therapeuties  of  Whooping  Ckiugh.— The  author  gives 
an  exhaustive  account  of  the  numerous  remedies  which  of  late  years  have 
l)een  tried  in  this  disease,  their  very  number  being  an  indication  of  the 
difficulty  of  coping  with  it  by  therapeutic  means.  A  large  proportion  of 
&e  cases  were  treated  in  hospital,  chiefly  in  the  polikliniks  of  Drs.  Joseph 
Keyer  and  Baginsky,  thereby  insuring  careful  clinical  observation  and  skilled 
supervision,  which  is  not  attainable  in  private  practice.  The  results  are  inter- 
esting, and  on  the  whole  satisfactory,  especially  as  indicating  the  kind  of  drug 
which  is  likely  to  be  found  useful  in  certain  classes  of  cases,  and  in  different 
stages  of  the  disease.  He  concludes  by  admitting  that  for  this  disease  as  yet 
there  is  no  specific.  On  the  whole,  he  thinks,  the  narcotic  class  of  remedies 
will  be  found  most  useful,  especially  belladonna,  and  more  particularly  when  it 
is  combined  with  chloral  hydrate.  As  to  bromides,  he  considers  them  of  less 
value,  but  yet  sometimes  usefuL  Carbolic  inhalations  are  undoubtedly  of 
service,  and  salicylates  apparently  seem  in  many  cases  to  lessen  the  duration  of 
the  attacks. 

The  remedies  he  divides  into  three  classes: — 1.  Narootios;  2.  Anti- 
septics; 3.  Empibioal  Rembdibs. 

1.  Nabootigs. — Of  these,  the  first  noted  is  PoUusic  Bromide.  He  admits 
the  power  of  the  salt  in  allaying  nervous  excitability  and  irritation  in  this 
disease,  but  considers  that  although  it  exercises  a  certain  beneficial  influence  for  a 
time,  when  the  system  gets  accustomed  to  its  use  it  ceases  to  have  any  effect, 
the  attacks  becoming  as  bad  as  before.  He  also  finds  that  it  is  liable  to  produce 
great  depressions,  and  on  the  whole  considers  that  the  expectations  formed  of  the 
probable  effect  of  this  remedy  have  not  been  resdised.     He  goes  on  to  note 
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more  particularly  the  observations  of  Lublinski,  who  found  in  23  per  cent  of  casea 
treated  that  the  attacks  were  somewhat  diminished  in  severity  but  not  in  duration. 

Heubner,  who  gave  siioilar  doses  to  Lublinskj,  attained  very  similar  results, 
the  duration  of  the  disease  being  in  no  case  shortened,  the  author  giving  an 
unfavourable  opinion  as  to  the  usefulness  of  the  drug. 

Baginsky  admininist^ered  the  remedy  in  smaller  doses  than  either  of  the 
authors  just  mentioned,  and  with  no  better  results. 

Komer,  who  used  the  remedy  chiefly  by  inhalation,  speaks  more  favourably 
of  its  e£fects. 

BeUadomia  is  the  next  remedy  of  the  narcotic  class  noted.  Much  more 
favourable  results  were  obtained  with  this  drug.  Its  action  on  the  peripheral 
and  respiratory  nerves  was  well  marked,  especially  when  combined  with> 
remedies  of  the  antiseptic  and  astringent  class.^  Meyer-Huni '  found  atropin 
used  by  insufflation  most  successful 

The  observations  of  J.  W.  Allan '  are  noted,  also  those  of  Dr.  Jules  Mus- 
carel*  and  Dr.  W.  M'All,'  in  addition  to  those  of  Heubner  and  LublinskL 
All  authors  agree  as  to  the  efficacy  of  the  remedy,  not  only  in  diminishing  the 
severity  of  the  paroxysm,  but  the  duration  of  the  illness  as  well.  It  should  be 
administered  in  full  doses,  and  its  effects  carefully  watched,  dryness  and  irrita- 
tion of  the  throat  and  dilatation  of  the  pupils  being  indications  that  its 
administration  should  be  discontinued. 

Opvum, — Our  author  dismisses  this  remedy  in  a  few  words,  considering 
that  on  account  of  its  poisonous  nature  in  children,  the  propriety  of  its  use  is 
doubtful  He  admits  that  its  sedative  and  narcotic  effects  are  undoubted  in 
diminishing  the  cough,  but  he  is  of  opinion  it  has  no  influence  in  curing  or 
cutting  short  the  disease. 

Chloral  hydrcUe  is  next  noted,  and  the  results  of  its  administration  are 
found  to  be  satisfactory  in  diminishing  the  severity  of  the  attacks,  as  well  as 
apparently  cutting  short  the  disease.  Dr.  Lorey  of  Frankfurt*  thinks  favour- 
ably of  its  effects.  Heubner  also  found  it  useful,  especially  administered  per 
rectum.  Dr.  MarceU  Hartwig'  does  not  speak  in  such  high  terms  of  the 
results  obtained  in  his  practice. 

Chloral  hydrate  and  bdladonna  extract  in  combination  seem  to  have  found 
much  favour  in  Germany,  although  little  used  in  this  country.  The  results  of 
treatment  are  considered  more  satisfactory  than  with  either  of  the  remedies 
used  separately. 

Chloral  hutylate. — ^The  use  of  this  remedy  has  been  advocated  by  Dunlop,* 
also  by  Roberts,'  and  it  would  appear  to  exercise  a  wonderful  effect  in  arrest- 
ing the  progress  of  the  attack,  cases  being  noted  where  a  cure  was  effected 
within  two  weeks. 

Propylamine  has  been  tried  by  Hryntschak,^*  who  thinks  it  has  an  influ- 
ence on  the  laryngeal  nerves  and,  possibly,  on  the  fungus  associated  with  this 
disease.  .He  found  the  attacks  much  diminished  in  severity,  but  relapses  were 
apt  tp  OQcur  which,  however,  yielded  to  an  increased  dose. 

1  Berlin.  Hm.  Woehentchrift,  1879,  No.  16. 
'  *  Weitere  Beitriige  tnr  Pathologio  und  Therapie  des  Keuohbiuteiis,  ZeiUehrift  /.  Um. 
Med.,  Heft  3,  1880. 

•  Oltugow  Med.  Jour..  February,  1880. 

«  Jahrb.  f.  Kinderhedkunde,  Bd.  viii  1875,  §  219. 

'  Traitment  de  la  Coquelache,  ChueUe  det  H&pUaux,  No.  28,  1882. 

•  Jahrhuchf.  KinderheOhinde,  1872. 

7  DeuUehe  ZeiUckrifif,  prakt,  Med.,  1877,  No.  29. 
"  Lancet,  28th  June,  1877. 

•  aStterreich  Jahrbuchf.  Pddiatrik,  1877,  p.  287. 
^^  Arekiv/f.  KinderkeUhmde,  Bd.  zL  1877,  §  836. 
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Ether  waa  used  by  Lubelski^  bj  di^nioni  but  with  no  satiafactorj 
resnlta. 

Amyl  nUriie  has  been  tried  by  Sawarowsky,*  a  few  drops  diluted  with  a 
dnchm  of  chloiofonn.  He  conaiden  the  remedy  one  to  be  tried  with  caution 
only  by  the  physician  himself. 

The  omBtani  eurrerU  is  spoken  of  by  Kossbach*  as  a  remedy  promising 
the  most  satisfactory  results,  and  well  worthy  of  further  triaL  The  current 
WIS  always  applied  to  the  cervical  spine. 

2.  AirnsEPiicB. — Quinine-sulphate  has  been  eztensiyely  tried  by  Steffen 
and  Binz,^  as  well  as  by  Breidenhof,  Heubner,  Hagenbach,  and  others, 
with  the  result  that  it  appears  to  exercise  a  powerful  antiseptic  influence, 
especially  on  the  secretions  of  the  bronchial  mucous  membrane.  It  was 
aeldom  given  in  children  under  the  age  of  six  years.  Drowsiness  was  generally 
produced  before  a  successful  result  was  attained.  Full  doses  were  given 
according  to  age.  The  administration  by  enema  was  frequently  resorted  to 
instead  of  the  oral  method.  Lublinski  gave  the  drug  in  much  larger  doses, 
apparently  with  more  successful  resulta 

Carbolic  Acid, — The  results  of  treatment  by  this  drug  are  referred  to  at 
some  length.  Letzerich,  Burchardt,'  Uffelmann,*  Birch-Hirschfeld/  are  all 
quoted  as  having  given  it  an  extended  triaL  It  was  chiefly  used  by  the  various 
methods  of  inhalation,  either  in  the  form  of  spray  or  vaporisation  with  steam. 
Curschmann  has  invented  a  respirator  from  the  use  of  which  he  has  obtained 
good  results.  Seeman  always  employs  a  tent  bed,  saturating  woollen  cloths 
and  also  the  bed-«lothes  with  a  3  per  cent  solution.  Other  products  of  the 
destructive  distillation  of  coal-tar  were  tried  with  similar  results.  All  the 
authors  agree  as  to  the  benefit  derived  from  carbolic  inhalation  of  various 
kinds.  Carbolic  poisoning  was  not  proved  to  result  from  this  method  of  treat* 
ment 

Turpentme  inhalation,  a  few  drops  on  a  pocket-handkerchief  or  sprinkled 
on  the  child's  pillow,  is  spoken  of  as  being  useful  by  Albrecht.' 

Petroleutn  applied  externally  to  the  chest  has  been  used  by  Lesser  *  and 
Hildebrandt,'*  the  latter  employing  it  also  in  vapour  and  by  sprinkling  over  the 
bed-clothes.     The  results  were  not,  on  the  whole,  satisfactory. 

Salicylic  <tcid  and  aodium  salicylate^  by  the  method  of  spray  and  inhalation 
▼ere  found  also  serviceable  in  lessening  the  severity  and  duration  of  the- 
attacks. 

Carbolate  of  soda  and  corrosive  sublimate^  the  former  by  Pemot^^  and 

Bnjardin-Beaumetz,  and  the  latter  by  Koch,  have  been  severaUy  recommended. 

3.  Empirical  Bemedibs. — Of  these  Extractum  castaness  vesc®  is  spoken  of 

with  most  favotu:  by  Dr.  Thomas  D.  Davis,  of  Philadelphia,"  and  also  by 

KorvatscL"    The  juice  of  the  chesnut  is  chiefly  used  in  America.     The  leaves 

^  Ocaette  hebdomadaire  u,  Oazdte  da  MpUaux,  1878,  26. 
>  Jahrb.  f.  KinderheUkunde,  Bd.  xL  1877,  §  886. 

*  Berlin  kUn.  Wochmachrifi,  1880,  No.  18. 

*  Jakrb.  /.  KinderhtilkufuU,  Bd.  L  §  241,  w.  f.  1868. 
«  JaJtrb.  f.  Kinderheilkunds,  Bd.  viii.  1875,  §  450. 

<  Deutsche  ZeiUchriftf.  prakl,  Med,,  1876,  No.  89. 
^  Jahrb.  f.  Kinderheilkunde,  xu.  Phi.  ii.  1878. 
'  Sehweuerieehe  Correipondembl&tter. 

*  Jahrb./.  Kinderheilkunde,  vi  §  436,  1878. 
^  Deutsche  Med.  Woehensehrift,  1878,  No.  2. 
11  Bulletin  Gen.  de  Therap.,  zv.  2, 1878. 

!•  American  Journal  of  Phartnacy,  1871. 
^  Centraheitung  f.  Kinderheilkunde, 
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of  chesnuts  and  peaches  are  collected  in  September,  and  from  these  an  ezttact» 
made  and  administered  with  sugar  or  glycerine. 

Oxalate  of  cerium^  ehloride  of  pilocarpine  picriruUe  of  ammonia  and  Uneture 
of  myrrh  have  all  been  tried,  but  apparently  with  little  indication  of  use- 
fulness. 

JaICBS  CABMIGHASIk 

2.  Credtf  on  Prophylaxis  of  Ophthalmia  Heonatomm. — ^In  this  paper,  Credj 
sums  up  his  experience  in  the  treatment  of  this  affection.  During  the  ten 
years  1870-1880,  the  number  of  children  affected  with  ophthalmia  at  the 
Leipzig  Maternity  was  about  12  to  15  per  cent,  (during  two  years  it 
was  only  6  to  7  per  cent).  During  the  last  four  years,  in  which  his  special 
treatment  has  been  carried  out,  it  has  fallen  to  '25  per  cent  in  one  year,  and 
0  per  cent  in  the  other  three.  With  regard  to  its  etiology,  his  conclusions 
are:  (1)  that  it  is  caused  by  a  specific  virus,  which  is  identical  with  that  of 
gonorrhoea;  (2)  that  the  poison,  which  is  found  chiefly  in  patients  affected 
with  granular  vaginitis,  finds  its  way  into  the  conjunctiva  principally  during 
the  second  stage;  (3)  that  the  normal  vaginal  secretion  does  not  cause 
ophthalmia ;  (4)  that  the  existence  of  granular  vaginitis  was  only  proved  in  a 
small  percentage  of  his  cases,  because  several  were  admitted  to  the  Maternity 
already  in  labour ;  (5)  that  a  prolonged  second  stage  (of  more  than  an  hour),  as 
well  as  an  early  rupture  of  the  membranes  (three  hours  before  the  birth  of  the 
child)  and  the  birth  of  large  children,  favour  infection.  The  period  of  incuba- 
tion is  usually  three,  rarely  five  day&  Antiseptic  vaginal  injections  and 
washing  of  the  child's  eyes  had  been  tried,  but  found  insufficient  to  prevent 
ophthalmia.  This  led  Cred^  to  experiment  with  a  view  to  destroying  the  germ, 
and  he  has  found  that  a  two  per  cent,  solution  of  nitrate  of  silver  effects  this. 
The  eyes  are  first  washed,  and  then  a  single  drop  of  the  solution  is  let  fall  on  the 
conjunctiva;  no  further  attention  is  required.  In  some  cases,  specially  premature 
children,  some  hyperaemia  of  the  conjunctiva  follows ;  in  the  majority  there  is 
no  reaction.  As  33  per  cent  of  the  children  received  as  blind  into  the 
asylums  in  Germany  and  Austria  owe  their  condition  to  this  disease,  we  are 
not  surprised  to  learn  that  Credo's  method  is  being  enforced  by  the  Government 
Board  of  Health. 

A.  H.  F.  Barboub. 


OBrrUABT  OP  DS.  J.  HABIOV  8IKS. 

THIRTY  years  ago  a  pamphlet  came  across  the  Atlantic  which  wrought  a 
revolution  in  vaginal  surgery.  We  remember  the  spell  it  threw  over  the 
mind  of  Sir  James  Simpson,  who  recognised  in  the  author  of  ''  Silver  Sutures 
in  Surgery"  a  kindred  spirit,  careful  in  observation,  quick  in  apprehension, 
fertile  in  resource,  fearless  in  effort,  and  enthusiastic  in  achievement.  The 
pamphlet  told  of  triumph  in  a  field  that  had  been  the  very  despair  of  surgery. 
Jobert,  Wutzer,  and  one  or  two  other  surgeons  had  had  an  occasional  success  in 
the  closure  of  a  small  vesico-vaginal  fistula ;  but  in  Britain  the  subjects  of  it 
were  doomed  to  hopeless  isolation.  Lecturers  and  writers  seemed  to  think  that 
the  less  that  was  said  of  it  the  better.  And  here  was  an  American  practitioner, 
in  the  slave  State  of  Alabama,  showing  that  for  some  years  he  could  count  on  a 
certain  cure  even  in  the  desperate  cases. 
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Dl  Marion  Sudb  laid  a  good  deal  of  streaa  on  the  importance  of  the  silver 
satorefl  with  which  he  brought  together  the  edges  of  the  wound.  The  metallic 
mtoiee  have  not  proTed  to  be  a  constant  necessity  for  the  success  of  his  opera- 
tion, but  in  many  cases  their  use  gives  the  surest  guarantee  for  union,  and  their 
employment  in  other  operations  has  been  attended  with  beneficent  results,  and 
because  of  his  introduction  of  them  into  practice,  surgery  can  never  let  his  name 
fade  from  her  annals. 

The  great  improvement,  however,  that  he  effected  in  the  operation,  and  that 
gives  him  a  chief  place  among  the  founders  of  gynecology,  was  his  discovery  of 
the  poper  means  for  securing  full  exposure  of  the  vaginal  cavity.  It  was  a 
real  discovery.  His  heart  was  set  on  curing  the  poor  slave  women  who  so 
frequently  were  the  victims  of  urinary  fistula.  One  in  particular  had  baffled 
him,  because  of  the  difficulty  of  getting  access  to  the  opening  in  the  vaginal 
walL  In  1845,  as  he  tells  in  his  "  Clinical  Notes  on  Uterine  Surgery,"  he  had 
to  treat  a  lady  who  was  suffering  from  retroversion  of  the  uterus.  To  reduce  it 
be  bad  placed  her  in  the  knee-elbow  position,  and  first  with  one  finger,  and 
then  with  two  in  the  vagina,  tried  to  replace  it  Whilst  manipulating  in 
different  directions,  he  suddenly  lost  touch  of  the  uterus  and  vaginal  walls. 
Tbe  fingers  were  embraced  at  the  vaginal  orifice,  but  as  they  were  turned  round 
within  the  cavity  it  seemed  to  have  become  expanded,  and  he  felt  as  if  he  could 
barely  touch  the  sides  of  the  pelvia  The  lady  declared  herself  relieved  He  did 
not  understand  what  had  happened,  but  as  she  was  heavy,  he  allowed  her  to  lie 
down  on  her  side,  and  noticed  that  as  she  lay,  or  rather  fell,  down,  an  escape 
of  air  took  place  from  the  vagina.  He  recognised  that  in  the  peculiar  posture 
in  which  the  patient  had  been  placed,  the  tendency  of  the  vaginal  roof  had 
been  to  gravitate  towards  the  abdomen,  and  as  he  had  opened  up  the  vaginal 
orifice,  the  air  had  rushed  in  to  distend  its  cavity.  His  mind  was  constajitly 
working  then  at  his  fistula  cases,  and  we  have  heard  him  own  that  no  sooner 
bad  he  had  time  to  reflect  on  what  he  had  observed,  than  he  went  to  the 
kitchen  where  the  black  cook  whose  case  had  baffled  him  was  at  work,  and 
with  the  bent  handle  of  one  of  her  own  spoons  for  a  proto-speculum  proved  the 
possibility  of  exposing  the  rebellious  fistula.  From  that  time  dates  his  triumphs 
over  that  dire  distress,  and  the  introduction  of  the  most  important  implement 
in  the  armamentarium  of  the  gynecologist. 

Sims's  speculum  is  essentially  a  spatula.  Kow,  spatulA  had  been  used  for 
vaginal  exploration  by  others.  But  the  form  that  he  gave  it  has,  with  slight 
modifications,  been  found  the  most  serviceable  ;  and  he  has  the  imdivided  merit 
of  having  shown  how  its  full  benefit  is  obtained  by  proper  posturing  of  the 
patientw  Using  it  at  first  in  the  cure  of  fistulas,  he  soon  learned  and  taught  the 
worid  to  use  it  in  preference  to  any  other  form  of  speculum,  and  by  its  use  not 
only  widened  the  scope  of  our  diagnostic  powers,  but  the  sphere  of  our  operative 
interference. 

The  speculum  that  bears  his  name  is  his  greatest  invention;  and  his 
operation  for  the  cure  of  fistidn  his  most  beneficent  achievement.  But  there 
were  other  instruments  of  much  value,  though  of  minor  importance,  which  he 
was  the  first  to  introduce,  or  on  which  he  made  improvements.  And  there  were 
other  operations  with  which  his  name  is  honourably  associated — plastic  opera- 
tions on  the  vaginal  walls,  division  of  the  cervix  uteri,  removal  of  the  cancerous 
cervix,  reposition  and  retention  of  the  dislocated  uterus,  removal  of  diseased 
or  normal  ovaries,  cholecystotomy,  and  other  operations  on  the  pelvic  and 
abdominal  viscera,  in  regard  to  all  of  which  he  has  made  valuable  contri- 
butions in  papere  and  books  which  bear  the  stamp  of  an  honest  mind,  and  are 
chaiged  with  a  generous  appreciation  of  the  work  of  his  fellow-labourers. 
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Having  practised  for  some  years  in  Montgomery,  Alabama,  he  removed  in 
1853  to  New  York,  where  he  devoted  himself  almost  exclusively  to  diseases  of 
women.  There  he  founded  the  famous  Hospital  for  Women,  in  which  he  and 
his  followers  have  not  only  been  able  to  relieve  crowds  of  suffering  females,  but 
have  made  observations  on  the  diagnosis  and  treatment  of  their  diseases  which 
have  made  the  wide  world  their  .debtors.  In  1862,  the  strained  relations 
which  arose  between  him  and  some  of  his  neighbours  on  account  of  his 
Southern  sympathies  during  the  Civil  War,  led  him  to  seek  for  a  time  a 
sphere  of  practice  in  Europe.  His  great  reputation  secured  him  abundant 
employment  in  the  capitals  of  France  and  f^gland.  It  was  during  his  resi- 
dence in  London  that  he  published  his  largest  work,  containing  the  results  of 
his  treatment  of  many  forms  of  uterine  disease. 

For  the  last  ten  years,  however,  Kew  York  had  become  again  his  head- 
quarters; and, .  although  almost  every  year  found  him  on  this  side  the 
Atlantic,  so  that  his  face  and  figure  have  become  very  familiar  at  meetings  of 
Congresses  and  Associations  here,  it  was  in  New  York  that  he  died,  on  the 
13th  of  this  montL 

Let  us  try  to  introduce  our  readers  to  the  man  himself.  We  find  him  on 
one  of  his  visits  to  Edinburgh,  four  years  ago,  in  the  company  of  some  fourth- 
year  students  and  young  graduates  of  medicine  whom  he  has  been  asked  to 
meet  at  dinner.  The  party  has  gone  back  to  the  drawing-roouL  A  little  man, 
far  on  in  the  sixties,  with  ample  forehead  and  full  eyebrows,  from  imder 
which  the  eyes  sometimes  shoot  keen  or  kindly  glances,  and  sometimes  have  a 
far-off,  meditative  look,  leans  his  hands  upon  the  back  of  a  chair,  and  speaks 
somewhat  as  follows : — 

"  Gentlemen,  I  don't  know  that  I  have  anything  very  important  to  address 
to  you.  I  had  no  idea  of  making  a  speech,  and  the  suggestio9  that  I  should 
say  something  to-night  is  due  to  our  hostess.  I  am  very  glad,  however,  to  meet 
you  young  men,  and  will  be  pleased  if  I  can  say  anything  to  help  you  in  the 
life  you  are  beginning,  or  will  soon  begin.  I  am  an  old  practitioner  now, 
having  practised  medicine  for  about  fifty  years.  I  remember  well  how  much 
I  used  to  be  encouraged  by  a  friendly  word  from  a  man  older  in  thfe  profession 
than  myself,  and  would  like  to  be  able  to  repay  the  benefit  to  you. 

"  I  believe  I  couldn't  do  better  than  just  tell  you  my  own  experiences  when 
I  tried  to  make  my  first  start  in  practice.  I  had  graduated  at  Jefferson 
Medical  College,  after  two  years  of  theoretical  study,  as  was  common  with  us 
at  that  time.  You'll  be  surprised  when  I  tell  you  that  I  had  only  had 
theoretical  training;  but  in  reality  I  had  received  no  clinical  instruction,  had  been 
called  to  walk  no  hospital  wards,  and  had  never  seen  a  person  die.  I  had  learned 
something  of  anatomy  and  enough  of  liurgery  to  be  able  to  tie  the  innominate 
artery  or  cut  down  on  any  nerve  in  the  body ;  but  as  for  medicine,  I  had  never 
been  told  how  to  distinguish  a  colic  from  a  labour  pain.  The  best  openings 
for  pmctice  at  that  time  were  in  the  West ;  but  I  was  very  well  satisfied  with 
my  acquirements,  and  thought  I  would  do  quite  well  if  I  started  in  my  own 
native  town.  It  was  but  a  little  place,  and  I  settled  in  a  house  at  the  one  end 
of  it.  I  remember  well  the  sign-plate  I  got  put  up  on  the  door ;  it  was  made  of 
shining  white  metal,  and  of  striking  dimensions,  for  it  was  between  two  and 
three  feet  long,  with  Dr.  J.  Marion  Sims  on  it  in  huge  letters ;  and  as  I  walked 
up  the  street  I  liked  to  see  it  glancing  in  the  sunset.  It  didn't  seem, 
however,  to  make  much  impression  on  the  community.  I  had  waited  there 
for  a  fortnight,  wondering  sometimes  when  the  practice  was  to  begin.  One 
morning  I  was  reading  the  papers  at  my  window  when  the  leading  man  in 
the  town  came  along.     He  was  a  master  tailor  to  trade,  but  he  was  the  big 
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man  in  the  place — ^a  sort  of  Mayor.  When  he  came  to  the  window,  he  stopped 
and  called  up,  '  Well  Marion '  (no  one  thought  of  calling  me  Doctor,  for  they 
had  all  known  me  there  as  a  boy), '  Well  Marion,'  said  he,  '  have  you  got  ever 
a  call  yet  f '  *  No,'  said  I,  *  not  yet'  *  Will  you  step  along  and  see  my  baby  f 
It 's  got  summer  diarrhoea,  and  seems  rather  badly.' 

"  I  can't  tell  you  how  big  I  felt.  I  never  expected  to  begin  my  practice  in 
the  Mayor's  family.  I  had  imagined  that  I  should  have  to  begin  with  work- 
ing among  the  free  niggers,  who  were  often  enough  ill,  but  who  could  never 
pay  a  doctor,  and  here  my  first  call  came  from  the  greatest  man  we  had — ^the 
man,  in  fact,  who  ran  the  village.  I  felt  as  if  I  had  grown  to  twice  my  size, 
thought  of  ordering  a  new  suit  of  clothes  immediately,  and  fancied  that  my 
fortune  was  made.  I  went  along,  and  found  the  baby,  which  was  in  the  midst 
of  it8  teeUung,  very  iU  with  diarrhoBa.  I  did  not  remember  having  heard 
anything  about  this  summer  diarrhoBa  at  College,  but  of  course  I  looked  wise, 
felt  the  bab/s  pulse,  examined  its  dejections,  and  cut  its  gums  in  two  places. 
Then  they  asked  me,  'What  was  I  going  to  give  the  child?'  That  was  a 
puzzler.  I  said,  '  Oh,  I'll  make  up  some  medicine  at  home.  It  11  take  some 
time  to  get  ready,  and  you  can  send  Jinny  along  for  it  in  an  hour.'  This 
Jinny  was  a  sharp  little  nigger  girl,  one  of  those  little  mischiefs  who  can 
run  an  errand  ever  so  fast  when  they  are  not  wanted  to.  And  I  tell  you  I 
went  home  as  quick  as  ever  I  could,  to  get  plenty  of  time  at  my  hooka  Luckily 
for  me  we  had  no  druggist,  or  apothecary,  or  pharmacist  to  send  prescriptions 
to,  for  I  don't  think  I  could  have  written  one  to  save  my  life.  WeU,  I  got 
home  to  my  books.  I  hadn't  a  large  library,  just  a  few  books  on  a  shelf.  There 
was  Dewees'  Midwifery,  Eberl^'s  Practice  of  Medicine,  and  two  or  three 
others.  I  took  down  Eberl^,  and  looked  him  up  on  the  Summer  Diarrhosa  of 
Children.  There  was  about  a  dozen  pages,  with  one  prescription,  and  sometimes 
two  on  every  page,  for  Eberl^  was  great  in  prescriptions,  and  sometimes  gave  a 
whole  string  of  them.  I  read  seven  or  eight  pages,  but  did  not  seem  to  know 
any  better  what  to  do  with  the  Mayor's  baby. 

*'  However,  it  was  necessary  to  do  something,  so  I  took  his  first  prescription 
— I  don't  remember  what  it  was  now, — and  by  the  time  Jinny  came  I  had 
made  up  some  powders.  These  I  gave  her,  along  with  a  note  to  her  mistress 
with  instructions  to  give  one  to  the  infant  every  two  hours  in  a  little  syrup.  I 
went  along  in  the  evening  again  to  see  the  child,  and  was  told  the  powders 
hadn't  done  it  any  good.  I  went  home,  and  made  up  the  next  prescription.  This 
was  the  only  patient  I  had,  and  I  kept  going  three  or  four  times  a4ay  to  see 
it,  and  sometimes  stayed  aU  night  But  it  was  always  the  same  thing — *  The 
medicine  is  not  doing  it  any  good.'  I  turned  a  page  of  Eberl^  on  that  infant 
every  day ;  but  it  steadily  grew  worse.  Still,  I  never  dreamt  but  that  it  would 
get  well  \  I  couldn't  imagine  it  possible  that  my  first  patient  could  die.  I  was 
doing  my  best  for  the  child  and  watching  it  very  closely,  along  with  the  old 
black  woman  who  nursed  it  I  fancy  old  nurses  and  young  doctors  don't  get 
on  very  well  any  time.  The  old  nurses  think  that  the  young  doctors  don't 
know  their  business  too  well,  and  the  young  doctors  feel  that  the  nurses  look 
down  on  them.  But,  to  make  a  long  story  short,  I  was  standing  at  one  side  of 
the  bed  and  the  old  nurse  at  the  other,  when  she  looked  across  to  me  and  said, 
*  Doctor,  don't  you  think  that  child 's  agoin'  to  die  f  I  felt  quite  indignant, 
and  said,  '  No,  I  don't'  I  looked  again  at  the  child,  felt  its  pulse,  and  insisted 
that  it  would  come  all  right  She  said  nothing.  In  a  little  the  breathing  became 
slower,  there  was  a  kind  of  convulsive  movement,  and  the  infant  became 
alarmingly  stilL  I  whipped  it  out  from  under  the  bed-clothes,  blew  into  its 
lungs,  jerked  it  from  side  to  side,  and  tried  hard  the  ready  methods  for  resusci- 
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tation.  The  old  nurse  came  round  to  my  side  of  the  bed,  and  I  think  I  feel 
her  hand  on  my  shoulder  yet  as  she  said,  '  Doctor,  it 's  no  use  a-blowin'  and 
arfihakin'  at  that  child.  That  child 's  dead.'  I  never  was  so  astounded  in  mj 
life.  I  went  to  the  funeral,  and  went  home  more  disheartened  than  I  can 
express  at  having  lost  my  very  first  patient. 

"  I  hadn't  got  over  my  disappointment  when,  about  a  fortnight  after,  the 
foreman  of  the  establishment  came  to  me  and  said :  '  Marion,  have  you  got  any 
new  calls  since  the  Mayor's  baby  died  V  *  No,'  said  L  '  I  wish  you  would 
come  and  see  what  you  can  do  for  my  baby.     It 's  got  summer  diarrhoBa.' 

''  I  did  not  feel  so  proud  as  I  did  of  my  first  call,  but  went,  and  found  the 
child  very  ill  indeed.  Still  I  did  not  know  what  to  do,  and  was  obliged  to  go 
back  to  Eberl^,  and  make  up  his  prescriptions  as  before.  Only,  this  time  I  began 
with  the  last  prescription,  and  turned  the  pages  backward.  The  child  was  get- 
ting worse  and  worse  when,  to  my  great  relief.  Dr.  Jones,  the  village  doctor, 
who  had  been  away  on  a  holiday,  came  home.  He  was  a  most  excellent  doctor, 
and  I  went  and  told  him  how  the  mayor's  baby  had  died,  and  asked  him  to 
come  with  me  to  see  the  foreman's  child.  He  kindly  came,  and  like  a  wise 
man  said  very  little  when  we  were  in  the  house.  But  when  we  got  outside, 
and  walked  around  to  the  back  of  the  house,  he  said:  'I  think  this  baby's 
going  to  die  too.'  'No,'  said  I,  'it's  impossible  that  two  babies  should  cUe/ 
But  die  it  did. 

''  I  have  never  in  all  my  life  felt  so  cast  down  as  I  did  just  then.  If  I  had 
had  a  thousand  dollars,  I  would  have  given  up  medicine  for  ever,  and  gone  in 
for  some  business.  But  I  was  a  poor  man,  and  my  father  had  spent  all  he 
could  spare  in  educating  me.  When  the  second  child  died,  I  went  home  to 
my  little  office,  took  down  the  big  plate  with  Dr.  J.  Marion  Sims  on  it,  carried 
it  into  the  back  garden,  and  cast  it  into  a  well  that  was  there,  a  hundred  feet 
deep.  If  the  well  is  still  there,  then  that  plate  is  at  the  bottom  of  it  to 
this  day. 

"  I  managed  to  go  back  to  Philadelphia,  and  worked  hard  at  my  profession. 
I  would  have  you  remember  that  nothing  but  hard  work  will  enable  a  man  to 
get  on.  It 's  not  always  the  man  of  most  talent  and  genius,  but  the  hardest 
worker,  that  gets  on  best 

"The  story  I  have  told  you  is  true,  every  word  of  it ;  and  if  I  hadn't  met 
with  that  double  disaster  at  the  outset,  1  might  never  to  this  day  have  known 
how  ignorant  I  was,  and  how  needful  it  is  to  work  hard  to  leain  how  to 
practise*" 

A.  B.  Sdepbok. 
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(Conttntie(2  fnna  page  20.) 

Surgical  Dressing  of  Wounds. 

TT  is  difficult  to  realise  to  the  full  extent  all  that  the  antiseptic  treat- 
^  ment  has  done  in  connection  with  the  improvement  and  further 
development  of  surgical  practice,  unless  one  has  had  some  experience  of 
the  non-antiseptic  treatment  of  wounds.  As  an  apprentice  m  a  large 
provincial  hospital,  I  was  taught  and  practised  the  method  of  dressing 
wounds  by  means  of  strips  of  adhesive  plaster  and  large  **  pledgets  "  of 
lint  or  linen,  thickly  smeared  with  resin  or  other  ointments.  Occasion- 
ally when  such  dr^sing  was  removed,  primary  union  to  a  greater  or  less 
extent,  had  taken  place ;  but  more  frequently  the  result  was  inflamma- 
tion and  suppuration,  which  were  attended  with  all  the  risks  local  and 
general  of  such  a  condition.  Frequent  cases  of  septicaemia  and  pyemia 
vere  the  result ;  and  at  intervals,  there  were  outbreaks  of  hospital 
gangrene,  which,  when  once  established,  attacked  almost  every  wound  or 
sore  in  the  ward.  On  coining  to  Edinburgh  as  a  student,  I  soon  learned 
the  improved  and  simpler  methods  of  Listen  and  Syme,  in  which  water 
and  clean  dry  dressings  were  employed,  with  more  fiskvourable  results. 
The  careful  application  of  pads  of  dry  lint  or  linen  so  as  to  exercise 
steady  pressure  and  keep  the  surfaces  of  the  wound  in  contact,  and  at  the 
same  time  allow  blood,  germs,  or  pus  to  escape,  was  especially  successful, 
as  carried  out  by  Mr.  Syme ;  but  even  with  these  simpler  methods,  cases 
of  hlood-poisoning  were  not  uncommon,  owing  to  local  putrefactive  changes 
taking  place.  As  one  of  Mr.  Lister's  first  pupils,  and  afterwards  as  his 
colleague,  I  had  the  privilege  of  closely  observing  the  gradual  origin  and 
perfecting  of  his  antiseptic  treatment ;  and  although  there  are  some 
differences  of  opinion  in  regard  to  the  details  of  antiseptic  surgery,  there 
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should  be  no  difference  of  opinion  in  awarding  to  Mr.  Lister  the  credit 
of  establishing  antiseptic  surgery,  which  is  now  almost  universally 
practised  in  some  form  or  other. 

Personally,  I  would  express  my  strong  opinion  as  to  the  value  of  the 
antiseptic  treatment  of  wounds  in  preventing  local  and  general  irritation 
and  in  reducing  the  risks  of  blood-poisoning  to  a  mimmum.  I  do  not 
say  that  antiseptics  will  in  all  cases  certainly  prevent  blood-poisonings 
for  I  believe  that  causes  acting  from  within  may  lead  to  putrefEictive  or 
other  changes  in  connection  with  a  wound,  but  such  cases  are  very 
exceptional  I  know  that  cases  in  which  the  application  of  antiseptics 
fails  to  prevent  blood-poisoning  are  frequently  attributed,  and  in  the 
majority  of  instances  >vith  justice,  to  a  want  of  proper  care  in  their  use  ; 
but  I  certainly  have  met  with  a  few  cases  of  failure  which  could  not  be 
accounted  for  in  this  way. 

PrvMvples  of  Surgical  Dressmga. — ^In  connection  with  this  subject 
it  is  well  to  accept  as  a  fiaiCt,  that  the  putrefactive  and  injurious  changes 
which  take  place  in  wounds  are  the  result  of  the  contact  of  germs  or 
organisms  which  exist  free  in  the  air,  or  which  may  be  communicated 
to  the  wound  by  the  touch  of  external  objects.  No  doubt  some  special 
condition  of  the  wound  or  tissues  influences  the  behaviour  of  these  germs 
and  no  doubt,  also,  there  are  organisms  which  exist  in  the  tissues  them- 
selves ;  but  in  the  present  state  of  oar  knowledge  it  seems  to  me  best 
to  consider  that  all  wounds  require  some  form  of  antiseptic  dressing  or 
application  in  order  to  prevent  harmful  results  in  connection  with  them. 
All  who  have  had  experience  of  the  non-antiseptic  treatment  of  wounds, 
know  that  wounds  will  heal  in  a  perfect  manner  without  antiseptic  pre- 
cautions or  dressings,  but  they  also  must  have  realised  the  fact  that 
there  is  no  certainty  that  such  good  results  always  take  place.  On  the 
other  hand,  with  proper  antiseptic  precautions,  the  injurious  results  are 
reduced,  as  I  have  already  expressed  it,  to  a  minimum.  In  advocating 
the  antiseptic  treatment  of  wounds,  I  would  note  the  importance  of  strict 
attention  to  rest,  avoidance  of  all  causes  likely  to  produce  local  or 
general  irritation,  and  careful  attention  to  diet  and  health,  in  addition 
to  the  employment  of  any  special  application  or  dressing.  The  late  Mr. 
Callender,  and  my  colleague,  the  late  Professor  Spence,  illustrated  in 
their  practices  how  much  the  results  of  surgical  treatment  may  be 
successfully  assisted  by  careful  attention  to  these  details;  and  I  refer  to 
them  because  I  have  sometimes  met  with  a  tendency  to  trust  everything 
to,  and  to  expect  everything  from,  the  use  of  antiseptic  dressings 
alone,  with  little  or  no  heed  being  paid  to  other  details. 

The  principles  of  the  surgical  and  antiseptic  treatment  of  wounds 
may  be  stated  as  follows : — 

(1.)  To  take  all  precautions  to  insure  thorough  cleanliness,  and  an 
antiseptic  condition  of  the  whole  sur&ce  of  the  wound  and  surrounding 
parts,  and  of  everything  which  comes  in  contact  with  them  during  any 
exposure  of  the  wound. 

(2.)  To  apply  some  antiseptic  form  of  dressing  which  will  enclose 
the  wound  and  exercise  equal  pressure  over  its  deep  portions,  and  allow  of 
the  free  discharge  of  fluids  from  its  cavity  or  surfaces.    In  the  selection 
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of  any  spedal  dressing,  the  chief  point  to  be  attended  to  is,  that  it 
should  retain  its  antiseptic  properties  for  some  time,  and  so  be  able  to 
resist  putrefactive  changes  in  connection  with  the  wound  and  its  secre- 
tions, without  a  too  frequent  renewal  or  change  of  its  application  being 
required  Other  elements  are,  that  it  should  be  as  little  irritating  as 
possible,  locaUy,  or  by  absorption,  and  that  it  should  be  of  such  a  nature 
as  to  admit  of  accurate  and  successful  application  to  all  regions  of  the 
body. 

(3.)  To  secure  free  drainage  by  the  insertion  of  tubes  or  other  means 
where  a  cavity  exists  in  the  wound,  or  where  there  is  a  probability  that 
fluids  may  accumulate  and  separate  its  surfaces. 

(4)  To  use  the  proper  means  to  carry  out  the  principle  of  rest  and 
general  treatment  already  referred  to. 

{To  ht  cotUinutd,) 


ADDSB88  DELITEBSD  AT  THE  OFEHIHO  07  THE  BOTAL  XBDICAL 

80CIETT  07  EDIHBUJiOE. 

By  John  Chiene,  M.D., 

nOIBBOB  or  BUBOKBT  DT  TBI  mnVBBSITT  OF  BDUVBUBOH. 

{CimJbiwu^frcfmfage  137.) 

AT  the  same  time  that  Gordon  was  teacher  extra*murally  in  Edinburgh, 
Allan  Bums  was  an  extra-mural  teacher  in  Glasgow.  He  taught 
anatomy  and  surgery  from  1806  to  1813.  Bums  was  bom  in  1771,  five 
years  after  Gordon,  dying  at  Gordon's  age  in  1813.  He  began  as 
Demonstrator  of  Anatomy  in  his  brother,  John  Bums's  rooms,  at  the  early 
age  of  nineteen.  After  graduation,  he  went  to  St  Petersburg,  but  only 
stayed  six  months,  returning,  contrary  to  all  precedent  to  the  custom  of 
Scotsmen,  to  his  own  country.  Alkm  was,  for  this  alone,  a  remarkable 
man.  His  arrival  was  an  opportune  one,  because  John  was  caught 
removing  bodies  from  a  Glasgow  cemetery,  and  he  compromised  matters 
with  the  magistrates  by  retiring  from  his  position  as  a  lecturer  on 
anatomy ;  he  was  the  first  who  taught  anatomy  in  Glasgow,  and  his 
vounger  brother  Allan  took  his  place.  John  Bums  promised,  in  fact,  to 
be  a  good  boy  m  the  future,  not  only  to  keep  out  of  mischief,  but  to 
avoid  even  the  appearance  of  evil,  and  he  consequently  took  to  midwifery, 
and  ultimately  became  Professor  of  Surgery  in  the  Glasg^ow  University. 
Allan  was  a  most  successful  teacher.  I  have  the  authority  of  Professor 
Cowan,  lately  Professor  of  Materia-Medica  in  Glasgow,  for  saying  that 
he  was  so  successful  that  he  could  not  accommodate  aU  who  applied  for 
admission  to  his  School  He  taught  in  a  building  at  the  north-west 
comer  of  Yiiginia  Street,  the  beginning  of  the  College  Street  School  of 
Medicine.  During  the  latter  part  of  his  career  he  stmggled  with  constant 
ill-health.  He  found  time  to  do  much  good  work,  and  wrote  one  of  the 
earliest  treaties  on  **  The  Most  Frequent  and  Important  Diseases  of  the 
Heart,  presenting  a  Connected  View  of  the  Causes  and  Consequences  of 
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the  Various  Diseases  to  which  this  Most  Important  Organ  is  Liable."  He 
has  also  left  us  a  work  on  "  The  Surreal  Anatomy  of  the  Head  and 
Neck.*'  A  most  valuable  treatise,  welding  together,  m  a  way  that  every 
teacher  of  surgery  should  aim  at,  anatomical  detail,  with  suigical 
practice.  Any  one  reading  this  book  must  regret  that  he  did  not  live 
to  complete  the  other  regions,  as  was  his  intention.  In  this  book  he 
makes  the  wise  remark  about  John  Hunter.  Of  him  he  says  that ''  he 
was  the  introducer  of  several  new  methods  of  operating,  but  he  was  the 
inventor  of  few  instruments."  This  is  an  age  of  new  instruments  and 
new  remedies. 

Allan  was  also  the  first  to  describe  the  falciform  edge  of  the  fascia 
lata  of  the  thigh,  in  a  paper  published  in  the  Edviwurgh  Medical 
Journal.  The  Bumses  were  sons  of  the  Rev.  John  Bums,  D.D.,  for  sixty- 
nine  years  minister  of  the  Barony  Church  in  Glasgow  (afterwards 
Norman  Macleod's  church)  ;  he  died  the  father  or  oldest  minister  in  the 
Church  of  Scotland.  His  son,  John  Bums,  seems  to  have  been  an 
universal  geniua  Anatomy,  Midwifery,  and  Surgery  were  not  enough ; 
he  must  write  an  anonymous  work  on  the  Principles  of  Christianity — 
you  have  perhaps  heard  of  his  work  on  the  Principles  of  Midwifery. 
His  father,  when  he  read  the  work  on  Christian  Principles,  is  reported 
to  have  said,  "Ah,  John,  I  wish  you  could  have  written  a  book  like 
that"  I  may  note  in  passing  that  a  brother  of  John  and  Allan  still 
lives,  Oeorge  Bums,  the  founder  of  the  Cunard  Steam  Shipping  Com- 
pany. He  has  a  son  who  is  now  chairman  of  the  Company.  These 
Burnses  were  in  tmth  a  brainful  family. 

Bums's  life,  then,  like  Gordons,  was  an  incomplete  one.  We  learn 
from  his  life  as  from  Gordon's.  In  both  of  these  men  we  have  examples 
of  earnestness  which  we  would  do  well  to  ponder  over.  Neither  was 
bom  with  a  silver  spoon ;  both  by  downright  hard  work  reached  the 
position  which  they  did  In  both  we  have  examples  of  men  who  made 
for  themselves  a  reputation,  which  should  not  be  allowed  to  die.  In 
both  we  leam  the  lesson  that  the  best  way  to  learn  is  to  teach.  Allan 
Bums  would  return  from  St.  Petersburg,  he  must  teach.  You  cannot 
all  be  teachers  in  a  School  of  Medicine.  You  will  all,  however,  have 
opportunities  of  teaching  some  lesson  to  your  neighbour,  see  that  you 
seize  that  opportunity ;  if  you  do  so  you  are  acting  wisely,  if  you  let  it 
slip  by  you  are  burying  the  talent  which  has  been  committed  to  you. 

I  have  endeavoured  imperfectly  to  tell  you  of  the  life-work  of  these 
two  men.  I  have  no  doubt  missed  much  that  might  have  been  useful 
to  you  and  to  me.  I  might  have  made  more  of  the  subject,  but  surely 
I  have  said  enough  to  show  you  that  if  a  man  is  in  eamest  in  what  he 
does,  he  will  be  remembered  by  those  who  come  after  him. 

Let  us  try  and  follow  them.  Let  us  keep  their  memory  before  us  as 
an  example.  Let  us  remember  that  the  Scottish  Schools  have  memories, 
have  traditions  to  be  treasured.  Let  us  see  that  we  do  not  allow  it  to 
be  said  of  us  that  we  have  forgotten  these  memories,  these  traditions. 
Surely  we  can  take  some  comfort  in  our  daily  life  from  the  fact  that  if 
we  imitate  those  who  have  gone  before  in  their  goodnesses,  avoiding 
their  mistakes,  we  shall  do  well.    Let  us  press  on,  and  endeavour  to  keep 


BY  PROFESSOR  CniENB.  157 

bright  the  lustre  of  our  School    Let  us  try  and  keep  ever  before  us  its 
individuality  as  a  sacred  trust  handed  down  to  us  by  our  predecessors. 

A  School  of  Medicine  is  of  all  things  a  thing  of  slow  growth.  Stone 
by  stone,  little  by  little,  it  gradually  assumes  importance.  After  a  time 
the  danger  is  that  it  loses  its  power  of  development,  that  it  becomes 
effete,  begins  to  decay,  goes  down  the  hill.  We  hear  no  evidence  that 
the  Scotch  Schools  are  showine  signs  of  decay.  We  will  hold  our  own 
as  long  as  we  do  honest  work.  Let  the  seniors  see  to  it  that  they 
encourage  their  juniors,  as  Thomson  encoura^d  Gordon,  as  Thomson 
encouraged  Simpson.  If  John  Thomson  lived  for  nothing  else  he  lives 
in  our  memories  as  a  man  who  brought  forward  Gordon ;  as  a  man  who 
saw  the  power  in  Young  Simpson,  a  baker  s  son  from  Bathgate.  You 
know  what  James  Young  Simpson  did  for  this  School  and  for  the  science 
and  practice  of  Midwifery  and  Surgery.  As  for  the  Edinburgh  School, 
1 9sxi  of  opinion  that  next  to  a  powerful  extra-mural  School,  composed 
of  men  working  as  Gordon  worked  (as  many  are  working  to-day),  next 
to  a  close  communion  between  teacher  and  taught,  the  Royal  Medical 
Society  is  one  of  the  most  important  factors  to  that  continuance  of 
well-being  and  youthful  energy  without  which  no  School  can  prosper. 

Let  us  endeavour  to  emulate  these  men  in  their  small  beginnings. 
Let  us  endeavour  to  keep  up  a  constant  inter-communion  of  thought 
between  the  pupil  and  his  teachers  (my  presence  here  to-night  I  would 
desire  to  consider  as  an  outcome  of  this  form  of  friendship).  Let  us  do 
all  we  can  to  help  forward  the  Boyal  Medical  Society.  A  healthful 
remembrance  of  the  traditions  of  this  School,  in  its  double  strength, 
intia-mural  and  extra-mural,  a  close  friendship  between  those  who  teach 
and  those  who  come  to  learn,  and  a  flourishing  Society  for  the  honest 
criticism  of  all  we  do  of  our  daily  work,  are  to  my  mind  the  three  main 
factors  which  summed  up  mean  continued  prosperity  to  the  Edinburgh 
School,  old  in  years,  young  in  everything  else. 

I  cannot  give  you  a  piece  of  sounder  advice  than  this.  Join  this 
Society,  take  your  part  in  its  work  (you  had  better  stay  away  unless  you 
intend  to  work,  avoid  the  possibility  of  becoming  "cumberers  of  the 
ground  ").  Do  not  be  afraid  to  state  your  opinions ;  hold  firmly  to  them, 
until  you  are  satisfied  that  you  are  in  error.  When  you  see  that  you 
are  in  the  wrong,  do  not  hesitate  to  acknowledge  your  mistakes.  There 
is  no  better  way  of  disarming  an  opponent  Remember  that  you  have 
much  to  learn  and  to  unlearn,  and  see  that  you  do  not  waste  the  oppor- 
tonities  which  this  Society  affords. 

This  life  is  one  of  constant  climbing.  "Excelsior"  is  the  motto  of 
every  human  being  worthy  of  being  called  a  man.  The  uphill  climb 
will  be  greatly  lightened  by  a  regular  attendance  here  on  the  Friday 
nights.  A  student's  life  is,  I  fear,  too  much  a  constant  poring  over 
books,  a  constant  attendance  on  classes,  too  much  sameness,  too  little 
time  for  digestion  after  these  mental  meals,  too  much  learning,  too  little 
thinking,  The  bow,  to  remain  strong,  must  be  occasionally  unstrung. 
Do  not  say  you  have  no  time,  the  busiest  man  has  always  the  most 
leisure.  Tou  cannot  have  a  more  health-giving  mental  recreation  than 
by  attending  the  weekly  meetings  of  our  Society.    You  will  have  a 
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short  weekly  rest,  which  will  perhaps  save  you  from  aoquiring  a  sponge- 
like facility  for  the  unadulterated  absorption  of  brain  food,  which  no 
doubt  is  fostered  by  a  too  close  and  unbroken  attention  to  the  instruction 
of  othera  Learn  to  instruct  yourselves.  Self-instruction  is,  to  my 
mind,  the  antidote  for  a  dreadful  disease,  so  common  in  the  present  age, 
the  chief  symptom  of  which  is  a  rounding  off  of  that  personality  resident 
in  every  one  of  us.  My  chief  anxiety  as  a  teacher  is  to  encourage  every 
one  to  possess  and  treasure  that  personaUty,  as  feur  as  in  hun  lies, 
uninjured  and  unimpaired. 

I  have  often  said  that  there  is  no  good  without  an  evil ;  now,  there 
is  an  evil  lurking  here  to  which  the  ready  speaker  is  specially  liable. 
I  have  seen  specimens  of  this  disease  in  m^  time.  The  patient  suffers 
from  a  diarrhoea  verborum,  and  is  on  the  &ir  wa^  to  become  a  bletherer. 
Avoid  this  complaint,  it  is  allied  to  two  other  diseases,  self-complacency 
and  self-conceit.  Speak  only  after  consideration,  when  you  have  some- 
thing worth  saying ;  study  your  subject,  as  Gbrdon  studied  his  before 
writing  his  Dissertations,  then  your  effort  will  be  worth  listening  to.  It 
matters  not  how  stilted  is  your  discourse.  People  think  more  of  the 
raaUer  than  of  the  mavmer  of  a  public  appearance.  In  time  the 
mammsr  will  come,  it  only  gives  a  pobsh,  which  some  may  never  reach. 
Avoid  over-speaking  and  a  tendency  to  covering  over  ignorances  by  a  cloud 
of  verbosity.  Locke  says  in  his  "  Transferring  of  Thoughts  " :  "  There 
is  scarce  anything  more  for  the  improvement  of  knowledge,  for  the  ease 
of  life,  and  the  despatch  of  business,  than  for  a  man  to  be  able  to  dispose 
of  his  own  thoughts." 

I  say.  Bring  them  here ;  expose  them  to  the  views  of  your  fellow- 
students,  as  a  merchant  does  his  wares ;  you  can  have  no  better  critics. 
Your  ideas  will  be  taken  at  their  true  worth.  If  they  axe  not,  it  is  not 
your  fetult. 

Locke,  in  his  chapter  on  "Bottoming,"  tells  us  that  "we  are  to  accustom 
ourselves  in  any  question  proposed,  to  examine  and  find  out  on  what  it 
bottoms."  This  is  the  plan  to  find  out  the  true  bottom  of  any  question. 
He  that  does  this  will  be  able  to  cast  off  all  that  is  superfluous ;  he  will 
see  what  is  pertinent,  what  is  coherent,  what  is  direct  to  and  what  slides 
by  the  question. 

Let  our  great  aim  be  to  discover  the  truth,  as  Mr.  Goodsir  said  to  my 
dear  friend  the  late  Mr.  Stirling :  "  Let  us  have  the  truth,  God's  truth, 
Mr.  Stirling."  I  have  no  sympathy  with  Bacon  when  he  calls  Pilate 
"jesting  Pflate,"  because  he  asked  the  searching  question,  "What  is 
truth  ?"  Pilate  asked  the  question  in  despairing  sadness,  not  in  jest 
In  a  sense,  altogether  apart  from  the  sacred  occasion  on  which  these 
words  were  uttered,  that  question  will  never  be  fully  answered  in  this 
world  and  of  this  world's  affairs.  Every  inquiring  mind  is  constantly 
searching  after  the  truth. 

It  is  the  main  question  which  must  constantly  occupy  our  attention. 
Should  we  not  be  thankful  that  we  can  never  say,  "  It  is  enough  ? " 
There  can  be  no  more  pitiable  spectacle  than  the  man  who  is  so  blinded 
that  he  imagines  he  has  reached  the  summit.  Such  a  man  should  weep 
as  Alexander  wept,  because  he  had  no  more  worlds  to  conquer. 
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In  this  hall  you  will  soon  see  that  the  necessity  for  sorrow  of  this  sort 
does  not  exist,  that  in  having  something  to  learn  there  is  every  reason 
for  joy,  that  at  the  best  we  are  groping  after  knowledge,  seeing  through 
a  glaa»  darkly, — ^we  see  in  part,  we  know  but  in  part  Here,  however,  you 
can  try  all  things,  here  you  can  hold  &8t  to  that  which  is  good.  Here  in 
strwiTig  after  me  truth,  in  trying  to  grasp  the  good,  in  efndeavowrvng  to 
find  the  "  bottom  "  of  a  question,  you  will  have  found  something  worth 
living  for,  you  will  have  overcome  the  great  difficulty,  and  attained  the 
great  aim  of  a  merely  human  existence. 


RE  VIE  W. 


The  Operative  Treatment  of  Intra-Thoraoic  Eflbsion :  Bbino  thb  Essay  to 
WHICH  THB  Medical  Socibty  of  London  awarded  the  Fothbrgiluan 
Gold  Medal  in  1883.  By  Korman  Pobritt,  L.B.G.P.  Lond.,  M.B.C.8. 
London :  J.  &  A.  Churchill,  1883. 

LYING  on  the  debateable  ground  between  the  province  of  the  physician  and 
I  that  of  the  suigeon,  and  where  they  must  meet,  the  one  for  diagnosis,  and 
the  other  for  treatment,  the  class  of  diseases  comprised  under  the  heading  of 
intrarthoracic  efifasions  possesses  a  peculiar  interest.  Nowhere,  indeed,  is  the 
science  and  art  of  diagnosis  of  more  prominent  value,  and  nowhere  is  surgical 
aid  more  beneficial  than  in  such  casea  There  is  apt  to  be,  we  think,  a  degree 
of  uncertainty  in  connection  with  such  affections  as  belong,  strictly  speaMng, 
to  neither  of  the  two  great  divisions  of  the  medical  profession,  but  this  can 
hardly  be  said  to  be  the  case  in  reference  to  intra-thoracic  effiisions,  which, 
especially  of  late  years,  have  been  fully  treated  of  from  both  points  of  view,  but 
seldom  has  the  operative  treatment  in  these  cases  received  such  minute  and  clear 
description  as  in  the  volume  before  us. 

The  diagnosis  of  the  various  pathological  conditions  included  under  the 
name  of  intra-thoracic  effusion  has  been  in  great  measure  omitted,  as  the  author 
states  in  his  preface,  and  we  would  venture  to  suggest  that  in  a  future  edition, 
which  will  no  doubt  soon  be  called  for,  it  might  be  advisable  to  add  a  chapter 
dealing  with  this  subject  in  its  more  recent  developments. 

The  author  recommends  that  the  operation  of  paracentesis  thoracis  (which 
he  rightly  defines  to  mean  tapping  or  aspiration  of  the  chest,  reserving  the 
term  thorarcentesis  for  the  open  method — ^that  by  incision)  should  be  performed 
by  means  of  a  canula  of  about  the  length  and  calibre  of  that  of  Dieulafoy's 
aspirator,  united  to  a  piece  of  indiarubber  tubing  sufficiently  long  to  reach 
from  the  patient's  chest  to  the  floor.  The  trochar  is  thrust  through  the  tubing 
close  to  the  canula,  which  it  readily  enters;  and  if  the  apparatus  has  been 
washed  out  carefully  with  carbolic  acid  solution,  there  is  no  risk.  The  open 
end  of  the  tube  dips  beneath  the  surface  of  a  carbolic  solution.  This  method 
has  the  merit  of  simplicity,  but  we  must  say  we  much  prefer  a  well-made 
aspirator  such  as  that  constructed  by  Mathieu  of  Paris. 

The  author  details,  in  a  concise  and  satisfactory  manner,  the  various  difficul- 
ties which  may  be  met  with  in  attempting  to  evacuate  the  fluid,  and  the  dis- 
agreeable complications  which  sometimes  follow.  Of  the  latter,  the  most 
alarming  is  syncope,  and  this  receives  pretty  full  treatment  at  Mr.  Porritt's 
handa    He  does  not  believe  that  it  is  so  frequent  of  occurrence  as  is  sometimes 
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stated,  and  this  is  borne  out  by  the  experience  of  Bowditch,  Trousseau,  and 
Ewald,  the  last  of  whom,  out  of  250  cases,  does  not  appear  onoe  to  have  met 
with  it.  In  spite  of  this,  however,  that  syncope  does  occasionally  occur  in  the 
course  of  the  operation  there  can  be  no  doubt,  and  any  indication  of  pallor  or 
faintness  should  at  once  warn  the  careful  practitioner  to  cease  the  abstraction 
of  fluid  from  the  chest.  It  might,  indeed,  it  appears  to  us,  be  good  practice  in 
extreme  cases  of  this  kind,  as  well  as  in  the  severe  dyspnoea  which  occasionally 
follows  tapping,  to  endeavour  to  reintroduce  some  portion  of  the  fluid  which 
had  been  abstracted,  for  unquestionably  whatever  the  exact  causation  of  these 
symptoms  may  be,  they  are  both  more  or  less  dependent  upon  the  diminished 
pressure  withm  the  thorax.  If  a  carefully  antisepticised  aspirator  were  used, 
it  might,  in  dangerous  cases,  be  possible  to  reverse  the  action  of  the  instrument 
and  to  slowly  force  back  the  fluid  into  the  chest  wall.  No  danger  coidd  result 
from  such  a  procedure  were  the  fluid  carefully  protected  from  contact  with 
septic  particles. 

Mr.  Porritt  advises  that  the  point  selected  for  the  introduction  of  the 
aspirator  needle  should  be  "in  the  seventh  or  eighth  interspace,  about  the 
junction  of  the  anterior  two-thirds  with  the  posterior  third  of  the  chest  walL" 
There  is  less  danger  of  perforating  the  lung  at  this  point  than  if  an  anterior  or 
a  lateral  puncture  be  made,  and  there  is  also  the  further  advantage  that  all 
the  manipulations  are  conducted  out  of  the  patient's  sight.  In  connection 
with  this  subject  the  author  gives  an  interesting  tabular  statement  of  the  point 
of  puncture  selected  by  the  c^ef  authorities  on  paracentesis  thoracis. 

With  regard  to  the  quantity  of  fluid  which  ought  to  be  removed  at  one 
time,  Mr.  Porritt  would  limit  it  to  two  pints  (rather  too  low,  in  our  opinion), 
and  while  he  recommends  that  it  should  be  very  slowly  abstracted,  he  does  not 
advise  that  Dr.  Southey's  method  of  leaving  the  trochar  in  position  for  some 
hours,  should  be  followed. 

It  is  not  possible  here  to  enter  further  into  the  details  of  Mr.  Porritt's  book. 
He  treats  very  fully  of  empyssma,  pneumothorax,  pyo-pneumo-thorax, 
paracentesis  pericardii,  &c,  and  on  each  of  these  subjects  his  observations  are 
original,  and  well  worthy  of  study.  On  the  whole,  this  work  bears  the  marks  of 
very  considerable  personal  and  practical  knowledge  of  the  questions  involved, 
as  well  as  of  extensive  reading  and  mental  digestion.  The  author  is  caref ol 
not  to  be  too  difluse  in  his  observations,  indeed  his  style  is  perhaps  if  anything 
rather  too  much  condensed ;  but  that  is  a  good  fault,  and  we  have  every 
confidence  in  recommending  his  work  as  one  well  worthy  of  careful  perusaL 

J.  G&AHAM  Brown. 
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1.  Frerichs  on  Sudden  Death  and  Coma  in  Diabetes. — ^In  a  long  and 
interesting  article,  Frerichs  discusses  the  cause  of  that  sudden  and  unexpected 
fatal  termination  which  so  frequently  overtakes  diabetic  patients.  Out  of  about 
four  hundred  cases  which  he  himself  has  seen  and  carefully  recorded,  a  large 
number  terminated  in  this  sudden  way,  and  he  proceeds  to  analysis  these  cases, 
dividing  them  into  the  following  three  groups : — 

First  Group  includes  cases  of  diabetes  in  which  there  suddenly  appeared 
(often  as  the  result  of  previous  strain)  general  weakness,  cold  extremities,  onall 
failing  pulse,  somnolence,  unconsciousness,  and  death.  There  was  no  smell  of 
aceton  in  the  urine,  nor  the  characteristic  reaction  with  chloride  of  iron.  Of 
this  group  he  gives  four  examples. 

Second  Group. — ^This  includes  cases  in  which  the  fatal  result  was  ushered  in 
with  symptoms  of  general  weakness,  vomiting,  disturbance  of  the  bowels,  or 
with  local  symptoms  such  as  those  of  pharyngitis,  bronchitis,  broncho- 
pneumonia. Very  quickly  such  symptoms  are  followed  by  headache,  restless- 
ness, delirium,  sometimes  maniacal  seizures,  dyspnoea,  cyanosis,  weak,  rapid 
pulse,  fall  of  temperature,  somnolence,  coma,  and  death.  The  time  occupied 
by  this  series  of  symptoms  may  be  as  short  as  twenty-four  hours,  or  as  long  as 
three  to  five  days.  He  gives  fourteen  examples  of  this  group,  many  of  them  in 
very  fuU  detail 

Third  Group. — In  this  group  he  includes  cases  in  which  death  occurred 
without  any  dyspnoea,  in  which  the  radial  artery  was  of  fair  volume,  and  the 
patient  of  good  bodily  strength.  These  patients  first  complained  of  headache, 
of  a  feeling  as  of  drunkenness,  with  tottering  gait  and  somnolence.  They  gradu- 
ally sank  into  deep  coma,  and  died,  the  breath  having  the  characteristic  smell 
of  acetonemia,  and  the  urine  assuming  a  burgundy  red  on  the  addition  of 
chloride  of  iron.  Frerichs  gives  seven  examples  of  this  group  out  of  a  very 
considerable  number  he  has  met  with. 

The  latter  half  of  this  article  is  occupied  with  a  discussion  of  the  causes  of 
this  diabetic  coma.  He  considers,  in  the  light  of  his  own  observations,  each 
theory  which  has  been  advanced,  as  follows : — 

1.  Changes  in  the  Nerve  Centres. — Sometimes  hypersBmia  has  been  assumed 
to  be  the  cause  of  the  coma ;  at  other  times,  oedema  or  sclerosis ;  but  none  of 
these  theories  are  supported  by  the  autopsies  in  Frerichs's  cases,  although  in 
one  instance  there  was  well-marked  dilatation  of  the  peri-vascular  lymph  spaces, 
and  in  another  inter-meningeal  extravasation.  To  neither  of  iJiese  lesions, 
however,  does  Frerichs  attach  much  importance  in  connection  with  the  causa- 
tion of  the  coma.  He  notes  that  sometimes  the  delirium,  convulsions,  and 
coma  of  diabetes  may  end  in  a  severe  cerebral  lesion  (sanguineous  apoplexy, 
softening,  meningitis,  &c.) ;  but  the  differential  diagnosis  in  such  cases  is  usually 
not  difficidt. 

2.  Changes  in  the  Blood,  thickening  on  account  of  increased  qiMntity  of 
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Sugar  pruml — AU&raU(m»  of  ike  Form  ofnd  Fwneliona  of  the  Blood  Corpusetes. 
— ^It  has  been  supposed  that  the  unusual  quantity  of  sugar  in  the  blood,  caused 
by  increased  formation  or  defective  elimination  of  that  substance,  increases  the 
consistence  of  the  plasma,  and  thereby  alters  the  form  and  functions  of  the 
blood  corpuscles.  Against  this  theory  ia  the  varying  proportion  of  the  urinary 
secretion,  and  also  the  fact  that  the  symptoms  of  cholera,  where  the  blood  is 
increased  in  consistency,  do  not  resemble  those  of  diabetic  coma.  Frerichs 
has  frequently  examined  the  blood  in  cases  of  diabetic  coma,  microscopically 
and  spectroscopically,  without  detecting  any  alteration  of  consequence. 

3.  UrcBmia. — ^The  third  theory  which  has  been  advanced  to  account  for 
diabetic  coma  is  that  it  is  uremic  in  its  nature ;  and  this  has  a  certain  proba- 
bility, owing  to  the  resemblance  of  the  symptoms  of  the  two  conditions.  There 
is  frequently  before  death  from  diabetic  coma  suppression  of  the  renal  func- 
tions; often  albuminuria  sets  in;  and  undoubtedly  in  many  cases  there  are 
found  after  death  textural  changes  in  the  kidneys.  But  such  points  do  not 
serve  to  identify  the  two  processes.  There  is  often  no  renal  symptom  present 
at  all,  and  when  (as  in  an  example  given  in  the  article)  there  exists  a  renal 
lesion  as  well  as  diabetes,  and  death  takes  place  from  uraemia,  a  differential 
diagnosis  can  be  made. 

4.  Fai-embolism. — ^The  blood  of  diabetics  occasionally  shows  an  accumula- 
tion of  fatty  globules ;  and  Sanders  and  Hamilton  have  shown  that  these  may 
form  emboli,  and  occlude  the  arteries  of  lungs,  liver,  and  kidneys.  Such  fat 
emboli  Frerichs  has  never  observed,  although  he  has  carefully  sought  for  them 
in  each  autopsy. 

5.  Acetonasmia, — ^Ever  since  Fetters,  in  1857,  showed  that  diabetic  urine 
contained  a  substance  which  closely  resembled  aceton,  it  has  been  assumed  by 
many  that  it  was  the  cause  of  diabetic  coma.  It  is  not  to  be  doubted  that 
aceton  does  frequently  occur  in  diabetic  urine;  but  what  influence  it  exerts 
upon  the  organism  ia  still  a  matter  of  question.  Experiments  conducted  by 
Frerichs  showed  that  large  doses  of  that  substance  (10-12  grms.)  produced  in 
man  and  in  the  lower  animals  no  distinct  symptoms,  and  the  urine  showed  no 
trace  of  aceton.  Frerichs  therefore  concludes  that  aceton  is  not  the  cause  of 
diabetic  coma. 

6.  JDiminiBhed  Excretion  of  ExcrementUioua  Products. — ^It  has  been  lately 
stated  (see  Ebstein's  paper  in  the  D&iUsches  Achiv.,  vol.  xxiv.)  that  in  cases  of 
diabetes  there  occurs  a  necrotic  degeneration  of  the  renal  epithelium,  and  a 
hyaline  change  in  the  loops  of  Henle,  whereby  the  excretion  of  deleterious 
substances  is  interfered  with.  In  this  way,  some  believe,  diabetic  coma  is 
produced.  This  view,  according  to  Frerichs,  is  untenable,  since  that  necrotic 
process  occurs  only  very  exceptionally,  and  since  the  hyaline  or  glycogenic 
degeneration  of  the  renad  tubules  is  found  in  all  cases  of  diabetes,  even  when 
the  death  occurs  as  the  result  of  phthisis  pulmonalis,  &c.  Frerichs  never 
failed  to  find  this  glycogenic  degeneration  in  all  his  cases,  and  looks  upon  it  as 
an  essential  part  of  diabetes. 

Seeing,  then,  that  all  these  theories  fail  to  account  for  diabetic  coma, 
Frerichs  proceeds  to  formulate  his  own  views  on  the  subject,  as  follows : — He 
believes  that  the  cause  of  death  is  different  in  different  cases.  In  those 
included  in  his  first  group,  he  attributes  death  to  paralysis  of  the  heart, 
brought  on  by  degeneration,  and  disappearance  of  its  muscidar  substance.  In 
the  second  and  third  group,  on  the  other  hand,  he  sees  all  the  symptoms  of 
blood-poisoning, — the  headache,  unsteadiness,  delirium,  somnolence,  and  coma, 
invariably  accompanied  with  the  characteristic  change  in  the  urine.  There 
occur  in  the  blood  a  series  of  chemical  products,  only  the  last  of  which 
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(ethyl-diacetic  acid  and  aceton)  we  know.   The  Bubstances  from  which  these  are 
f oimed  are,  Frerichs  belieyea,  the  cause  of  diabetic  coma. 

J.  Graham  Bbown. 

2.  C.  Friedlttnder  on  fhe  Miorocoooi  of  Pneumonia. — Some  years  ago 
the  presence  of  micro-organisms  in  croupous  pneumonia  was  pointed  out  by 
Klebs  and  Eberth ;  and  in  1881  Koch  published  an  account  of  a  similar  case, 
with  micro-photographs  of  the  organisms  in  several  of  the  tissues. 

Friedlander  confirmed  these  results,  by  observing  eight  cases  where  micro- 
cocci were  constantly  present  in  the  contents  of  the  pulmonary  alveoli,  and  in 
the  lymphatica  Following  up  this  research,  he  now  reports  fifty  recent  cases 
where  the  same  condition  was  found ;  the  only  cases  where  it  was  not  present 
being  those  where  the  disease  had  reached  a  late  period  (nine  to  thirteen  days) 
before  proving  fatal 

Bemarking  on  the  difficulty  of  differentiating  micrococci  from  nuclei,  he 
thus  describes  a  method  of  staining  which  obviates  it : — "  The  method  consists 
simply  in  this,  that  the  sections  after  being  stained  in  Ehrlich's  anilin-gentian- 
violet  solution,  are  placed  for  a  few  moments  in  a  weak  iodine  solution.  When 
now  placed  in  oil  of  cloves,  the  sections,  which  were  previously  stained  deep 
blue,  become  almost  colourless ;  and,  on  microscopic  examination,  the  nuclei 
are  found  almost  unstained,  whilst  the  micrococci  stand  out  as  bright  blue 
masses  on  a  faint  yellow  ground." 

He  next  describes  the  micrococci,  which  have  a  tendency  to  remain  in  pairs 
(diplococci),  or  in  short  chains  of  four  or  six,  and  are  provided  with  a  capsule, 
which  differentiates  them  from  all  other  pathogenic  varieties.  He  considers 
this  capsule  to  be  of  a  mucoid  nature  from  its  staining  reactions,  and  from  its 
behaviour  with  alcohol  and  alkaline  reagents. 

The  organisms  were  next  cultivated  apart  from  the  body;  at  first  on 
inspissated  blood-serum,  and  subsequently  in  Koch's  gelatine.  In  the  latter 
they  grew  in  a  special  manner ;  a  globular  mass  appeared  on  the  surface,  and 
from  this  a  tapering  process  extended  downwards  in  the  gelatine,  following 
the  line  of  inoculation,  and  giving  rise  to  a  characteristic  "nail-like  "  appear- 
ance. These  micrococci  were  found  to  possess  no  capsules.  Inoculation  of 
animals  with  the  cultures  so  produced  was  next  tried ;  firstly,  by  the  injection 
of  a  quantity  of  the  micrococci  suspended  in  distilled  water,  into  the  right 
pleural  cavity  of  each  animal  Kine  rabbits  were  thus  inoculated,  but  not  one 
of  them  was  in  the  least  affected.  Thirty-two  mice  were  treated  in  the  same 
way,  and  all  succumbed  in  from  eighteen  to  twenty-eight  hours,  with  dyspnoea, 
fall  of  temperature,  and  gradual  weakening  of  the  respiration,  till  death  ensued. 

The  lungs  were  found  to  be  hepatised,  and  both  pleural  cavities  contained  a 
turbid  fluid  exudation ;  in  this,  and  in  the  lung,  spleen,  and  blood,  were  found 
micrococci,  which  in  all  cases  had  the  characteristic  capsule.  Of  11  guinea-pigs 
similarly  treated  6  died,  and  a  similar  condition  was  found.  Of  5  dogs,  1  died 
in  forty  hours  with  typical  croupous  pneumonia ;  the  4  others  recovered  after 
an  illness  of  two  days,  with  rise  of  temperature  and  distress  in  breathing. 
Alongside  all  these,  a  careful  series  of  control  experiments  was  carried  out; 
each  control  animal  was  inoculated  in  the  same  way  as  the  test  animals,  except 
that  the  substance  used  had  been  previously  sterilised  by  heating  to  80^  C.  for 
twenty  minutes;  the  animal  was  then  kept  in  the  same  conditions  as  the 
others,  and  in  no  case  suffered  any  disturbance  in  health. 

Friedlander  also  tried  inhalation  experiments,  for  which  he  used  a  more 
dilute  suspension  of  the  micrococci  in  distilled  water;  he  vapourised  it  by 
means  of  a  hand-spray,  and  allowed  the  vapour  to  be  breathed  by  a  series  <rf 
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mice.  Of  12  subjected  to  this  method,  4  died  of  typical  croupons  pneumonia 
in  twenty  to  thirty  hours,  and  were  found  to  present  exactly  the  same  appear- 
ances as  those  which  had  been  inoculated  by  injection. 

It  was  found  that  the  micrococci  and  their  capsules  varied  somewhat  in 
relative  size  in  different  species  of  animals ;  but  on  inoculating  gelatine  with 
the  blood  of  any  of  these,  the  typical  nail-shaped  growth  of  micrococci  without 
capsules  was  always  produced. 

Through  the  kindness  of  Dr.  Friedlander,  I  had  recently  the  opportunity  of 
seeing  some  of  his  preparations,  and  I  can  fully  endorse  his  description  of  the 
appeaiances  presented. 

Abthub  W.  Harb. 


3.  Dunin  on  Anatomical  Besearohes  into  VephritiB  and  Bright's 
Disease. — ^Dr.  Dunin  discusses  two  questions  in  this  paper — 

(1.^  Whether  all  known  forms  of  nephritis  are  essentially  the  same ;  and 

(2.)  Whether  the  starting-point  of  Bright's  disease  is  to  be  found  in  the 
epithelium  of  the  tubules,  or  in  the  connective  tissue  and  vessels. 

In  reference  to  the  first,  he  states  that  the  changes  in  Bright's  disease  are 
always  the  same  qualitatively,  consisting  principally  in — (1)  swelling,  destruc- 
tion, and  proliferation  (?)  of  the  epithelial  ceUs ;  (2)  infiltration  and  fibrous 
hyperplasia ;  (3)  degenerative  changes  in  the  glomeruli ;  and  (4)  thickening  of 
the  walls  of  vessels ; — ^and  that  the  different  appearances  in  the  various  forms  of 
Bright's  disease  are  due  to  the  qualitative  share  of  these  change&  He  con- 
siders that  even  the  waxy  kidney  is  no  exception,  as  in  it  the  waxy  change  is 
merely  added  to  other  changes,  principally  interstitial  In  addition  to  waxy 
kidney,  he  distinguishes  two  forms  of  kidney  in  chronic  Bright's  disease — ^tho 
'4arge  white  kidney"  (parenchymatous  of  some  authors)  and  the  "granular 
contracted  kidney,"  but  forming  a  transition  between  these,  he  notes  another 
form  described  by  Weigert,  Wagner,  and  others,  as  "  white  hard  kidney,"  often 
difficult  to  classify  with  either  of  the  above,  the  principal  characters  of  one  or 
other  predominating. 

He  next  considers  the  effect  of  infectious  diseases  on  the  kidneys,  and  men- 
tions that  post-scarlatinal  nephritis  is  universally  recognised  as  being  typical 
acute  Bright,  and  that  it  passes  occasionally  into  the  chronic  form.  Authorities 
only  disagree  as  to  the  nature  of  both ;  some,  looking  at  them  from  a  clinical 
and  "  naked-eye  "  point  of  view,  call  them  "  parenchymatous  " ;  others  (Charcot, 
Wagner,  &c.)  describe  them  as  interstitial 

A  similar  condition  he  describes  as  occurring  frequently  in  relapsing  fever, 
though  the  changes  are  not  so  well  marked,  but  he  finds  it  extremely  rare  in 
typhoid  and  typhus ;  the  only  changes  found  in  these  cases  being  cloudy  swell- 
ing of  the  epithelium  and  oedema  of  the  fibrous  tissue.  In  puerperal  and  other 
septic  fevers,  micrococci  are  foxmd  in  large  numbers  in  the  kidneys,  and  there 
is  an  extreme  degree  of  destruction  of  epithelium,  but  no  infiltration  with  small 
cells. 

In  the  forms  of  ''granular"  kidney  occurring  in  old  age,  or  along  with 
atheroma  or  venous  congestion,  there  is  extensive  degeneration  of  epithelium, 
the  walls  of  the  tubules  come  together,  and  there  is  a  certain  increase  in  the 
fibrous  tissue, — the  inflammatory  condition,  where  present,  being  very  slight 
These  kidneys,  however,  do  not  present  the  appearance  of  Bright's  disease, 
either  clinically  or  anatomically. 

He  comes  to  the  conclusion,  then,  that  all  forms  of  diffuse  nephritis  have 
not  the  same  pathological  process ;  that  among  them  is  a  series  of  forms  pass- 
ing directly  into  one  another,  and  corresponding  to  a  well-marked  clinical 
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pictme — ^BrighVs  disease ;  and  that  all  others  have  nothing  in  common  with 
these. 

In  discnssing  the  second  question,  he  says  there  can  be  no  doubt  we  are 
justified  in  applying  the  name  "diffuse  nephritis"  to  all  forms  of  Brighfs 
disease,  but  that  it  is  doubtful  whether  there  is  not  an  early  stage  in  which  the 
change  is  confined  to  one  set  of  structures.  Cases  of  Bright  are  seldom 
found  in  which  connective  tissue  changes  are  not  the  most  important  In 
syphilis,  phthisis,  &c.,  we  meet  with  kidneys  where  the  epithelium  is  much 
affected,  and  there  is  no  interstitial  change;  but  these  present  none  of  the 
clinical  features  of  Bright's  disease.  Again,  the  amount  of  interstitial  change 
does  not  correspond  to  the  degeneration  of  epithelium.  In  typhoid,  puerperal 
fever,  ^,  we  find  great  destruction  of  epithelium,  with  only  slight  exudation 
into  connective  tissue,  the  degenerated  epithelium  escaping  with  the  urine, 
and  not  having  the  opportunity  of  causing  irritation  in  the  neighbouring 
tissues,  as  would  happen  if  it  were  absorbed  by  the  lymphatics  to  any  extent. 
In  many  cases  of  chronic  Bright,  on  the  other  hand,  we  often  meet  with 
tubules  in  which  the  epithelium  is  almost  quite  intact,  while  there  is  advanced 
connective  tissue  hyperplasia  between  the  tubules.  In  granular  kidneys  of  old 
age,  atheroma,  and  venous  congestion,  there  is  very  early  degeneration  of 
epithelium,  followed  by  a  slight  amount  of  intertubular  infiltration  and  hyper- 
plasia, but  these  in  no  way  correspond  to  Bright's  disease. 

Charcot  and  Grombault,  as  a  result  of  their  investigations  on  the  effect  of 
ligature  of  the  ureters,  and  of  lead-poisoning,  formed  their  theory  of  "  epithelial 
cirrhosis"  as  the  origin  of  granidar  contracted  kidney, — one  of  their  reasons 
being  that  degeneration  was  found  in  epithelium  in  limited  areas,  with  subse- 
quent intertubular  infiltration ;  but  in  these  the  glomeruli  were  seldom  affected, 
and  the  appearances  were  much  more  constantly  the  same  than  in  Bright. 
Moreover,  Charcot  himself  found  it  necessary  to  exclude  the  interstitial 
changes  in  large  white  kidney  from  his  epithelial-  cirrhosis  theory ;  and  Dr. 
Bunin  considers  it  pretty  well  established  that  the  changes  in  white  kidney  and 
granular  contracted  kidney  closely  correspond 

He  therefore  looks  upon  Bright's  dinease  as  from  the  beginning  an  inflam- 
matory process,  consisting  at  first  in  a  vascular  change,  with  exudation  of 
leucocytes  into  the  glomeruli,  tubules,  and  interstitial  tissues,  this  leading  to 
fibn)us  hyperplasia.  ^^^  Kennedy. 

4.  Cohnlieim  and  Soy  on  the  Benal  Ciroulation. — ^Cohnheim  and  Roy, 
in  a  beautiful  set  of  experiments,  have  recently  investigated  the  phenomena  of 
the  circulation  in  the  kidneys.  They  employ  two  instruments — one  the 
"  plethysmometer,"  or  "  oncometer,"  to  contain  the  kidney ;  the  other  the 
"oncograph,"  to  record  the  curve  given  by  variations  in  the  size  of  the 
kidney.  The  oncometer  consists  of  metal  cups  adjusted  so  as  to  enclose  a 
centnd  cavity,  the  wall  of  the  cavity  being  perforated  by  a  single  large  opening 
to  allow  the  renal  vessels  to  convey  their  blood  to  and  from  the  organ  placed 
inside  the  -instrument.  Within  the  metal  capsule  are  two  bags  of  an  animal 
membrane,  each  filled  with  olive  oil,  which  in  one  bag  comes  in  contact  with 
the  float  bearing  the  recording  needle  of  the  oncograph.  Thus,  when  the 
kidney  is  brought  through  an  abdominal  wound,  and  accurately  pillowed 
between  the  two  oil  cushions  of  the  oncometer,  it  will  be  evident  that  any 
change  in  its  volume  will  give  rise  to  waves  in  the  oily  fluid,  which  may 
be  correctly  recorded.  These  oncographic  curves  are  of  little  use  unless  those 
of  the  blood  pressure  in  the  same  animal  are  simultaneously  ascertained. 
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The  authors  proved  that  frequently  when  there  was  any  diminntion  in  the 
size  of  the  kidneys,  there  was  a  coincident  rise  in  the  blood  pressure,  and  vice 
versa ;  but  this  did  not  always  occur,  for  it  was  often  observed  that  with 
extreme  variations  in  the  size  of  the  kidneys  there  was  no  appreciable  difference 
in  the  blood  pressure ;  it  was  also  found  that  the  two  kidneys  acted  inde- 
pendently of  one  another,  the  changes  occurring  being  neither  synchronous  nor 
the' same  in  extent. 

By  asphyxiating  the  animal,  poisoning  it  with  strychnia,  or  irritating  the 
central  end  of  a  sensory  nerve,  a  series  of  like  results  was  obtained.  When 
the  animal  is  asphyxiated  a  great  rise  occurs  in  the  systemic  arterial  blood 
pressure,  and  the  kidneys  shrink  in  size.  Both  of  these  conditions  pass  away 
as  the  animal  is  being  resuscitated.  These  results  can  be  reproduced  in  their 
entirety  even  although  the  splanchnic  nerves  have  been  previously  divided; 
this  fact  makes  it  probable  that  these  nerves  do  not  contain  any  vasomotor 
fibres  for  the  kidneys,  which  the  authors  suggest  pass  into  the  oigans  along 
with  the  nerves  of  the  hilus. 

When  the  kidney  was  altogether  separated  from  nervous  influences,  and 
asphyxia  induced,  there  occurred  a  great  dilatation  of  the  organ,  accompanied  by 
a  rise  in  the  blood  pressure,  def^tely  proving  that  the  contraction  of  the 
arterioles  is  not  duo  to  a  direct  stimulation  of  the  vessels  by  the  poisoned 
blood,  but  to  an  exalted  action  of  the  vasomotor  nerves. 

Irritation  of  the  central  end  of  a  divided  sensory  nerve  produces  the  same 
results  that  asphyxia  would,  with  this  difference,  however,  that  the  contracted 
state  of  the  kidneys  persists  long  after  the  blood  pressure  has  fallen  to  normaL 
When  the  splanchnics  were  divided  the  experimenters  expected  to  find,  as 
Bezold  and  Cyon  had  said,  a  great  increase  in  the  volume  of  the  kidneys,  but 
this  was  not  the  case.  On  irritating  the  central  end  of  the  divided  splanchnic 
nerves,  contraction  of  the  kidneys  and  a  rise  in  the  blood  pressure  ensued. 
When  all  the  nerves  going  to  the  kidneys  are  cut  across,  no  amount  of  direct  or 
reflex  nervous  irritation  will  cause  contraction ;  on  the  other  hand,  the  organs 
increase  in  size,  a  change  which  is  accompanied  by  a  rise  in  the  blood  pressure. 
These  results  are  pregnant  with  ideas  to  pathologists,  but  the  authors  them- 
selves have  not  attempted  much  in  this  direction,  as  they  have  not  yet 
published  the  full  result  of  their  labours. 

A.  M.  Adaks. 


5.  Hamilton  on  Wax-like  Disease  of  the  Heart  —  In  this  paper 
Professor  Hamilton  draws  attention  to  the  fact  that  waxy  disease  of  the 
heart  is  by  no  means  of  uncommon  occtirrence,  though  evidenced  by  no 
macroscopic  change  beyond  "  a  faint  milkiness  of  the  endocardium  occurring 
in  small  patches."  He  points  out  that  the  disease  is  usually  localised  in  the 
endocardium  and  in  the  myocardium,  that  it  is  most  readily  recognised  by 
the  iodine  test  in  the  endocardium  of  the  auricles,  especially  the  right,  but  that 
it  is  also  met  with  in  the  ventricles.  The  brownnstained  patches  are  round  or 
irregular  in  shape,  and  are  "  about  half  a  line  to  a  line  in  breadth.''  The  most 
interesting  part  of  the  paper,  however,  is  that  which  deals  with  the  changes  in  the 
tissues  as  seen  under  the  microscope.  It  is  laid  down  that  the  muscular  fibres 
proper  are  unaffected  by  the  true  waxy  change,  but  that  they  undergo  an  atrophic 
change  similar  to  that  seen  in  the  media  of  vessels,  and  in  the  liver  and  kidney, 
where  atrophy  of  the  muscular  elements  or  paranchymatous  cells  is  determined 
by  the  pressure  of  the  waxy  material  situated  between  the  individual  fibres  or 
cells.  The  waxy  change  is  entirely  confined  to  the  spaces  or  tissues  between 
the  musdes,  except  in  very  rare  cases,  where  it  is  held  that  there  is  an  infiltrar 
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tion  of  the  muscle  itself  with  amyloid  material,  as  it  giyes  a  alight  pink  reaction, 
with  methyl-aniline  violet.  In  the  tissues  or  spaces  between  the  muscular  fibres 
the  waxy  change  undoubtedly  takes  place,  but  it  is  at  this  point  that  there  seems 
to  be  a  divergence  of  opinioiL  In  this  position  Hamilton  holds  that  the  waxy 
material  is  poured  out  from  the  capillaries,  and  that  it  then  finds  its  way 
'^  between  the  perimysum  internum  and  the  muscular  fibril,''  and  he  believes 
that  the  waxy  material  is  poured  out  from  the  smaller  vessels  into  the  surroimd- 
ing  tissues,  and  that  as  it  accimiulates  it  causes  atrophy  of  the  tissues  by  direct 
pressure  upon  them. 

With  this  theory  Eyber  (ViTch.  Arch,  Bd.  81)  does  not  entirely  agree.  He 
maintains  that  whether  the  process  is  an  infiltration  or  a  degeneration,  or  both, 
it  usually  commences  in  the  capillary  waUs  or  in  the  connective  tissue  fibrils 
by  which  the  capillaries  are  surrounded ;  that  these  become  swollen,  and  then 
give  all  the  waxy  reactions  with  iodine  and  sulphuric  acid  and  with  methyl- 
aniline  violet.  He  further  states  that  the  fibrous  tissue  which  surrounds  the 
muscular  fibres  of  the  middle  coat  of  a  small  artery,  for  instance,  is  the  seat  of 
the  waxy  change,  and  not  the  space  between  this  fibrous  covering  of  the 
muscular  element.  When  such  able  observers  differ  so  markedly  it  becomes 
an  exceedingly  difficult  matter  to  decide,  but  so  far  as  the  writer's  observations 
go,  it  appears  that  Kyber's  statement  corresponds  with  what  may  be  observed 
in  most  cases  of  waxy  disease.  For  the  study  of  the  changes  which  occur  in 
arteries  of  medium  size,  as  Dr.  G.  Kennedy  points  out,  the  vessels  of  the  omen- 
tum are  perhaps  the  best,  as  they  are  frequently  affected  by  waxy  disease,  they 
are  readily  stained  with  methyl-aniline  violet,  and  are  easily  examined.  In 
them  the  non-striped  muscular  fibrils  are  seen  under  a  high  power  ( x  300) 
as  blue  dots  or  lines,  according  as  they  are  focussed  in  transverse  or  longitudinal 
section.  When  a  transverse  section  of  a  muscular  fibre  is  carefully  focussed, 
it  is  seen  as  a  blue  point,  surrounding  which  is  a  ring  or  rather  horse-shoe 
shaped  band  of  pink  material ;  this  corresponds  to  the  waxy  material  around  the 
fibres  in  other  positions.  Focussing  down,  the  fibre  may  be  followed  for  some 
distance  around  the  vessel  and  accompanying  it,  on  each  side,  is  a  pink  band. 
On  careful  examination  the  commencement  of  the  process  of  swelling  and 
gradual  conversion  of  the  fibrous  tissue  into  waxy  material  may  be  observed, 
especially  at  the  margin  of  the  waxy  patch. 

Another  feature  which  points  away  from  infiltration  in  the  waxy  condition 
is  the  change  which  takes  place  in  the  so-called  elastic  fibrils  which  are  described 
as  surrounding  the  blood  sinuses  in  the  spleen.  If  a  section  of  a  spleen  in 
which  there  is  early  difiuse  waxy  change  be  stained  with  methyl-analine  violet 
and  then  transferred  to  a  strong  solution  of  oxalic  acid  and  examined,  smaU 
delicate  pink  points  may  be  observed  surrounding  the  sinuses,  especially  those 
of  larger  size.  These  points  correspond  in  every^ing  but  size  with  the  sections 
of  the  elastic  bands  which  surround  the  sinuses  like  barrel-hoops.  The  stained 
points  are  larger,  and  are  therefore  presumably  sections  of  swollen  and  waxy 
elastic  fibres,  and  here  the  change  can  scarcely  be  due  to  infiltration  alone,  as 
they  are  surroimded  by  none  other  of  the  waxy  material 

In  other  parts  of  the  spleen,  or  in  a  waxy  gland  treated  in  the  same  way, 
the  strands  of  the  adenoid  reticulum  may  also  be  seen  swollen  and  stained 
pink ;  whilst  between  them  the  adenoid  corpuscles  are  usually  comparatively 
few  in  number,  and  atrophied  in  appearance.  Looking  at  these  facts,  it 
behoves  one  to  be  very  careful  in  forming  an  opinion  as  to  the  true  nature  of 
iraxy  disease.  From  Hamilton's  descriptions  and  drawings  there  appears  to  be 
a  condition  of  infiltration  of  tissues  due  to  a  pouring  out  of  waxy  material  into 
spaces,  and  a  soaking  of  fibres,  &c.,  with  this  material ;  whilst  it  is  held — and 
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held  very  strongly  by  others — ^that  the  infiltration  is  only  a  part  of  the  process, 
that  there  must  be  some  degenerative  change  in  the  tissues  which  become  the 
seat  of  the  waxy  disease,  and  that  the  waxy  material  is  never  found  lying  free 
in  spaces,  but  ^ways  in  tissue  elements,  especially  in  those  tissues  in  which 
there  is  a  low  type  of  development,  such  as  fibrous  and  elastic  tissues, — though 
in  some  cases,  especially  in  the  later  stages  of  the  disease,  the  most  highly- 
organised  tissue  elements  may  become  involved  in  the  waxy  change. 

6.  Greenish  on  Primary  Sarcoma  of  the  Pleura. — Mr.  Greenish  adds 
another  case  to  a  somewhat  short  list  of  such  primary  tumours  of  the  pleura. 
On  the  pleura  of  the  left  side,  especially  on  the  diaphragmatic  and  upper 
part  of  the  costal  pleura,  were  found  numerous  nodules,  some  stalked,  others 
sessile,  the  larger  ones  being  pigmented,  wMLst  around  the  sessile  nodules  there 
was  "  a  zone  of  congested  vessels." 

"  On  section,  the  nodules  were  hard  and  cartilaginous ;  had  a  greyish,  semi- 
translucent  appearance  generally,  with  patches  of  pigment,  and  often  containing 
an  opaque  white  patch  in  the  centre."  On  the  diaphragmatic  pleura  the  nodules 
were  so  small,  ^'  but  so  numerous,  that  the  serous  membrane  was  in  great  part 
converted  into  an  opaque  membrane  from  one  to  two  millimetres  in 
thickness." 

On  microscopic  examination,  the  tumour  presented  all  the  appearances  of  an 
alveolar  sarcoma,  the  stroma  or  fibrous  bands  being  veiy  unequally  developed 
at  different  points,  the  alveolar  spaces  being  larger  where  the  quantity  of 
fibrous  stroma  was  greatest.  The  structure  might  very  well  be  described  as 
that  of  an  endothelial  cancer;  and,  as  Mr.  Greenish  points  out,  the  growth 
really  appears  to  commence  by  proliferation  of  the  connective  tissue  cells, 
which,  it  must  be  remembered,  are  nothing  but  endothelial  cells,  and  as  truly 
line  part  of  the  lymph  system  as  do  those  which  line  the  lymphatic  vessels. 
The  structure  of  the  tumour  described  appears  to  be  similar  to  that  of  the 
alveolar  sarcoma  met  with  in  the  deeper  cerebral  membranes,  and  in  the 

*^^  '^^  G.  Sims  Woodhbad. 

7.  Buneberg  on  Ascites  Fluids. — The  results  to  which  Bunebeig's  observa- 
tions on  the  quantity  of  albumen  in  ascites  fluids  in  the  various  processes  which 
produce  a  peritoneal  transudation  led  him,  are  as  follows : — The  quantity  of  albu- 
men in  simple  hydrsemic  transudations  he  found  to  be  usually  under  *3  per  cent, 
though  it  sometimes  rose  as  high  as  1  per  cent  When  the  ascites  resulted  from 
portal  stasis,  the  transudation  differed  much  in  respect  of  the  amount  of  albu- 
men it  contained  In  long  standing  cases  in  which  tapping  has  been  often 
performed,  or  in  which  from  other  causes  a  cachectic  condition  has  developed, 
the  albumen  reaches  about  4  per  cent.  Where  there  is  no  cachexia,  it  stands 
between  1  and  1*5  per  cent  These  figures  are  only  exceeded  when  the  transu- 
dation is  in  process  of  absorption,  when  the  quantity  may  be  as  high  as  3  per 
cent  When  the  transudation  results  from  general  venous  stasis,  the  amount 
of  albumen  usually  reaches  1  '5  to  2  per  cent,  and  is  still  higher  during  absorption. 
When  cachexia  sets  in  in  such  cases,  the  figure  sinks  to  1  per  cent  In  carcinoma 
of  the  peritoneum,  the  albumen  averages  3  to  4  per  cent 

In  simple  chronic  peritonitis,  the  quantity  of  albumen  present  reaches  as 
high  as  6  or  even  6  per  cent 

From  a  practical  point  of  view,  it  is  of  importance  to  be  able  to  say  from 
the  amount  of  albumen  present  in  a  fluid  drawn  off  by  tapping  the  peritoneum, 
what  sort  of  process  has  occasioned  the  transudation.  The  following  statement 
Buneberg  gives  as  the  result  of  very  numerous  observations : — 
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0*3  per  ooni  of  albumen,  and  under,  indicates  a  pure  hydrsmic  ascites. 
0*3-0-5  per  cent  indicates  hydnemic  ascites,  with  hydrsBmia  not  highly- 
dereloped,  or  in  process  of  absorption ;   portal  stasis,  with  highly- 
developed  hydrsBmia;  general  venous  stasis,  with  highly-developed 
hydraemiaL 
1-1-5  per   cent   indicates    portal    stasis;    general    venous    stasis,  with 

hydramia. 
1*5-2  per  cent  indicates  general  venous  stasis,  along  with  specially  good 

nutrition  of  long  standing,  or  in  process  of  absorption. 
2-2*5  per  cent  indicates  general  venous  stasis,  along  with  good  nutrition ; 
portal  stasis  in  old  cases  where  the  abdomen  is  much  distended,  or 
where  absorption  is  taking  place. 
2*5-3  per  cent  occurs  in  the  same  conditions  as  these  last  named,  but  only 
exceptionally ;  in  carcinomatous  and  inflammatory  transudations  where 
there  is  very  well  marked  cachexia. 
3-4*5  per  cent  in  carcinomatous  or  inflammatory  exudations,  along  with 

general  cachexia. 
4*5-6  per  cent  in  inflammatory  processes  where  the  nutrition  is  good ;  in 
carcinomatous  peritonitis,  exceptionally,  when  the  case  is  one  of  old 
standing,  and  the  abdomen  tense. 
The  most  accurate  way  of  estimating  the  quantity  of  albumen  is  that  of 
Scherer,  but  it  is  too  difficult  to  be  of  practical  clinical  use.     Fortunately  the 
specific  gmvity  of  a  transudation  fluid  gives  a  tolerably  accurate  guide  to  the 
quantity  of  albumen  it  contains.    This  is  well  shown  in  the  following  table  by 
Beoss: — 


Tabls  of  ths  relation  BvrwiBN  THE  Specifio  GiLAvrrT  OF  Tranbubationb 

AND  THS  QUANTITT  OF  AlBUMEN  PRESENT  IN  THEM. 


1 

1 

Spedfie 

Percentage  of 

Gimiity. 
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1008 

0-2 

1009 

0-6 

1010 

10 

1011 

1-3 

1012 

1-7 

1013 

21 

1014 

2-5 

Specific 
Gravity. 


1015 
1016 
1017 
1018 
1019 
1020 
1021 


Percentage  of 

Specific 

Percentaf^e  of 

Albumen. 

Gravity. 

2-8 

1022 

5-5 

3-2 

1023 

5-8 

3-6 

1024 

6-2 

4  0 

1025 

6-6 

4-3 

1026 

70 

4-7 

1027 

7-3 

5-1 

1028 

7-7 

The  transudation  of  a  purely  cachectic  ascites  is  invariably  colourless,  or 
very  slightly  yellow,  and  very  fluid.  It  is  opalescent,  often  so  much  so  as  to 
resemble  nulky  water,  and  this  appearance  is  not  caused  by  the  presence  of 
formed  elements,  nor  of  fat  globules,  but  is  probably  (as  Hoflmann  supposes) 
due  to  the  presence  of  a  modification  of  albumen.  Formed  elements  do  exist, 
but  in  very  small  numbers.  The  appearance  of  cachectic  ascitic  fluid  is  thus 
characteristic. 

In  ascites  of  portal  stasis  the  transudation  diflers  in  appearance  according  to 
the  quantity  of  albumen  it  holds  in  solution.  When  the  amount  is  small,  the 
fluid  is  opalescent  and  light  yellow.     When  there  is  much  albumen,  the  colour 
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becomes  deeper  in  the  yellow,  and  qniie  clear.    White  blood  corpuscles  are 
present  in  considerable  quantity,  and  red  corpuscles  can  always  be  found. 

In  general  blood  stasis  the  ascitic  fluid  is  dark-brown  in  colour,  and  contains 
many  red  blood  corpuscles,  but  not  so  many  as  to  form  a  red  sediment  The 
transudation  in  simple  chronic  peritonitis  is  clear  yellow,  thickish  from  the 
presence  of  many  leucocytes,  and  contains  so  many  red  corpuscles  that  a  ihin 
red  layer  forms  at  the  bottom  of  the  glass  when  the  fluid  stands  for  some  time. 
Small  shreds  of  coagulated  fibrin  are  also  to  be  found. 

In  carcinomatous  peritonitis  the  transudation  has  a  quite  peculiar  appearance. 
It  contains  formed  elements  in  such  numbers  that  it  thereby  acquires  a  cloudy, 
greyish,  dirty  appearance.  When  allowed  to  stand  these  elements  sink  to  the 
bottom,  leaving  the  fluid  above  clear  yellow.  The  precipitate  consists  of  cells 
irregular  in  outline,  containing  vacuoles,  and  closely  resembling  swollen 
endothelial  cells.  There  are  in  addition  small,  white,  round  cells  in  large 
numbers,  and  many  red  blood  corpuscles. 

The  diagnostic  value  of  the  observations  contained  in  this  article  is  very 
considerable.    The  histories  of  thirty-seven  cases  of  ascites  are  appended. 

J.  Graham  Brown. 
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6.  Schiffer. — ^Ubber  die  Wibkung  des  GuACHAMAoi-GiFTES.   (On  the  Action  of 

Guachamaci  Poison.)  Arch./.  AruU.  und.  PhyaioL  {Phys.  Abthetlung), 
1883,  p.  289. 
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butions to  the  Therapeutics  of  Diseases  of  the  Stomach.)  Zeiisehr^ 
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1.  Bodl&nder  on  the  Excretion  of  AleohoL — ^The  three  main  actions  of 
alcohol  may  be  considered  to  be — (1)  stimulating,  (2)  temperature  depressing, 
(3)  nourishing.  While  the  first  two  have  been  placed  beyond  doubt,  Uie  third 
is  still  subject  to  question,  and  it  was  to  aid  in  solving  that  problem  that  the 
experiments  here  recorded  were  undertaken.     The  question  comes  to  be, 
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wliether  the  aloohol  becomes  burned  up  in  the  oiganism,  or  whether  it  is 
excreted  nnchanged.  The  experiments  of  Bodliinder  were  solely  directed  to 
/MTftrUin  the  amount  of  excretion  of  alcohol  by  the  kidneys,  the  skin,  the 
Itmgsi,  and  the  intestinal  tract 

EmreHon  by  ike  Kidneys. — Bodlander  first  experimented  on  himself  to 
ascertain  what  proportion  of  the  alcohol  was  excreted  in  the  nrina  The 
alcohol  was  invariably  pure,  and  was  mixed  with  water,  sugar,  and  lemon  juice 
before  being  taken,  llie  chief  excretion  took  place,  he  found,  in  the  first  hour 
after  swallowing,  a  smaller  portion  in  the  second,  and  only  a  trace  in  the  third 
hour.    The  results  he  obtained  are  given  in  the  following  table : — 
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Experiments  on  a  dog,  weighing  6800  grammes,  gave  results  which  were 
much  the  same  as  those  already  tabulated. 

Excretion  by  the  Skin. — Experiments  conducted  with  great  care  upon  dogs 
showed,  that  when  the  alcohol  was  introduced  into  the  stomach  there  was  no 
excretion  of  that  substance  by  the  skin.  In  man,  the  excretion  of  alcohol  in 
the  perspiration  did  not  amoxmt  to  more  than  a  mere  trace. 

JExcreiion  by  the  Lung$, — In  dogs,  Bodlander  found  that  the  percentage  of 
the  alcohol  taken  into  the  stomach  which  was  excreted  by  the  lungs  only 
amounted  on  an  average  to  1*946  per  cent  In  man  the  experiments  gave  the 
following  results : — 
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Excretion  by  the  Intestines, — Experiments  on  man  showed  that  no  alcohol 
passed  out  in  the  faoces.  Parkes  coUected  the  ffldces  for  seven  or  eight  days  of 
a  person  who  was,  during  that  time,  drinking  much  alcohoL  On  distillation,  he 
obtained  a  small  alcoholic  reaction.  Bodlander,  however,  points  out  that  the 
fermentative  changes  which  were  going  on  during  these  days  would  amply 
account  for  this  result. 

In  conclusion,  Bodlander  summarises  his  results  as  follows : — 
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Total,  3-522  p.c 

Total,  2*915  p.c. 

From  these  observations,  it  appears  that  no  noteworthy  quantity  of  alcohol 
leaves  the  human  body  unoxidised — ^at  least,  in  health.  It  also  appears  that 
aldehyde  and  acetic  acid  cannot  be  the  temiinal  excretion  products,  for  their 
presence  would  have  been  detected  in  the  course  of  these  experiments.  In  the 
position  of  our  present  knowledge,  it  is  only  possible  to  conclude  that  under 
ordinary  circumstances  at  least  95  per  cent  of  the  alcohol  swallowed  becomes 
broken  up  into  carbonic  acid  and  water. 

2.  Earlingen  on  Haphtol  in  the  Treatment  of  Skin  Diseaw. — Naphtol 
was  first  recommended  for  the  treatment  of  skin  disease  by  Kaposi  in  1881. 
Since  that  time  it  has  been  extensively  employed  in  Vienna,  and  apparently 
with  very  good  results.  The  experience  which  Harlingen  has  had  in  Phila- 
delphia, has  also  been  favourable.  It  is,  he  believes,  the  very  best  treatment 
for  scabies  which  has  yet  been  brought  forward.  The  naphtol  is  made  up  with 
vaselin  (about  80  grains  to  the  oimce)  and  rubbed  firmly  over  the  affected 
parts,  after  which  the  patient  is  thoroughly  powdered  with  starch,  and  wrapped 
in  a  linen  sheet  In  eczema,  Harlingen  has  failed  to  obtain  good  results  by 
naphtol  treatment ;  but  in  psoriasis,  he  finds  its  curative  effect  to  be  nearly,  if 
not  quite  as  powerful,  as  pyrogallic  acid,  without  the  dangerous  toxic  effect  of  the 
latter.  The  naphtol  used  is  the  jS  naphtol  of  chemistry,  and  occurs  in  com- 
merce as  an  indistinctly  crystalline,  dark,  semi-transparent  substance. 

3.  Hoffoiann  on  Qninine  in  Fever. — The  remarkably  good  results  which 
follow  the  treatment  of  typhus  with  quinine  induced  Ho£&nann  to  attempt  to 
cut  the  disease  short  by  pushing  the  action  of  the  drug,  injecting  it  directly  into 
the  blood-stream.   By  experiments  upon  animals  he  ascertained  that  it  was  quite 
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safe  to  inject  alcohol  of  45  or  48  per  cent,  into  the  blood,  provided  that  ordinary 
precautions  were  used.  In  such  an  alcohol  it  is  possible  to  dissolve  hydrochlorate 
of  quinine  to  such  an  amount  that  each  cubic  centimetre  contains  a  gramme  of 
the  salt  This  solution  was  prepared  by  dissolving  the  necessaiy  quantity  of 
quinine  in  hot  absolute  alcohol,  and  diluting  this  with  distilled  water  (which  had 
been  carefully  boiled)  until  it  attained  the  desired  proportion.  The  solution 
was  then  filtered.  The  vein  having  been  exposed,  the  fluid  was  drawn  up  into 
a  pipette,  and  very  slowly  injected  with  all  possible  precautions.  Hoffinann 
began  by  trying  sniall  doses,  but  it  was  not  until  he  reached  1  gramme  that  any 
marked  effect  upon  the  temperature  was  observed.  The  highest  dose  adminis- 
tered in  this  way  was  2'1  grammes.  The  drug  given  in  this  manner  diminished 
the  fever  very  rapidly,  and  the  dose  appeared  to  have  the  activity  of  one  of 
twice  the  amount  given  by  the  mouth.  The  pulse  became  slower  and  stronger, 
no  doubt  in  part  due  to  the  alcohol  The  author  could  not  observe  that  in  any 
case  the  disease  was  cut  short  by  this  eneigetic  treatment,  but  the  negative 
results  attained  are  of  some  therapeutic  interest,  showing  as  they  do  that  intra- 
venous iigections  of  alcoholic  solution  of  quinine  may  be  safely  made  use  of. 
Whether  such  treatment  might  cut  short  infectious  processes  if  taken  at  a  suffi- 
ciently early  stage  is  a  question  which  is  not  answered  by  these  experiments, 
which  were  performed  when  the  disease  was  fully  established. 

4.  Aron  on  Cobra  Poison. — This  article  contains  the  results  of  one  of 
the  most  extended  and  careful  inquiries  into  the  subject  of  snake-poison  and  its 
antidotes  yet  published.  Aron  obtained  a  glass  tube  from  India  containing  the 
dried-up  poison  of  the  cobra  (Naja  tripudians)^  which  he  found  to  be  very 
energetic.  The  animals  poisoned  fell  into  a  state  of  somnolence,  and  the 
breathing  became  at  first  accelerated,  then  dyspnoic,  and  convulsions  occurred 
before  death.  The  blood  of  poisoned  animals  is  strongly  venous,  but  shows  no 
other  abnormality.  It  is  not  of  itself  poisonous  when  administered  to  another 
animal  The  muscular  irritability  is  greatly  depressed  by  direct  application  of 
cobia  poison.  The  poison  acts  with  special  energy  upon  the  nerve-centres, 
paralysing  them,  so  that  the  animal  loses  consciousness,  and  the  respirations 
become  weaker  and  slower,  until  ultimately  they  cease.  The  result,  of  course, 
is  that  the  blood  becomes  venous,  and  then  ensue  the  usual  clonic-tonic  convul- 
sions of  this  condition.  On  the  cord  the  cobra  poison  acts  so  as  to  prevent  the 
conduction  of  motor  impressions  from  the  brain  to  the  muscles  of  the  back  and 
limbs;  but  it  does  not  appear  to  interfere  with  sensory  conduction,  or  with 
reflex  action.     The  motor  nerves  are  not  themselves  affected. 

Antidotes  to  Cobra  Poison. — ^Aron  has  tested  many  of  the  proposed  anti- 
dotes, some  of  which  he  found  very  efficacious. 

Alcohol  only  delays  the  action  of  the  poison,  by  reason  of  its  stimulating 
action  on  the  heart.  It  is,  however,  to  be  recommended  as  a  symptomatic 
remedy. 

Atropin  and  Caffein  had  apparently  no  antidotal  action,  though  in  regard 
to  the  former,  it  must  be  remarked  that  its  action  is  so  much  more  eneigetic  in 
man  than  in  rabbits  that  possibly  in  the  former  it  might  be  of  some  service. 

Ozone, — It  was  found  that  doses  of  cobra  poison  which  would  have  been 
fatal,  lost  their  poisonous  effect  when  a  stream  of  ozonised  air  was  passed  over 
them  for  some  time.  It  seems  therefore  clear  that  the  active  substance  in 
cobra  poison  is  a  body  which  when  oxidised  loses  its  activity. 

Pemumgemate  of  Potash  when  ii^ected  (3-5  7o  solution)  into  the  depth 
of  the  fresh  wound  destroys,  or  at  least  weakens,  the  action  of  the  cobra 
poison. 
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Chloride  rf  lAme  proyed  Toy  effieacioiiB  m  an  antidote,  and  Axon  recom- 
mends its  application  in  the  following  way :  The  bitten  limb  ought  at  onoe  to 
be  ligatoied  tightly,  so  as  to  prevent  absorption,  and  a  two  per  cent,  solution  of 
chloride  of  lime  iiijected  with  a  hypodermic  syringe,  as  quickly  as  possible,  into 
the  depth  of  the  wound.  The  value  of  such  a  treatment  as  this  is  amply 
indicated  in  Axon's  experiments. 

5.  Albertoni  on  fhe  Action  of  Cotoin  and  Paraeotoin. — ^These  two 
substances,  which  are  very  little  known,  appear  to  be  well  worthy  of  notice 
from  a  therapeutic  point  of  view,  being  of  considerable  use  in  cases  of  obstinate 
diarrhoBa.  They  represent  two  active  principles  contained  in  the  bark  of  a 
Bolivian  tree — ^the  Coto-coto.  The  action  of  these  substances  has  been  to  a 
certain  extent  investigated  by  Burkhart  and  by  Pribram.  The  latter  found  that 
cotoin  possessed  a  certain  antiseptic  and  antimycotic  action.  A  more  complete 
investigation  of  their  properties  has  been  very  recently  made  by  Albertoni,  the 
results  of  which  are  here  given. 

When  introduced  into  the  stomach,  cotoin  does  not  become  dissolved  until 
it  reaches  the  intestines,  when  it  passes  into  solution  under  the  influence  of  the 
bile  and  the  intestinal  juices.  It  has  no  unpleasant  action,  and  causes  no  con- 
stipation. In  regard  particularly  to  therapeutics,  the  most  important  action 
which  has  been  ascribed  to  cotoin  is  its  power  of  arresting  fermentation  in  the 
intestines.  Now,  as  fermentation  in  the  intestines  gives  rise  to  various 
products,  such  as  phenol,  indol,  skatol,  &c.,  it  seemed  to  Albertoni  that  if 
cotoin  arrested  the  fermentation,  then  these  substances  would  be  diminished  in 
quantity  in  the  urine.  In  regard  to  phenol,  Albertoni  found  that  this  was  not 
the  case,  and  he  ascribes  the  results  of  the  experiments  of  Burkhart  and 
Pribram,  who  found  that  the  administration  of  cotoin  diminished  the  indican 
in  the  urine  in  cases  of  diarrhoea,  to  the  fact  that  the  intestinal  disorder  was 
checked  by  the  dose.  Nor  could  Albertoni  detect  any  influence  of  cotoin  upon 
fermentative  processes  out  of  the  body,  as  the  development  of  bacteria  was  not 
interfered  with,  nor  the  putreficative  process  delayed  by  its  presence.  Experi- 
ments upon  the  intestines  showed  that  cotoin  produced  an  active  dilatation  of  the 
abdominal  vessels.     Paraeotoin  exerts  the  same  action,  but  less  energetically. 

Therapeutically,  coto  bark  and  cotoin  have  been  foimd  by  many  observers 
to  be  valuable  in  cases  of  diarrhoda.  Albertoni  has  tested  the  power  of  tho 
drug  in  many  cases,  and  f oimd  it  useful  in  the  diarrhoea  of  insanity,  in  chronic 
intestinal  catarrh,  in  phthisis,  and  in  children  suffering  from  rickets. 

The  theory  of  the  action  of  this  substance  which  has  been  used  with  success 
by  so  many  physicians,  is  a  little  difficult  to  arrive  at.  Albertoni  believes  that 
its  restraining  action  on  diarrhoea  is  certainly  not  due  to  arrest  of  the  peristaltic 
action  of  the  intestines,  nor  to  an  astringent  or  an  anti-putrefactive  action.  He 
thinks  that  its  good  effect  depends  upon  its  action  in  dilating  the  intestinal 
blood  vessels.  This  gives  rise  to  a  more  healthy  action  in  the  epithelium,  and 
more  rapid  absorption  of  the  materials  contained  in  the  intestine.  These 
changes  are  of  course  favourable  to  the  arrest  of  the  diarrhoea.  Albertoni  has 
found  the  action  of  cotoin  to  be  increased  by  combination  with  bismuth. 

6.  Schiffer  on  the  Action  of  Onaohanukc&  Poison.— Attention  was  first 
called  to  the  action  of  this  South  American  poison  by  Carl  Sachs,*  who  with 

*  In  his  book  "Ana  den  LUnoB,**  Leipzig,  1879.— Carl  Sadu  was  one  of  the  most  pro* 
misinff  of  the  yonnger  German  sdentists.  He  lost  his  life  in  an  Alpine  aoddent  shortly  after 
pnbliuiing  this  wo». — J.  O.  B. 


JOnnUBoA  UUMIOlt  JMMiL.--lJeo.  1, 1W8. 


REPORT  ON  THERAPEUTICS.  175 

difficulty  piocnred  and  bioiight  home  with  him  some  twigs  and  leaves  of  the 
poisonous  tree.  His  unexpected  death  occurred  before  he  had  made  any 
physiological  examination  of  the  properties  of  the  poison.  This,  however, 
Schiffer  has  now  done.  He  obtained  an  extract  from  the  bark,  which  had  a 
tobacco-like  smell  (resembling  in  this  respect  curara),  a  bitter  taste,  and  when 
evaporated  to  dryness  left  a  hard  resinous  body,  which  dissolved  readily  in  water 
and  dilute  alcohol,  with  difficulty  in  absolute  alcohol,  and  hardly  at  all  in  ether 
or  chlorof omL  The  chemical  reactions  showed  that  the  poison  was  in  this  respect 
allied  to  curara.  The  physiological  action  was  also  similar.  In  frogs  the  injec- 
tion into  a  lymph  sac  of  20  mgrms.  of  the  extract  was  followed,  after  an  interval 
of  fifteen  minutes,  by  symptoms  of  paralysis,  in  which  the  heart  was  not  implic- 
ated. The  respiration  ceased,  and  the  lymph-hearts  stopped.  When  the 
muscles  were  directly  stimulated  with  a  weak  electric  current,  contraction  at 
once  occurred,  while  to  stimulation  of  the  nerves,  not  the  slightest  response 
took  place.  Experiments  upon  rabbits  and  pigeons  also  showed  that  there 
existed  a  remarkable  resemblance  between  the  action  of  guachamacd  poison 
and  that  of  curara,  but  there  were  also  important  differences  to  be  detected. 
The  guachamacd  poison  does  not  paralyse  the  motor  nerve  endings  so  com- 
pletely as  curara  unless  the  maximum  doses  are  given,  and  this  is  especially 
noticeable  in  connection  with  the  respiratory  muscles  and  the  heart,  which, 
with  moderate  doses  remain  in  action,  so  that  even  warm-blooded  animals  may 
survive  unless  the  dose  be  large.  It  also  acta  more  upon  the  central  nervous 
system  than  curara. 

This  poison  may  prove  to  be  of  very  considerable  therapeutic  use.  It  is 
much  to  be  desired  that  we  should  have  an  agent  capable  of  controlling  muscular 
spasms.  For  this  purpose  curara  can  hardly  be  employed,  because  the  dose 
which  will  have  that  action  lies  so  very  close  to  that  which  will  prove 
dangerous.  According  to  these  experiments  it  would  appear  that  the  difference 
between  an  active  and  a  dangerous  dose  of  this  guachamaca  poison  is  very 
considerable,  so  that  it  might  be  safely  employed  in  suitable  cases.  Schiffer 
appears  to  have  administered  with  good  effect  a  dose  of  the  poison  subcu 
taneously,  equal  to  ten  mgrms.  of  the  extract,  to  a  patient  suffering  from  muscular 
spasm. 

7.  Lenbe  on  fhe  Therapeuties  of  Diieases  of  fhe  Stomaeh.— This  article 
is  the  practical  application  of  certain  investigations  by  this  author,  an  account 
of  which  has  already  appeared  in  this  Journal  (No.  1),  and  deals  with  the  various 
lines  of  treatment  to  be  followed  in  gastric  cases.  In  regard  to  diet,  the  author 
recommends  for  the  most  obstinate  cases  clear  soup,  Rosenthal's  solution  of  meat, 
milk,  raw  or  soft-boiled  eggs ;  subsequently  he  allows  boiled  calf  brain,  sweet 
bread,  fowl,  and  pigeon.  When  these  diets  prove  suitable,  he  next  tries  half- 
cooked  butcher  meat,  and  finally  all  ordinary  food  of  an  easily  digested  kind. 

The  Therapeutic  use  of  the  Stomach-Tv£e. — In  cases  of  dilated  stomach  all 
who  have  employed  the  method  of  washing  out  that  organ  will  agree  with  Leube 
that  the  patient  after  the  first  washing  out  feels  an  enormous  benefit,  but  when 
the  method  is  regularly  persevered  in  this  effect  is  in  great  measure  lost,  as  the 
digestive  power  is  only  to  a  certain  extent  re-established,  and  the  semi-digested 
food  being  removed,  the  body  loses  the  benefit  of  what  little  work  the  stomach 
is  doing,  and  the  weight  falls.  Theoretically,  the  best  practice  would  undoubtedly 
be  to  transfer  this  material  to  the  duodenum  before  the  stomach  was  washed 
out.  Leube  attempted  to  accomplish  this  by  guiding  the  stomach-tube  to  the 
pylorus,  drawing  up  the  contents  of  the  stomach  with  a  syringe,  and  forcibly 
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injectiBg  the  material  against  the  pyloric  opening.  This  was  not,  however, 
successfuL  He  then  thought  that,  as  the  opening  of  the  pylorus  at  the 
end  of  gastric  digestion  is  supposed  to  be  occaasioned  by  the  increased  acidity, 
it  might  be  possible  to  bring  this  about  by  artificially  adding  acid  at  the  proper 
time.  This,  however,  failed  to  bring  about  the  desired  result  A  question  of 
practical  importance  is,  at  what  time  of  day  the  washing  out  of  the  stomach 
ought  to  be  performed  The  stomach  has  normal  a  period  of  some  hours  of  rest, 
and  this  period  occurs  at  night.  It  is,  therefore,  best  to  wash  out  the  organ  in 
the  morning  before  breakfast.  For  diagnostic  purposes,  on  the  other  hand,  the 
evening  is  the  most  suitable  time. 

The  employment  of  hydrochloric  acid  and  pepein  is  indicated  in  those  cases 
in  which  the  gastric  juice  has  been  proved  to  be  defective.  In  certain  instances 
it  is  enough  to  prescribe  hydrochloric  acid,  since  the  reduction  of  the  forma- 
tion of  acid  acts  much  more  detrimentally  than  the  diminution  of  pepsin. 
Frequently,  however,  the  administration  of  acid  does  little  good.  This  occurs 
in  cases  in  which  the  absorption  is  at  fault,  or  in  which  the  transference  of  the 
chyme  to  the  duodenum  is  interfered  witL  In  most  cases  of  chronic  dyspepsia 
it  is  well  to  test  the  action  of  acid  and  pepsin,  washing  out  the  stomach  from 
time  to  time  so  as  to  ascertain  whether  the  prescription  is  aiding  digestion  or 
not 

The  employment  of  other  remedies  is  of  very  much  less  importance  than  the 
three  lines  of  treatment  already  mentioned.  The  use  of  bismuth,  nitrate  of 
silver,  &c,  Leube  utterly  condemns,  nor  has  he  seen  any  benefit  follow  the 
employment  of  quassia.  He  has,  however,  found  the  appetite  increase,  and 
the  digestion  improve  after  the  administration  of  Condurango  bark,  especially 
in  cases  of  chronic  dyspepsia  and  carcinoma  of  the  stomacL  The  use  of 
mineral  waters  is  advisable,  but  the  quantity  must  not  be  excessive  nor  the 
temperature  high.  Iron  is  generally  badly  borne,  but  is  so  important  in  many 
cases  that  it  ought  to  be  tried.  It  is  best  to  begin  with  an  iron  minend 
water,  and  then  to  pass  on  to  stronger  preparations. 

J.  Graham  Brown. 
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8TFHILI8,  BLOOD  COTOTnTO,  AVD  MESCTJBT. 
By  p.  H.  Maclaren,  M.D.,  F.RC.S.K, 

8UB0I0V  DT  CHABOI  OF  LOOK  WABD0,  BOTAL  UfFUUCABT,  XDIVBUBOH. 

SINCE  Gowera  simplified  and  perfected  the  haemocytometer,  blood 
oounticg  has  become  a  substantial  addition  to  our  means  of  physical 
diagnosis.  By  it  and  the  instruments  previously  in  use  a  normal 
namerical  standard  has  been  ascertained ;  it  has  been  shown  also  that 
the  blood  corpuscles  increase  and  diminish  within  certain  limits  in 
relation  to  nutrition,  work,  &a,  and  to  a  much  greater  extent  in  health 
and  disease,  and  the  effect  of  remedies  has  been  noted. 

In  syphilis,  as  soon  as  the  period  of  incubation  is  finished^  and  the 
primary  lesion  established,  among  a  set  of  symptoms  which  appear 
anaemia  is  perhaps  the  most  constant.  The  red  corpuscles  are  greatly 
lessened  in  number,  while  the  white  corpuscles  and  the  albumen  are 
laigely  increased. 

Organic  analysis  and  microscopic  research  having  hitherto  failed  to 
enlighten  us  regarding  the  specific  origin  or  cause  of  this  disease,  we 
are  obliged  to  fall  back  upon  clinical  experience  and  enlightened 
empiricism  for  guidance  in  treatment.  It  is  extremely  problematical,  if 
it  were  definitely  proved  that  syphilis  was  due  to  the  presence  of  the 
bacterium  of  Klebs,  or  the  degenerate  white  cell  of  Otis,  or  to  a  colour- 
less, structureless  form  of  albumen  endowed  with  catylitic  attributes, 
whether  our  therapeutic  powers  over  the  progress  of  the  disease  would 
be  thereby  much  increased. 

It  was  no  unimportant  discovery  at  the  beginning  of  the  nineteenth 
century  that  syphilis  was  a  self-limiting  malady,  which  sometimes 
terminated  favourably  without  medication — that  in  fact  it  bore  the 
closest  analogy  to  the  infectious  specific  fevers,  in  being  due  to  the 
presence  of  a  special  poison,  although  not  a  volatile  one ;  which  required, 
like  them,  a  period  to  develop  itself  or  incubate,  exhibited  a  particular 
form  of  eruption  with  varied  concomitant  complications,  and  in  a  certain 
number  of  cases  was  followed  by  sequelae.  The  very  considerable 
duration  of  time  necessary  for  the  evolution  of  the  phenomena  of 
syphilis,  no  doubt  delayed  the  detection  of  this  close  resemblance  to  the 
exanthemata,  and  the  same  fact  may  account  for  the  remarkable 
varieties  which  age,  sex,  constitution,  and  habits  may  exercise  in  the 
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manner  and  degree  of  their  manifestation.  Throughout  the  whole 
history  of  the  disease,  in  the  latest  as  well  as  in  the  sQmost  traditional 
accounts,  mercury,  at  first  regarded  as  a  sovereign  remedy  or  curative 
agent,  still  maintains  its  reputation  as  the  supreme  modifier  of  the 
morbid  action,  lessening  and  shortening  its  course,  diminishing  the  risk 
of  future  evil  results,  and  at  the  same  time  directly  strengthening  the 
constitution  of  the  patient  Of  course  this  statement  does  not  apply  to 
every  method  in  which  mercury  has  been  or  is  administered,  and 
obviously  in  no  degree  to  the  foolishly  lavish  manner  with  which  the 
drug  has  been  given  by  ignorant  and  unscrupulous  charlatans  and 
uninformed  physicians  in  past  times^  whereby  the  useful  and  beneficial 
action  of  the  remedv  has  been  greatly  imperilled  Nor  does  this 
eulogium  apply  to  all  the  methods  at  present  in  use,  which  may  be 
summed  up  under  three  heads. 

First,  there  is  the  plan  of  putting  the  patient  through  a  short, 
sharp,  brilliant  course  inducing  salivation,  in  the  vain  hope  of  strangu- 
lating the  disease — admittednr  for  the  time  weakening  the  patient. 
A  second  and  more  common  plan  is  to  administer  mercury  in  the  early 
stage  of  the  disease ;  and  also  later  during  periods  of  eruption,  or  at 
stated  intervals.  And  lastly,  the  method  of  giving  mercury  unremit- 
tingly for  several  months  in  minute  doses,  a  plan  whereby  the  patient 
is  most  effectually  relieved  firom  the  evil  effects  of  the  disease,  both  in 
the  early  and  late  stage.  In  the  majority  of  cases  so  treated,  the  patient, 
after  the  first  outburst  of  the  eruption,  is  unconscious  of  the  existence  of 
anv  malady,  but  rather  is  impressed  with  a  lively  sense  of  general  well- 
bemg,  which  I  shall  try  to  show  is  due  to  this  particular  method  of 
management  of  the  disease,  and  has  been  styled  "  The  Tonic  Treatment 
of  Syphilis  by  Mercury,"  first  devised  by  Dr.  Eeyes,  surgeon  to  the 
Belvidere  Hospital,  New  York,  and  published  by  him  in  the  American 
Journal  of  Medical  Sciences  in  1876. 

All  writers  on  materia  medica  have  assigned  to  tonics  the  character 
of  acting  insensibly,  gradually,  and  of  imparting  to  the  vitality  of  the 
organs  a  durable  energy.  £ut  if,  under  the  direct  or  indirect  agency  of 
a  medicine,  a  prompt  and  marked  increase  in  the  number  of  the  blood 
corpuscles  takes  place,  that  drug  is  especially  deserving  of  the  term 
Tenia  Dr.  Reyes  has  made  500  experiments  on  this  point,  and  has  by 
carefully  counting  the  blood  corpuscles,  successfullyestablished  the  highly 
tonic  qualities  of  mercury  in  early  syphilis.  He  does  not  offer  any 
explanation  of  the  wx>dua  operandi  of  the  drug  on  the  unknown 
morbific  material,  nor  on  the  indirect  process  by  which  the  blood 
corpuscles  are  invariably  increased  in  number;  but  gives  a  rather 
interesting  account  of  tne  use  he  made  of  the  observations  and  dis- 
coveries of  other  workers,  in  enabling  him  to  arrive  at  a  correct  principle 
of  administration  of  the  drug,  and  also  in  attaining  a  proper  estimate 
of  its  value,  firom  a  scientific  as  well  as  from  a  clmicaf  point  of  view. 
Starting  with  the  clinical  conviction  that  continued  small  doses  were 
beneficial,  he  looked  about  for  any  evidence  corroborative  of  this  opiiiion; 
and  he  found  that  Li^geois,  in  1869,  made  a  series  of  experiments  in 
which  he  injected  daily  ^th  gr.  bichloride  of  mercury  in  men  and  ftnimA^ 
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and  difloovered  that,  contrary  to  the  dicta  of  Ricord  and  Grasai,  they  all 
iiteadily  increased  in  weight. 

In  1874,  Willbonchewitch  published  an  account  of  many  careful 
experiments,  and  the  following  conclusions : — 

1.  Small  doses  of  mercury,  when  given  to  a  syphilitic  patient,  in- 
crease  the  number  of  the  red  corpuscles  at  first,  and  slightly  diminish 
the  number  of  the  white  globules. 

2.  The  long  continued  use  of  small  doses  of  Hg.  gives  the  same 
result  which  mercury,  in  large  doses,  yields  in  animals — ^viz.,  diminution 
of  the  red  corpuscles,  diarrhoea,  &c. 

3.  It  is  consequently  important  to  know  when  to  discontinue  treat- 
ment, and  this  can  only  be  done  by  counting  the  blood  corpuscles. 

4  It  is  necessary,  m  treating  syphilis,  to  give  mercury  until  the  red 
corpuscles  begin  to  diminish  in  number,  then  to  cease  in  order  to  allow 
them  to  increase ;  to  return  to  mercury  when  the  number  of  red  cells 
again  diminishes  under  the  influence  of  syphilis, — and  so  on  indefinitely. 
These  conclusions,  Keyes  thought,  were  invalidated  by  the  fact  that 
all  these  inmates  of  the  Midi  Hospital  received  too  large  doses, 
amounting  to  10  centigrammes  per  diem.  All  lost  flesh,  ranging  firom 
3  to  5  Iba  in  a  very  few  days,  and  the  last  countinsfs  took  puu)e  at 
an  average  of  fourteen  days  after  leaving  the  hospital,  when  they  had 
ceased  taking  the  drug,  were  in  better  spirits,  ana  improved  hygienic 
conditions^ 

In  the  same  year  (1874),  Professor  Benett,a  great  sceptic  in  the  curative 
power  of  drugs,  and  more  especially  of  mercury,  reported  the  result  of  a 
series  of  experiments  performed  by  a  committee  of  the  British  Medical 
Association,  in  order  to  determine  the  cholagogue  properties  of  this 
drug.  To  all  the  dogs  daily  large  doses  of  vanous  forms  of  mercury 
were  given,  and  in  all  these  loss  of  weight  was  considerable ;  but  in  two 
which  had  abdominal  fistulaa  only  (th  and  ^th  gr.  cor.  sub.  were  given 
respectively  twice  a-day,  and  both  increased  in  weight.  This  latter 
fact,  curiously  enough,  is  not  noted  by  the  committee.  Upon  the  data 
set  forth  above.  Dr.  Keyes  undertook  to  investigate  the  effect  of  mercury 
npon  the  blood 

He  began  the  inquiry  by  verifying  in  five  healthy  individuals,  using 
Hayem  &  Cachet's  instrument,  the  estimate  which  various  physiologists 
had  made  of  the  average  number  of  red  blood  corpuscles  in  a  ccm., 
and  found  that  5,000,000  was  practically  correct. 

(2.)  In  a  second  set  of  five  cases  suffering  firom  early  syphilis,  and 
all  tre^kted  with  smaU  doses  of  mercury,  countmgs  were  made  from  time 
to  time  over  a  period  of  three  months;  and  in  aU  beginning  with  a 
standard  hdow  we  average  the  increase  was  immediate,  and  the  final 
<X)unting8  in  every  case  showed  an  amount  above  the  average. 

(3.)  In  order  to  exhibit  the  effect  of  long-continv£d  use  of  small 
doses  in  syphilis,  excluding  all  which  had  been  treated  also  with 
iod  pot,  there  is  a  Ust  of  three  cases,  of  six,  eleven,  and  eighteen  months' 
treatment ;  and  in  all  the  5,000,000  standard  was  surpassed 

(4)  In  this  class,  where  mercury  had  been  given  in  excess — vs.,  where 
ptyalism  or  diarrhoea  existed — ^there  was  an  average  loss  of  1,000,000. 
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(5.)  Nine  cases  of  syphilis  under  mixed  treatment,  taken  at  random, 
where  one  might  naturally  expect  cachectic  conditions,  from  the  pro* 
longed  existence  of  this  disease ;  only  two  were  below  average. 

(6.)  Healthy  individuals  taking  small  doses  increased  their  num- 
bers. Keyes  took  the  drug  unknown  to  a  friend  who  assisted  in  this 
inquiry,  and  in  a  fortnight  he  was  told  he  had  gained  700,000. 

Believing  these  observations  to  be  correct,  and  the  deductions  just, 
I  have  cordially  adopted  the  tonic  plan  of  treatment  of  syphilis,  and  in 
private  practice  have  been  able  to  verify  in  every  respect  the  truth  of 
Eeyes'  statements.  The  female  Lock  ward  patients  on  dismissal  never 
continue  treatment,  and  accordingly  they  return,  seeking  relief  from  the 
symptoms  of  the  disease  which,  except  that  it  is  aggravated  by  filth  and 
(fissipation,  is  allowed  to  develop  itself  in  a  natural  manner  until  it  causes 
some  ghastly  disfigurement  or  vital  injury. 

In  order  to  eliminate  doubtful  cases,  and  to  avoid  interfering  with  the 
natural  development  of  the  disease,  no  treatment  is  pursuea  until  an 
eruption  on  the  skin  or  mucous  patches  on  the  throat  appear  in  addition 
to  the  inguinal  induration  following  a  sore.  The  mouth  is  carefully 
examined,  and  all  decayed  teeth  and  tartar  removed,  as  it  is  of  the 
utmost  importance  to  prevent  ptyalism  or  stomatitis  interfering  with  the 
regular  administration  of  the  specific.  For  the  same  reason  in  men 
smoking  is  prohibited.  The  digestive  organs  also  are  regulated,  and  the 
skin  kept  in  a  state  of  scrupulous  cleanliness. 

When  the  time  for  action  arrives,  a  selection  must  be  made  from  the 
numerous  prepamtions  of  mercury— ^.^r.,  the  exceedingljr  convenient  and 
beautifully  made  granules  of  the  pro.  iod.,  Jth  gr. ;  biniodide,  -^^  gr., 
manufactured  by  the  American  druggists,  are  frequently  selected,  because 
the  dosage  is  exact,  the  granules  are  of  small  bulk,  easily  carried,  and 
easily  taken.  If  a  soluble  form  is  chosen,  the  bichloride,  ^^^th  gr.,  is  given 
usually  in  combination  with  tinct.  cinchon.  Qrey  powder,  with  an  equal 
part  of  dessicated  sulphate  of  iron,  is  the  composition  of  a  pill  usually- 
prescribed  in  hospital,  because  of  its  cheapness  and  the  absence  of  any 
tendency  to  excite  diarrhoea. 

It  is  well,  after  deciding  the  form  of  the  remedy  and  the  dose,  to  con- 
tinue it  steadily,  as  the  principle  of  the  treatment  is  to  ascertain  exactly 
what  amount  of  mercury  is  required  to  do  most  harm  to  the  disease,  and 
at  the  same  time  most  benefit  to  the  patient,  and  this  can  only  be  learned 
by  administering  the  drug  as  follows :  If  the  ^^yth  gr.  granule  of  the  bin- 
iodide  is  given,  one  is  taken  thrice  a-day  after  meals  for  three  days.  On 
the  fourth  day  an  additional  granule  is  added,  another  on  the  seventh, 
and  another  on  the  tenth,  and  so  on,  an  increase  of  one  granule  being 
inade  at  the  end  of  every  third  day,  watching  meanwhile  carefully  for  the 
slightest  sign  of  ptyalism.  Should  diarrhoea  occur  it  is  better  not  to 
increase  the  dose,  but  to  simplify  the  food ;  and  if  that  fail  to  arrest  the 
irritation,  15  or  20  grains  of  bismuth  may  be  given  before  each  meal. 
Opium  confuses  our  calculations,  and  should  not  be  prescribed. 

As  soon  as  the  gums  become  swollen,  or  the  teeth  tender  on  closing,  the 
dose  then  in  use  is  to  be  diminished  at  once  to  one-half,  and  this  the 
tonic  dose  may  be  advantageously  taken  for  many  months  continuously. 
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Should  iritis^  cephalalgia^  or  periostitia  supervene  while  the  patient  is 
workiug  up  to  the  full  dose,  and  it  is  important  from  the  severity  of  the 
symptoms  to  effect  complete  therapeutic  control  of  these,  inunctions  may 
be  superadded  at  night,  or  Trousseau's  Cowp  sur  Cov^p  plan  adopted  of 
ff™S  iV^  P'  ^y^  subchL  every  two  hours  until  relief  or  the  state  of  the 
mouth  makes  it  necessary  to  stop.  This  method  should  never  be 
eoDtinued  longer  than  twenty-four  hours,  as  salivation  is  then  apt  to 
eDsaa 

Last  year,  with  the  help  of  Dr.  Dyce  Fraser  and  Mr.  Lee,  my  clinical 
aasistants,  I  made  a  series  of  blood  counting  observations  upon  a  number 
of  patients  then  under  treatment.  I  wall  give  the  notes  of  three 
cases  which  may  be  accepted  as  avenge  examples  of  the  result  of  our 
experience^  All  were  young  men  under  twenty-five  years  of  ase,  who 
Iiad  undergone  no  treatment  before  coming  under  my  care,  and  aU  while 
taking  the  medicine  were  allowed  to  continue  their  daily  occupations. 
The  countings  were  made  by  each  of  us  independently,  and  the  average 
strock  before  recording  the  result. 

Is^  Case,  A.  B. — ^Primary  sore  on  prepuce,  which  appeared  nearly  a 
month  ago ;  base  hard ;  no  healing  action*  Inguinal  glands  indurated ; 
throat  congested ;  a  smoker.    Ordered  biniodick. 

27th  Jan.  .  .  Before  treatment,  .  4,200,000 
3rd  Feb.  .  .  One  week,  .  .  .  4,680,000 
24th  Feb.         .        .    One  month,  .        .    6,450,000 

29k2  Caae,  C.  D. — Sore  healed ;  early  extensive  papular  rash  with 
decided  tendency  to  mucous  placques;  tubercular  eruption  in  face; 
palate  and  throat  symptoms  severe;  much  addicted  to  smoking. 
Ordered  biniod. 

23rd  Feb. 4,825,000 

6th    March 5,050,000 

22nd  March 5,750,000 

9rd  Case. — ^Rash  noticed  about  the  beginning  of  January  and  the 
sore  five  weeks  previously;  slight  erythema  of  fauces  and  phairnx. 
Since  24th  January  has  taken  piL  hyd.  a  creta  a  ferri  sulpL ;  three 
to  six  daily. 

6th    March 5,000,000 

23rd  March, 6,450,000 
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CLINIQUE  IN  WAED  23  OF  THE  EDINBUEGH  EOYAL 

INFIRMAET.     • 

TO  those  who  have  not  recently  had  an  opportunity  of  seeing  how  the  clinical 
teaching  in  the  medical  wards  of  the  Royal  Infirmary  is  conducted,  the 
following  short  account  may  be  of  interest :— ^ 

Ihe  teaching  in  the  University  Clinical  Wards  is  conducted  in  two  separate 
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ways;  first,  by  cliniqiies  held  in  tke  several  wards  by  each  professor,  the  students 
of  the  class  of  clinical  medicine  being  for  that  purpose  divided  into  sections ; 
and  secondly,  by  lectures  in  the  Clinical  Medicine  Theatre.  These  lectures  are 
delivered  to  the  whole  class  by  each  of  the  five  professors  in  turn,  and  cases 
which  have  been  under  observation  in  the  wards  are  discussed  individually 
and  in  relation  to  the  general  subject  of  medicine,  in  a  way  and  with  a 
completeness  impossible  by  the  bedside.  At  other  times  a  symptom,  or  a  group 
of  symptoms  is  treated  of,  as  these  have  been  illustrated  in  the  cases  which 
the  students  have  had  an  opportunity  of  examining  in  the  wards,  and  thus  an 
important  link  is  supplied  between  the  theory  and  the  practice  of  medicine.  As 
an  example  of  this,  may  be  mentioned  the  valuable  lectures  now  being  delivered 
by  Professor  Grainger  Stewart  on  giddiness  as  a  symptom,  a  great  number  of 
illustrative  cases  having  recently  occurred  in  his  wards. 

Wards  23  and  24  were  opened  on  the  17th  October  last,  and  regular  work 
commenced  in  them  during  the  following  week.  The  students  who  attend  the 
clinique  there  usually  number  from  80  to  100;  and  they  seat  themselves 
in  a  wide  semi-circle  round  the  bed  of  the  patient  whose  case  is  about  to  be 
considered,  in  such  a  way  as  to  be  able  to  appreciate  any  marked  morbid  pheno- 
menon which  may  present  itself. 

After  the  report  of  the  case  has  been  read,  the  professor  proceeds  to  discuss 
the  significance  of  the  various  signs  and  symptoms,  and  such  students  as  care 
to  be  questioned  are  called  upon  to  express  their  views  upon  the  particular 
point  at  issue.  While  this  discussion  is  going  on,  each  member  of  the  class  in 
turn  has  the  opportunity  of  making  out  for  himself  the  physical  signs  or  other 
clinical  points  which  the  professor  selects  as  being  noteworthy.  In  this  the 
most  scrupulous  regard  is  paid  to  the  condition  of  the  patient ;  no  examination 
being  permitted  when  there  is  any  risk  of  harm  resulting.  The  pros  and  cons 
of  the  case  are  thus  discussed  in  a  thoroughly  practical  manner,  as  regards 
etiology,  diagnosis,  prognosis,  and  treatment.  At  the  conclusion  of  the 
clinique,  the  clerks  of  particular  cases  which  have  been  fully  considered  on 
previous  occasions,  are  called  upon  to  state  the  progress  which  the  patients 
tuider  their  charge  have  made;  and  thus  the  students  generally  are  enabled  to 
complete  the  notes  they  may  have  already  taken. 

A  practical  advance  has  been  made  in  the  method  of  recording  morbid 
conditions  implicating  the  thoracic  and  abdominal  viscera,  by  the  introduction 
of  a  method  devised  by  Dr.  Kobert  Bobertson,  of  the  Boyal  Hospital  for  Con- 
sumption, Yentnor.  This  consists  in  printing  in  the  case-book,  by  means  of  an 
india-rubber  stamp,  an  outline  diagram  of  the  chest-wall  or  surface  of  the 
abdomen,  on  which  the  position  of  tumours  or  of  dulness  may  be  readily  and 
clearly  marked.  Two  such  stamps  are  required,  one  for  the  anterior  and  one 
for  the  posterior  aspect  of  the  trunk.  By  pressing  the  stamp  upon  an  inked 
pad  enough  ink  is  retained  to  give  a  sharp  and  defined  impression  when  the 
stamp  is  pressed  upon  the  page  of  the  student's  note-book. 

Among  the  numerous  cases  which  have  been  under  treatment  in  Ward. 
23,  since  it  was  opei^ed  for  the  winter  in  October,  one  or  two  may  be 
mentioned  which,  while  of  no  rarity,  possess  certain  points  of  interest.  One  of 
these  was  the  case  of  a  man  who  was  admitted  suffering  from  well-marked 
symptoms  of  acute  imflammatory  Bright's  disease.  There  was  present  a  con- 
siderable amount  of  anasarca,  along  with  some  ascites  and  hydiothorax.  The 
urine,  which  did  not  exceed  thirty  ounces  in  the  twenty-four  hours,  contained 
a  large  quantity  of  albumen  (one-third,  according  to  rough  estimation  in  a  test- 
tube),  along  with  hyaline,  granular,  and  fatty  tube-casts  and  some  blood.  He 
was  at  once  placed  upon  the  blandest  diet^  and  was  given  a  non-irritating^ 
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dhnetic  mixtnie  of  infasion  and  tinctiiie  of  digitalia  Under  this  treatment 
he  rapidly  impioTed,  the  urine  and  nzea  increasing  in  quantity,  and  the 
unfayourahle  symptoms  disappearing.  After  a  time,  however,  the  pulse 
became  tense,  and  the  digitalis  was  in  consequence  stopped,  a  mixture  con- 
tuning  squill  and  the  spirit  of  nitrous  ether  being  substituted.  The  urine 
still  continued  to  increase  steadily  in  amoxmt,  until  a  fortnight  after  his 
admission,  when  it  had  reached  154  ounces,  containing  480  grains  of  urea.  From 
this  time,  however,  it  again  diminished,  until  it  reached  an  average  quantity, 
the  urea  remaining  at  about  400  grains  per  dienu  This  patient  was  dismissed 
on  the  16th  of  November,  when  the  urine  showed  only  the  slightest  trace 
of  albumen.     He  is  now  in  good  health,  and  has  resumed  his  occu|)ation. 

Two  cases  of  intestinal  obstruction  also  present  certain  points  of  interest. 
In  the  first  the  symptoms  were  very  acute,  the  patient  having  been  suddenly 
seized  with  severe  abdominal  pain  and  vomiting  while  pressing  a  tool  firmly 
against  the  left  side  of  the  epigastrium.  When  admitted  he  was  found  to 
mffer  from  severe  spasmodic  pain  over  the  left  side  of  the  abdomen.  Purga- 
tives and  enemata  having  failed  to  produce  any  action  of  the  bowels,  it  was 
resolved  to  try  the  effect  of  the  Faradic  current  The  poles  were  placed  on 
either  side  of  the  abdomen,  and  the  current  allowed  to  pass  for  fifteen  minutes. 
This  method  of  treatment  was  repeated  every  three  hours.  After  the  first 
application  great  relief  of  the  pain  was  experienced,  and  a  dose  of  castor  oil 
having  been  administered  three  hours  subsequently,  an  evacuation  of  the  bowels 
was  at  length  obtained.  The  obstruction  then  ceased,  but  a  degree  of  localised 
peritonitis  still  remains.  In  the  second  case,  the  obstruction  was  caused  by  the 
pressure  of  a  tumour  upon  the  rectum,  and  as  no  ordinary  method  of  treatment 
seemed  to  be  of  benefit,  surgical  aid  was  called  in,  and  Professor  Annandale 
performed  colotomy.  The  operation  was  successful  at  the  time,  and  the  patient 
is  now  progressing  favourably. 

Thbo.  Stacht  Wilbok, 

•  Rendeni  Phytieian, 
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THE  MEDICO-CIIIRURGICAL  SOCIETY. 

rpHE  Medico-Chirurgical  Society  held  its  second  meeting  of  the  current 
•L  session  on  the  evening  of  Wednesday,  5th  December,  in  the  Hall  of  the 
Society  of  Arts,  117  George  Street.  After  the  reading  of  the  minutes  of  the 
previous  meeting.  Dr.  George  W.  Balfour  ceded  the  presidential  chair  to  Dr. 
Henry  D.  Littlejohn,  the  newly-elected  President  of  the  Society.  On  assum- 
ing the  chair.  Dr.  Littlejohn,  in  a  few  happy  and  well-chosen  words,  moved 
that  the  thanks  of  the  Society  should  be  given  to  the  retiring  President.  One  of 
the  pleasures  he  had.  Dr.  Littlejohn  said,  amid  the  applause  of  the  members,  in 
taking  the  chair,  was  that  he  succeeded  his  old  friend  Dr.  Balfour,  who  was 
one  of  their  most  distinguished  and  esteemed  members,  and  who  had  always 
pat  upon  pathological  data  those  lessons  in  practical  medicine  with  which  his 
name  was  so  intimately  associated.  The  business  before  the  meeting  was  of  an 
interesting  description,  and  was  not  all  disposed  of,  the  hour  for  adjournment 
having  come  before  the  original  papers  of  Dr.  MacBride  "  On  a  Rare  Form  of 
Laryngeal  Neurosis,"  and  that  of  Dr.  W.  Craig  on  the  "  Case  of  Malformation 
in  a  Male  Child,"  to  which  he  called  attention  at  last  meeting,  could  be  pro- 
ceeded with. 

The  patients  exhibited  to  the  Society,  in  the  first  place,  included — (1)  one 
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brought  forward  by  Dr.  J.  Jamieson  as  "  iUostrating  the  good  effects  of  Drain- 
age in  cases  of  Empyema."    This  patient  was  a  shoemaker,  in  whose  case  it 
had  been  thought  desirable  to  draw  off  fluid,  by  means  of  the  aspirator,  from 
the  posterior  aspect  of  the  chest,  the  fluid  drawn  in  the  first  instance  being 
simply  serous,  and  in  the  second  instance,  about  a  fortnight  after  the  first 
aspiration,  somewhat  turbid.    Afterwards,  in  consequence  of  urgent  symptoms  of 
empyema,  it  was  resolved  to  make  openings  both  anteriorly  and  posteriorly  and 
insert  a  drainage-tube.     This  was  done,  and  the  cavity  washed  out  afterwards 
with  warm  water  and  a  little  of  Condy's  fluid.     In  about  five  weeks  he  was 
discharged,  and,  with  the  exception  of  a  cold  which  he  afterwards  caught  in 
the  North,  and  for  which  he  was  treated  in  the  Aberdeen  Infirmary  for  a  few 
weeks,  he  did  well,  and  he  had  now  resumed  work.     The  next  case  (2)  was 
that  of  a  woman,  exhibited  by  Dr.  Shand,  who  had  been  brought  to  him  for 
treatment  of  a  so-called  boil,  but  which,  from  its  situation,  he  at  once  suspected 
and  afterwards  ascertained  to  be  a  simple  salivary  fistula.     He  searched  for  and 
found  the  duct  with  the  probe,  and  the  condition  was  cured  in  about  six  weeks 
by  the  simple  plan  of  oollodionising  the  external  opening.     There  was  no 
calculus  present.     Among  the  pathological  specimens  exhibited  were  (1)  "  The 
Farts  excised  in  a  case  of  Nephrectomy,"  by  Dr.  John  Duncan.     The  case  Dr. 
Duncan  described  to  be,  so  far  as  the  specimen  was  concerned,  an  ordinary  one 
of  pyonephrosis,  which  had  been  sent  to  him  by  Dr.  Angus  Macdonald.     The 
operation  consisted  of  an  incision  in  the  middle  line,  and,  after  having  divided 
the  peritoneum,  and  stripped  the  pyonephrosis  from  the  surrounding  textures, 
he  tied  the  renal  vessels  with  silk,  putting  a  double  ligature  on  the  ureter 
pretty  low  down,  dividing  the  ureter  between  the  ligatured  points,  and  touching 
the  orifice  of  the  part  left  in  the  body  with  a  strong  solution  of  chloride  of  zinc. 
Unfortunately,  after  the  case  had  been  practically  cured  of  the  pyonephrosis, 
the  patient  sank  from  inflammation  produced  by  tiie  development  of  an  abscess 
in  the  portion  of  the  ureter  left  in  the  body.     The  case  was  important,  as  indi- 
cating the  propriety  of  bringing  the  divided  end  of  the  ureter  into  the  wound 
for  after-treatment.     Mr.  A.  G.  Miller  exhibited  (2)  "  A  Knee-joint  removed  by 
amputation  for  advanced  disease."  The  patient  was  a  young  man  of  eighteen  years, 
who  had  complained  of  disease  when  he  was  six  years  old,  and  in  whom,  after  an 
apparent  disappearance  of  the  disease,  it  had  revived  in  an  aggravated  form  after 
a  fall  and  fracture  of  the  thigh  four  or  five  years  ago.     He  haa  chosen  to  amputate 
as  against  excision  of  the  joint,  because,  first,  as  now  appeared  from  the  specimen 
exhibited,  both  synovial  membrane  and  cavity  had  disappeared,  and  there  was 
complete  disorganisation  of  the  joint,  and  also  because,  from  the  patient's  age, 
the  epiphyseal  line  was  still  marked,  and  excision  would  have  necessitated  the 
removal  of  what  remained  of  the  epiphysis,  and  consequently  prevented  further 
growth  of  the  limb,  which  was  already  nearly  three  inches  shorter  than  the 
sound  one.     He  amputated  immediately  above  the  knee,  on  16th  November,  and 
the  wound  was  now  qidte  healed  except  at  a  small  point  where  the  drainage- 
tube  was  inserted.     Dr.  Blair  Cunyinghame  exhibited,  for  Mr.  Lawson  Tait, 
F.R.C.S.  Ed.,    Birmingham,  (3)  some  specimens   of  "  Diseases   of  Fallopian 
Tubes  and  Ovaries — Pyosalpinx."     The    specimens,   he   said,    had   interest 
from  what  was  stated  to  be  the  state  of  most  amusing  incredulity  exhibited  as 
to  the  existence  of  the  disease.'    Then  (4)  Dr.  Kirk  Duncanson  exhibited  a 
series  of  specimens  of  tumours  and  foreign  bodies  which  he  had  removed  from 
the  ear  of  different  patients.     Of  these,  one  was  a  molluscous  tumour  which  he 
had  removed  in  May  last  from  the  posterior  wall  of  the  external  auditory  meatus 
of  a  patient,  from  whom  he  had  taken  another  tumour  of  the  same  character 
in  November,  1875-- on  that  occasion  from  the  anterior  wall  of  the  meatua   In 
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both  caaea,  there  had  been  extenaion  of  the  meatua  and  abeorption  of  neigh* 
bdzzing  atnicturee,  with  local  paralysia  from  pressure  on  nenrea.  Semoval  waa 
foUowed  bj  the  diaappeaiance  of  preflauie  and  other  symptoma  In  the  case 
of  foreign  bodiea— -each  as  a  plug  of  cotton  wool,  and  of  plugs  of  wax,  also 
exhibited — ^there  had  been  no  extension  of  the  meatus,  though  the  cotton-wool 
plug  mnst  have  been  forty  years  in  position*  Another  of  the  specimens  related 
to  an  effbdon  of  blood  into  the  meatus,  which  had  become  organised  and 
polypoidal  in  structure,  and  which  bled  considerably  on  removaL  He  also 
exhibited  a  piece  of  bone  which  the  patient  had  coughed  up,  and  believed  to 
hare  swallowed  four  years  ago,  and  to  have  had  since  in  the  lung ;  and  a  micro- 
scopic specimen  of  molluscan  tumour  prepared  by  Professor  Hamilton. 

A  very  intereating  feature  of  the  proceedings  was  contributed  by  Dr.  Byrom 
Bnmwell,  in  the  shape  of   an  "Exhibition  of  Microscopical  Sectiona  and 
Drawings"  from  the  spinal  cord.     The  first  of  these  was  from  the  cervical 
region,  and  showed  a  supposed  congenital  malformation  of  the  grey  matter, 
interesting  simply  as  a  curiosity,  and  not  from  any  value  which  Dr.  Bramwell 
waa  able  to  suggest  it  had — ^namely,  a  detached  portion  of  the  grey  matter  in 
the  centre,  between  the  two  anterior  horns.     The  second  section  showed  a 
nerve  cell  with  two  nuclei — a  condition  of  things,  which,  though  described  in 
the  books,  was  extremely  rare,  and  had  not  before  been  seen  either  by  Dr. 
Tuke  or  Kinmftlf    The  third  showed  a  remarkable  multi-vacuolated  condition  of 
nerve  cells.     In  a  fourth  section  was  shown  the  altered  outline  of  the  cord, 
brought  about  by  pressure  of  a  tumour,  as  well  as  the  complete  degeneration 
of  the  tissue  of  the  cord  itsell     Finally,  in  five  other  sections  of  the  cord, 
were  presented  some  very  good  examples  of  the  tissue  changes  seen  in  cases  of 
myelitis — as  the  dilated  vessels  found  in  a  very  rapid  case  of  myelitis  in  one  of 
the  Liverpool  hospitals ;  and  the  dilated  vessels,  stuffed  with  blood  corpuscles, 
the  extravasation  of  leucocytes  into  the  surrounding  tissue,  found  in  another 
case.    There  was  also  shown  the  changes  seen  in  the  white  matter  of  the  cord 
— ^the  hypertrophy  of  the  axis-cylinder  processes,  and  the  inflammatory  changes 
in  the  medulla  in  a  man  who  waa  recently  under  the  care  of  Professor  Annan^ 
dale  in  the  Infirmary,  and  who  had  a  second  attack  of  hemiplegia  after  being 
eat  for  stone.   In  this  case,  which  waa  of  great  interest  surgically,  and  which  ho 
believed  the  Professor  intended  to  publish.  Dr.  Hewetson,  the  house-surgeon, 
had,  previously  to  the  man's  death,  told  him  (Dr.  BramweJl)  he  suspected  the 
lesion  would  be  found  in  the  medulla,  on  account  of  the  symptoms.    At  the 
post-mortem  it  was  only  after  very  careful  search  that  anything  was  found;  but 
ultimately  he  did  find  in  the  medulla  a  well-marked  though  slight  lesion  follow- 
ing the  course  of  the  blood-vessels,  evidently  the  result  of  an  embolus,  and 
showing  beantifuUy  this  hypertrophy  of  the  axis-cylinder  processes,  both  in  the 
longitudinal  and  transveise  sections. 

Of  the  original  communications,  the  first  read  was  one  by  Dr.  William  Craig, 
*'0n  the  Early  Publications  of  the  Medico-Chirurgical  Society,"  and  for  this, 
on  the  motion  of  the  President,  the  author  received  the  thanks  of  the  Society. 
Shortly  after  its  establishment.  Dr.  Craig  pointed  out,  the  Society  had  begun 
to  publish  its  transactions,  and  had  issued  three  volumes — ^the  first  in  1824, 
and  the  third  and  last  in  1829.  These  volumes  contained  very  valuable  com- 
municationB,  some  of  them  by  men  whose  names  would  be  held  in  lasting 
remembrance,  and  it  might  prove  interestiDg  and  profitable  to  the  members  of 
the  Society  to  know  more  of  these  communications  than  they  now  did. 
Dr.  Symington  closed  the  evening's  public  business  by  reading  an  interesting 
**  Note  on  the  Fold  of  the  Nates."  The  view  given  in  the  English  books  was, 
he  said,  the  erroneous  one  that  this  fold  corresponded  to  or  was  limited  by  the 
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lower  border  of  the  gluteus  ]nazimu&  He  had  for  years  taught  the  more  correct 
yiev,  which  he  now  found  was  enunciated  bj  Lusebka — ^namely,  that  the  fold 
had  nothing  necessarily  to  do  with  the  muscle,  whose  lower  border  it  crossed 
nearly  at  right  angles,  but  was  essentially  a  fold  of  position,  which  was  caused 
by  prominence  of  the  tuber  ischii  and  the  relaxation  of  the  skin  and  superficial 
textures  put  upon  the  stretch  in  flexion  of  the  leg  upon  the  abdomen. 
Dr.  Heron  Watson  and  Mr.  Miller  offered  some  remarks  upon  the  paper — 
Dr.  Watson  suggesting  that  the  anatomical  teaching  on  this  point  was  never 
meant  or  received  as  exact,  but  as  approximative  merely,  while  Mr.  Miller 
differed  in  this  view,  but  thought  the  cause  of  the  fold  was  a  drawing  in  of  the 
superficial  textures,  and  not  that  suggested  by  Dr.  Symington. 

F.  A.  Maoivjsb. 

REVIEW. 


Onmdriss  der  Anmeimittellelire.  (Elements  of  Materia  Medica.)  By 
Dr.  Oswald  Sohmixdsbbrg,  Professor  of  Pharmacology  and  Director  of 
the  Pharmacological  Institute  in  the  University  of  Strassburg.  Leipzig : 
Vogel,  1883. 

IN  no  one  of  the  various  departments  of  medical  science  have  greater  advances 
been  made  within  the  past  few  years  than  in  pharmacology,  and  to 
no  single  worker  in  that  field  do  we  owe  so  much  as  to  Professor  Schmiedebeig. 
He  has  not  only  himself  laboured  with  immense  assiduity  to  determine 
scientifically  the  action  of  drugs,  but  he  has  by  his  enthusiasm  in  the  pursuit  of 
truth  drawn  into  the  field  a  host  of  younger  workers  whose  labours  he  has 
superintended  and  whose  zeal  he  has  stimulated.  It  thus  comes  that  much  of 
the  recent  pharmacological  work  is  associated  more  or  less  closely  with  his  name 
and  bears  the  stamp  of  his  mind,  and  we  greet  with  great  pleasure  the  collective 
statement  of  his  views  on  the  action  of  drags  which  is  contained  in  the  volume 
now  before  u&  The  work  iB  intended  to  be  a  pharmacological  commentary 
upon  the  second  edition  of  the  German  Pharmacopoea,  and  as  such  it  is  neither 
a  book  of  receipts  nor  a  compendium  of  therapeutics.  It  deals,  not  with  the 
clinical  side  of  the  question,  but  with  the  purely  experimental,  and  in  this 
respect  is  of  peculiar  value,  giving,  as  it  does,  the  scientific  basis  of  accurate 
experimentation  on  which  the  clinical  use  of  remedies  ought  to  be  groundedL 
The  extent  of  the  field  which  must  at  the  present  day  be  covered  by  tiiose  who 
devote  themselves  to  clinical  work  and  by  the  experimental  pharmacologist 
respectively,  makes  it  impossible  that  these  two  branches  of  medical  science 
should  be  treated  of  exhaustively  in  one  book  of  moderate  dimensions.  But 
without  an  accurate  knowledge  of  the  facts  established  by  modem  scientific 
pharmacology  the  physician  can  only  treat  his  patients  empirically,  and  it  is, 
therefore,  &at  a  work  of  this  kind,  which  gives  in  a  convenient  form  the 
main  results  of  investigation,  will  be  of  such  use  in  directing  the  proper 
employment  of  remedies. 

In  the  introduction  to  this  work.  Professor  Schmiedebeig  defines  pharma- 
cology as  the  study  of  the  changes  which  occur  in  the  body  as  the  result  of  the 
chemical  action  of  drugs,  irrespective  of  whether  the  substance  is  employed  as 
a  therapeutic  agent  or  not  These  changes  sometimes  consist  in  the  same 
alterations  in  the  structure  of  the  tissues  as  arise  when  the  agent  is  applied  to 
them  after  death  (as  in  the  case  of  concentrated  sulphuric  acid),  but  at  other 
times  they  represent  a  molecular  change  which  is  only  fugitive,  and  which  does 
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not  destroy  the  elements  of  the  tissue,  but  only  interfeies  with  its  function  for 
a  time,  as,  for  example,  the  action  of  muscle  and  nerve  poisons. 

Passing  from  the  introduction  to  the  book  itself,  we  find  it  to  be  divided 
into  eight  departments  dealing  with  the  following  subjects : — (1)  the  nerve  and 
muscle  poisons ;  (2)  drugs  which  cause  changes  at  the  point  of  application  by 
reason  of  molecular  peculiarities ;  (3)  the  action  of  water  and  saline  solutions ; 
(4)  chemical  caustic  action  by  means  of  alkalis,  acids,  halogens,  and  oxidising 
substances ;  (5)  combinations  of  the  heavy  metals  and  alkaline  earths  as  nerve 
and  muscle  poisons  and  caustics;  (6)  the  peculiar  actions  of  aromatic  sub- 
stances ;  (7)  digestive  ferments  and  nutritive  substances ;  (8)  substances  acting 
mechanically  and  physically.  It  will  be  seen  from  this  lut,  and  still  moro 
from  a  clear  examination  of  the  arrangement  of  the  work,  that  this  classification 
is  a  natural  one,  the  drugs  which  most  closely  resemble  each  other  in  their 
actions  being  grouped  together,  and  allows  of  ready  amplification  as  moro  and 
moro  new  facts  are  added  to  our  knowledge  in  the  science  of  pharmacology. 

The  first  of  these  great  classes  is  conveniently  sulniivided  into  a  number  of 
groups,  the  differont  members  of  which  are  closely  allied  in  action,  such  as  the 
group  of  strychnine,  of  curara,  of  morphia,  of  alcohol  and  chloroform,  of  caffeiiii 
of  camphor,  and  so  on,  to  the  number  of  twenty-two  of  such  sub-divisions. 

It  will  perhaps  give  the  best  idea  of  Professor  Schmiedebeig's  work  if  we 
summarise  here  the  chief  facts  which  he  details  with  regard  to  one  or  two  of 
these  sub-divisions. 

The  group  of  camphor  includes,  besides  that  substance,  many  other  bodies, 
such  as  bomeol,  camphorol,  menthol,  dkc.,  as  well  as  many  etherial  oils.  All 
these  substances  act  as  stimulants  to  the  central  nervous  system ;  in  particular, 
the  various  centres  in  the  medulla.  In  man  and  the  higher  Animal^  the 
symptoms  of  poisoning  by  members  of  this  group  consist  in  powerful  and  perio- 
dically recurring  epileptic  convulsions,  which  mask  the  action  of  the  drug  upon 
the  respiratory  and  vaso-motor  centres  in  the  medulla.  In  curarised  animals, 
an  increase  in  the  blood-pressure  can  be  detected,  owing  to  the  action  of  the 
drug  upon  the  vaso-motor  centre.  In  frogs,  a  curara-like  action  takes  place 
early,  so  as  to  prevent  convulsions;  and  there  is  distinct  stimulation  of  the 
action  of  the  heart,  which  is  sufficient  to  bring  back  the  contractions  of  that 
organ  after  it  has  been  paralysed  with  muscarin.  The  therapeutic  indication 
of  camphor  is,  therefore,  to  be  found  in  its  stimulating  action  upon  the  respira- 
tory and  vaso-motor  centres,  and  upon  the  heart-muscle,  which  suffices  to 
strengthen  the  breathing  and  cireulation  in  conditions  of  collapse,  and  in  the 
course  of  severe  acute  maladies.  The  employment  of  camphor  for  this  purpose 
is  to  a  certain  extent  interfered  with  by  reason  of  the  fact  that  it  is  little 
soluble  in  water,  and  hence  that  the  strength  and  duration  of  its  action  cannot 
be  very  accurately  regulated.  The  camphor  is  apparently  very  speedily  trans- 
formed in  the  organism  into  various  campho-glycuronic  acids,  and  then  becomes 
inert.  The  first  appearances  of  the  action  of  camphor — a  feeling  of  warmth 
and  increased  rapidity  of  the  pulse — occur  in  man  sdter  the  administration  of 
0*03 — 0*06  gramme  of  that  substance.  Interference  with  the  cerebral  functions 
follows  doses  of  3-4  grammes.  It  is  as  yet  uncertain  whether  musk  ought  to  be 
included  in  this  group.  It  produces  the  same  effects  upon  the  pulse  and  upon 
the  brain  as  camphor. 

Another  group,  which  we  may  take  as  an  example  of  Professor  Schmiede- 
beig's  treatment  of  the  subject,  is  that  of  saponin.  That  active  principle  is 
found  in  senega  root  and  in  sarsaparilla,  and  is  a  glycoside  very  soluble  in 
water.  Saponin,  when  applied  locally,  produces  inflammation — phlegmon  in 
the  subcutaneous  tissues,  gastro-enteritis  in  the  stomach*    Small  doses  produce 
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in  man  symptoms  which  very  closely  resemble  the  stage  of  nausea  of  emetics — 
tickling  in  the  thioat,  cough,  and  increased  flow  of  mucns ;  and  thus  the  drugs 
which  contain  saponin  may  be  used  as  expectorants.  This-  is  chiefly  the  case 
as  regards  senega,  which  has  this  advantage  over  ipecacuan  that,  owing  to  the 
slow  absorption  and  slow  elimination  of  saponin,  a  slighter  degree  of  expec- 
torant action  may  be  maintained  for  a  prolonged  period  more  readily  with 
saponin  than  with  emetics.  On  this  account  senega  should  have  the  preference 
as  an  expectorant  over  ipecacuan  in  those  chronic  cases  in  which  that  action  ia 
required  to  be  maintained  for  weeks  or  months. 

The  last  example  of  the  nerve  and  muscle  poisons  to  which  we  can  here 
refer,  and  on  which  Professor  Schmiedeberg  speaks  with  special  authority,  is 
the  group  of  digitalin,  which  includes  digitalein,  digitoxin  scillain,  helleborein, 
oleandrin,  apocynin,  and  some  other  less  well-known  alcaloids,  in  addition  to 
digitalin  itself.  These  substances  form  a  group  characterised  by  this  one 
action — ^viz.,  that  they  alter  the  condition  of  the  elasticity  of  the  heart  without 
at  first  influencing  its  contractility.  The  first  result  of  this  action  is  an  increase 
of  the  volume  of  the  pulse,  together  with  a  prolongation  of  the  diastolic  phase. 
The  quantity  of  blood  which  is  driven  into  the  aorta  is  increased  even  when 
the  rate  of  the  cardiac  pulsations  has  become  slowed.  In  this  way  the  blood- 
pressure  is  raised.  Somewhat  larger  doses  act  on  the  frog's  heart  so  as  to 
produce  peculiar  irregular  so-caUed  peristaltic  movements  of  the  ventricle,  and 
in  the  higher  animals  such  doses  give  rise  to  continuously  high  blood-pressure 
along  with  irregularity  of  the  pulsations  of  the  heart  Finally,  there  occurs  in 
the  frog  the  characteristic  cessation  of  the  ventricular  pulsation  in  systole. 
The  indications  for  the  rational  use  of  digitalis  in  therapeutics  are  fulfilled  in 
cases  where  the  symptoms  arise  from  a  defective  blood-pressure  and  underfilling 
of  the  arteries,  as  in  valvular  disease  of  the  heart.  The  depression  of  tempera- 
ture which  follows  the  action  of  digitalis  is  to  be  ascribed  either  to  diminution 
of  the  cause  of  the  fever — ^as,  for  example,  the  pneumonic  exudation— or  to  an 
influence  upon  the  tissue-change  and  heat  formation.  The  last-named  action  is 
only  met  with  after  large  doses,  when  paralysis  of  the  heart  is  conmiencing, 
and  is  comparable  to  the  collapse  which  in  severe  disorders  follows  paralysis  of 
the  heart  or  respiration.  The  use  of  members  of  the  group  of  digitalis  in  pulmonary 
inflammation  should  only  be  attempted  when  it  is  desirable  to  force  more 
blood  into  the  arterial  system,  and  thereby  to  aid  the  pulmonary  circulation. 

From  these  examples,  it  may  be  gatheo^  how  rich  in  dettul  this  work  is, 
and  how  valuable  an  aid  it  is  fitted  to  prove  to  the  practical  physician.  Just 
such  a  work  as  this  was  required,  in  which  in  comparatively  small  compass  the 
theory  of  the  action  of  drugs  might  be  found,  and  the  profession  is  largely 
indebted  to  Professor  Schmiedeberg  for  this  valuable  contribution  to  medical 
literature,  and,  still  more,  for  the  careful  scientific  work  on  which  so  many  of 
the  facts  it  contains  are  founded.  Experimental  pharmacology  is  advancing  at 
the  present  day  with  ever-increasing  strides,  and  it  must  be  the  wish  of  every 
earnest  physcian  that  the  science  of  Therapeutics  should,  so  far  as  possible, 
leave  the  old  path  of  empiricism,  and  should  advance  hand  and  hand  with  the 
sister  science,  so  that  the  use  of  drugs  should  have  in  every  case  an  accurate 
and  rational  experimental  basis.  To  this  result  Professor  Schmiedebeig's  work 
will,  we  hope,  materially  contribute, 

J.  Graham  Bbowk. 
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RBCBNT  PAPBR8. 

1.  Peimldt — BiiTRioa  zub  Lxhbs  yon  dbb  Aoetonuria  und  von  vxr- 

HASutwsL  EBBcanmiNosK.  (Contributions  to  the  Knowledge  of  Acetonoria 
and  its  Symptoms.)    DeuUch.  Areh,/,  kL  Med,^  toL  xxxiv.  p.  127. 

2.  LeydsB. — 'Ejs  Fall  yon  BLnYBBOiFTUNO.     (A  Case  of  Lead  Poisoning.) 

FroioioUe  der  VerhandL  de$  VereimfUr  innere  Medicin^  Berlin,  1883. 

3.  Criehton-BrowBa,   J.  —  Thb     Pulmonabt    Fatholoot    of    Gxniral 

Paralysis.    Bram^  Pt  xxiiL  1883. 

4.  lotbiiageL — Zub  Ejunik  deb  Dauckrakkhbitin.    TV.  Abthbiluno,  Das 

Ybbhaltnisb  dxb  Stuhlkntlehbungxx  beih  Chronischbn  Katarrq. 
(On  the  Clinical  Aspects  of  Diseases  of  the  Intestines.  Part  lY.  The 
Condition  of  Defascation  in  Chronic  Catarrh).  ZeiUchnfi  f.  kL  Med.^ 
YoL  YiL  p.  1. 

5.  Stalls,  BoiiZt  ThBiIliar,  and  Vooard< — ^£xpobA  dbb  Bbohxbohxs  bitb  lb 

Cholera  bit  Egyptb.  Compte$  rendu$  des  Seance*  de  la  SoeieU  de 
Biclogie,  17th  NoYember,  1883. 

6l  BviselL — ^A  Casb  of  Hybtbbioal  Bapid  Brbathikq  ik  a  Touth. — Brain^ 
Pt  zziiL  NoYember,  1883. 

1.  Penioldt  on  Acetonuria. — In  this  interesting  article  Penxoldt  en- 
deaYonis  to  throw  new  light  upon  the  Yexed  and  obscure  question  of  the 
appearance  of  aceton  in  the  urine,  and  of  the  symptoms  it  occasions  when 
present  in  the  blood.  The  self-poisoning  of  the  organism — the  poisoning  with 
substances  which  the  diseased  body  itself  produces — is  a  subject  of  great 
importance  and  interest  at  the  present  day.  The  reactions  which  have  hitherto 
beau  used  for  detecting  the  presence  of  aceton  are  very  unsatisfactory,  and 
hence  Pensoldt  searched  for  a  new  test  which  might  be  more  accurate  and 
serriceable.  This  he  found  in  the  following  reaction.  A  few  crystals  of  ortho- 
nitro-benzaldehyde  are  heated  with  a  little  water  to  boiling,  until  complete 
solution  is  effected.  After  cooling,  the  fluid  suspected  to  contain  aceton  is 
added,  and  the  whole  rendered  alkaline  with  a  few  drops  of  caustic  soda 
solution.  If  aceton  be  present,  the  fluid  assumes  a  yellow  and  then  a  green  tint, 
and  finally  indigo  separates  out  If  there  be  merely  a  trace  of  aceton,  the 
solution  only  becomes  yellow,  but  on  shaking  it  up  with  a  little  chloroform  the 
latter  becomes  distinctly  tinged  with  indigo.  By  means  of  this  reaction,  pure 
aceton  can  be  detected  in  solution  of  1  in  2000.  In  urine  half  a  milligramme 
of  that  substance  can  be  recognised.  With  this  delicate  test  Penzoldt  was 
able  to  recognise  the  presence  of  traces  of  aceton  in  normal  urine  when  laige 
quantities  (twenty  litres)  were  employed  for  analysis,  and  he  thinks  it  may  be 
safely  concluded  that  aceton  is  a.  product  of  the  normal  tissue  change,  although 
its  quantity  is  then  extremely  smalL  In  disease,  particularly  in  diabetes,  the 
reaction  is  of  course  far  more  distinct. 

In  regard  to  the  action  of  aceton  on  the  organism,  Penzoldt  points  out  that 
the  .beeace  of  gymptoma  of  poiaoning,  which  have  hcen  wanting  in  many 
experiments  with  aceton,  is  to  be  ascribed  to  the  rapidity  with  which  it  is 
elii^inated  by  the  lungs — the  amount  present  in  the  blood  at  any  one  time  not 
being  sufficient  to  cause  poisoning.  To  proYO  this  point,  he  took  three  rabbits 
of  equal  age  and  weight  To  the  first  (A)  was  administered  subcutaneously  one 
gramme  of  pure  aceton,  and  the  animal  was  then  placed  under  a  tightly-closing 
beU-glasB.    The  second  (B)  receiYed  no  aceton,  but  was  placed  under  a  glass  of 
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the  same  capacity.  The  third  (C)  received  the  same  dose  of  aceton  as  A,  bnt 
was  not  shut  up  under  glass.  After  ten  minutes  A  became  restless  and 
dyspnoeic,  B  was  normal,  and  C  somewhat  confused.  In  five  minutes  more  A 
was  lying  prostrate,  with  the  yessels  in  the  ear  widely  dilated,  B  showed 
almost  no  dyspnoea,  and  C  was  unsteady  in  its  movements.  After  two- 
and-a-half  hours  A  was  almost  dead,  B  dyspnoeic  but  otherwise  un- 
affected, and  0  was  quite  normal  The  bell-glasses  were  then  removed, 
and  the  rabbits  allowed  to  recover.  This  experiment  and  other  similar 
observations  which  Penzoldt  here  records  show,  as  he  thinks  distinctly, 
that  when  the  excretion  of  aceton  is  checked  by  interfering  with  the  respira- 
tion, the  administration  of  that  substance  is  followed,  in  rabbits,  by  coma. 
The  doses  which  are  then  required  to  produce  coma,  though  not  small,  are 
certamly  not  excessively  large,  and  the  poisonous  action,  although  it  cannot  be 
said  to  be  very  powerful,  is  quite  distinct  Thus,  from  the  experimental  side, 
it  is  shown  that  diabetic  coma  may  be  the  result  of  poisoning  with  aceton. 
We  have  only  to  suppose  that,  just  as  in  kidney  affections,  the  renal  excretion 
may  be  suddenly  and  temporarily  interfered  with  without  any  very  apparent 
reason,  so  in  cases  of  diabetic  coma  the  excretion  of  volatile  poisonous  sub- 
stances by  the  lungs  has  been  for  the  time  prevented.  Penzoldt  very  carefully 
states,  however,  that  it  must  not  be  supposed  that  he  considers  aceton  as  the 
only  cause  of  diabetic  coma.  On  the  contrary,  he  thinks  it  most  probable  that 
many  other  known  and  unknown  substances  unite  with  aceton  in  producing 
this  poisonous  action, — just  as  in  the  case  of  ursomia,  where  urea  is  only  one  of 
the  causes  of  that  condition.  Penzoldt  does  not  indicate  in  what  way  he  con- 
ceives the  respiratory  excretion  to  be  interfered  with  in  diabetic  coma,  but  it 
seems  to  us  highly  probable  that,  in  some  cases  at  any  rate,  the  fat  emboli 
described  by  the  late  Professor  Sanders  and  by  Professor  Hamilton,  would 
account  for  the  diminution  of  the  respiratory  function.  If  in  such  cases  aceton 
is  circulating  in  the  blood,  its  excretion  would  at  once  be  interfered  with  by 
the  embolic  closure  of  the  pulmonary  vessels,  it  would  consequently  accumulate 
in  the  blood,  and  coma  would  result.  The  importance  of  these  observations  of 
Penzoldt  is  very  considerable.  They  explain,  we  believe  in  a  satisfactory 
manner,  the  vexed  question  of  diabetic  coma,  and  place  the  argument  upon  a 
firm  experimental  basis. 

2.  Leyden  on  Lead  Poifloning. — ^The  patient  on  whom  the  observations  here 
recorded  were  made  was  a  painter,  aged  39,  suffering  from  lead  poisoning,  who 
fifteen  years  before  had  hu  first  attack  of  lead  colic,  since  which  time  that 
symptom  had  recurred  on  eight  occasions,  accompanied  with  paralysis  of  the 
extensors  of  the  fore-arm.  The  present  attack  was  ushered  in  with  rheumatic 
pains  in  the  knees  and  wrists,  along  with  the  usual  colic.  There  was  a  distinct 
blue  line  on  the  gums,  a  hard,  bounding  pulse,  albuminuria,  typical  lead 
paialysis,  great  colic,  and  pain  in  the  joints  and  in  the  back  of  the  head.  He 
ultimately  became  comatose  and  died.  On  post-mortem  examination  the 
following  facts  were  ascertained.  The  joints  were  apparently  normal;  the 
affected  muscles  thin,  pale,  and  atrophied  On  opening  the  cranial  cavity,  a 
considerable  hemorrhagic  effusion  was  found  to  have  taken  place  over  the 
cerebral  surface.  The  pia  was  infiltrated  with  blood.  The  kidneys  were  small, 
with  a  diminished  cortex  in  which  numerous  small  cysts  were  to  be  seen. 
Leyden  comments  on  these  facts  as  follows  :— 

1.  Th»  FaralysU. — ^The  muscles  and  nerves  of  the  right  fore-aim  showed 
marked  changes,  the  former  exhibiting  that  intense  fibrous  atrophy  which 
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Lejdea  has  formeriy  described.  The  trank  of  ihe  ndial  nerve,  as  weU  ae  the 
mtanuKmlar  bzancheSi  showed  intense  degenerative  neuritis,  with  well-marked 
atrophj. 

2.  The  Jaini  AffecUon. — The  arthralgia  of  lead  poisoning  has  been,  since  the 
days  of  Tanquerel  des  Planches,  looked  npon  by  many  as  a  neurosis,  while 
othem-^as,  for  example,  Garrod — ^have  regarded  it  merely  as  a  manifestation  of 
goat  This  case  goes  to  support  the  former  view,  for  there  was  not  found  any 
effosan  or  deposit  or  any  pathological  condition  whatever  in  connection  with 
the  affected  joints. 

3.  l%e  Eneephalopaihy  oonsiBted  in  severe  occipital  pain  and  deep  coma. 
Hie  symptoms  resembled  those  of  ursamia,  only  that  there  were  no  convulsions, 
and  Leyden  regards  them  as  being  of  ursemic  origin.  The  intra-meningeal 
iuBinorrhage  he  looks  upon  as  the  result  rather  than  as  the  cause  of  the  attack. 

4.  The  Kidney  AffeeUotk — ^The  chief  interest  of  the  case  centres  round  this 
point  Leyden  has  carefully  examined  four  cases  of  this  description,  and  in 
ail  the  pathological  appearances  were  similar.  The  kidneys  were  found  to  be 
in  the  condition  of  sclerotic  atrophy,  their  substance  being  traversed  by  smaUer 
or  laiger  tracts  of  atrophic  tissue,  in  which  the  urinary  tubules  were  diminished 
in  site  or  had  disappeared,  and  the  connective  tissue  was  marked  by  rich 
nuclear  proliferation.  Great  numbera  of  the  malpighian  capsules  were  atrophied, 
and  the  contained  glomeruli  had  almost  disappeared.  The  arterioles  showed, 
in  a  most  typical  manner,  hyaline  degeneration — ^the  arterio-capiUary  fibrosis  of 
Gull  and  Sutton — ^bnt  the  laiger  branches  were  almost  free.  The  pathological 
condition  thus  described  was  almost  completely  limited  to  the  outer  part  of  the 
cortex.  There  were  also  small  cysts  scattered  throughout  the  renal  substance. 
This  atrophic  condition  of  the  kidneys  was  combined  in  all  the  cases  Leyden 
has  examined  with  hypertrophy  of  the  left  ventricle. 

From  these  and  other  similar  observations,  Leyden  comes  to  the  conclusion 
that  the  renal  atrophy  is  the  direct  consequence  of  the  lead  poisoning,  and  this 
on  account  of — 

1.  The  frequent  occurrence  of  renal  cirrhosis  in  cases  of  lead  poisoning. 

2.  The  occurrence  of  the  same  in  young  patients  in  whom  ordinary  renal 
cinhosis  does  not  appear,  and  who  show  no  sign  of  arterial  sclerosis. 

3.  The  special  anatomical  peculiarity,  already  referred  to,  by  which  only  a 
small  layer  of  the  cortex  is  affected  with  the  atrophic  process,  and  the  smaller 
arterioles  show  the  hyaline  degeneration,  while  the  laiger  branches  are  almost 
unaffected. 

Leyden  is  inclined  to  trace  the  origin  of  the  renal  process  to  the  arterioles, 
and  this  all  the  more  because  a  similar  hyaline  degeneration  was  found  in  the 
smaller  branches  in  the  muscles  and  nerves  of  the  fore-aim. 

3.  Criehton  -  Browne  on  the  Pulmonary  Pathology  of  Oeneral 
Panlyiia. — ^Among  the  secondary  degenerations  which  occur  in  general 
paialysis  not  the  least  important  are  those  which  affect  the  lungs.  Li  the 
great  majority  of  cases  of  this  disease  which  are  examined  after  death,  coarse 
changes  in  the  pulmonaiy  tissue  are  noticed.  These  have  not  formerly  been 
subjected  to  careful  study,  and  hence  Dr.  Crichton-Browne  makes  them  the 
subject  of  this  very  interesting  commxmication.  The  observations  which  he 
made  were  upon  the  bodies  of  one  hundred  patients — eighty  males  and  twenty 
females — ^who  died  of  that  disease  in  the  West  Biding  Asylum,  within  a  period 
of  three  yeara.  Li  sixteen  of  these  cases  the  lungs  presented  no  obvious 
pathological  change,  and  were  below  the  average  weighty  showing  that  in 
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these  instances  a  certain  degree  of  atrophy  of  the  lung  substance  must  have 
taken  place.  Dr.  Crichton-Browne  believes  this  to  be  analogous  to  the  atrophy 
of  old  age,  for  senile  changes  are  anticipated  and  exaggerated  in  gener^ 
paralysis.  It  is  not  necessary,  he  thinks,  to  resort  to  any  trophic  theoiy  to 
account  for  this  atrophy,  for  the  diminution  of  locomotion  and  vocalisation,  and 
the  weakness  of  the  action  of  the  heart  met  with  in  advanced  cases,  are  suffi- 
cient to  account  for  it.  In  the  other  cases  in  which  a  gross  lesion  was  observed 
in  the  lungs,  these  oigans  considerably  exceeded  the  average  normal  weight. 
The  pleursB  very  generally  showed  traces  of  old  inflammatory  action. 

Of  all  the  pathologicd  changes  which  the  lungs  of  general  paralytics  exhibit, 
congestion  was  found  to  be  the  most  common.  It  was  present  in  forty-nine 
cases  out  of  a  hundred,  and  was  hypostatic  in  character,  affecting  the  posterior 
and  lower  parts.  It  is  to  be  accounted  for  by  the  low  degree  of  muscular 
strength  of  such  patients,  the  want  of  vigour  of  the  respiration,  and  the 
unchanging  attitude.  It  is  possible  also  that  there  may  be  some  degeneration 
of  the  ganglia  surrounding  the  pulmonary  vessek.  Interference  with  the 
higher  vaso-motor  centres,  which  certainly  does  occur  in  general  paralysis, 
may  also  account  for  this  condition  of  digestion.  The  practical  lesson  which 
Dr.  Crichton-Browne  deduces  from  the  presence  of  pulmonary  congestion  in 
such  cases  is  that  the  patient  ought  to  have  his  posture  changed  as  frequently 
as  possible,  and  that  therefore  there  ought  to  be  no  attempt  at  mechanical 
restraint. 

The  presence  of  pneumonia  was  distinct  in  13  per  cent  of  the  cases.  Dr. 
Crichton-Browne,  while  believing  that  this  is  to  a  certain  extent  a  "  vagus  pneu- 
monia," thinks  that  we  are  forced  to  assume  that  besides  mechanical  irritation 
some  centric  nervous  influence  is  at  work  causing  neuro-paralytic  hypenemia 
and  a  suspension  of  the  normal  trophic  influences. 

Phthisical  consolidation  or  disintegration  was  observed  in  twenty-five  cases 
out  of  the  hundred  analysed.  In  six  of  these  only  the  remains  of  an  old  lesion 
appeared,  but  in  the  others  the  disease  was  of  recent  origin,  and  in  an  active 
state.  The  ages  at  which  the  phthisis  occurred  in  these  instances  exceeded 
that  at  which  hereditary  consumption  usually  shows  itself,  and  the  patients,  were, 
as  a  rule,  vigorous  and  in  good  general  hecdth  before  the  general  paralysis  set 
in.  The  phthisis  in  them  must  therefore  be  regarded  as  acquired,  not  inherited. 
That  such  patients  are  speciaUy  liable  to  chills  is  obvious,  and  the  low  state  of 
their  system  favours  in  them  the  ingrafting  of  the  phthisical  process.  Dr. 
Crichton-Browne  traces  this  to  contagion,  pointing  out  that  in  asylums  the 
mortality  from  phthisiB  is  vety  high,  and  that  it  has  in  certain  cases  been 
reduced  by  better  sanitation,  and  the  adoption  of  such  means  as  are  calculated 
to  lessen  the  risk  of  the  dissemination  of  infectious  matter.  PhthisiB  is,  he 
points  out,  more  common  in  the  infirmary  wards  of  asylums  than  in  other  parte 
of  such  institutions,  and  as  general  pualytics  are  most  usually  related  to 
these  wards  during  ^e  latter  stages  of  the  disease,  they  are  placed  in  the  most 
favourable  circumstances  for  contracting  that  disease.  Dr.  Crichton-Browne 
suggests  that  cases  of  phthisis  in  asylums  might  be  isolated  in  detached 
hospitals,  so  as  to  avoid  the  risks  of  contagion.  This  article  must  be  looked 
upon  as  a  most  important  and  suggestive  contribution  to  a  subject  previously 
but  little  known. 

4.  Vothnagel  on  the  Condition  of  Defieoation  in  Chronio  IntestiiiEl 
CatarrL — In  considering  this  subject  the  author  comes  first  to  discuss  the 
question  of  how  it  is  that  in  health  there  is  normally  only  one  movement  of 
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ihe  bowels.  It  is  well  known  that  the  intestinal  contents  pass  from  the 
pylorus  to  the  ilio-coecal  valves  in  three  to  four  hours.  Why  does  the  f eeculent 
matter  not  pass  with  equal  rapidity  through  the  large  intestine  t  Nothnagel 
concludes  that  as  this  difference  cannot  be  due  to  anatomical  differences^  nor  to 
changes  in  the  condition  of  the  intestinal  contents,  it  must  result  from  slower 
action  of  the  intestinal  ganglia.  The  conditions  of  defecation  in  chronic 
catarrh  group  themselves  as  follows : — 

In  one  set  of  cases  there  is  found  obstinate  constipation,  and  this  Nothnagel 
believes  to  be  the  state  peculiar  to  chronic  catarrh  of  the  large  intestine,  all 
other  conditions  being  due  to  accidental  complications.  In  a  series  of  such 
cases,  careful  post-mortem  examination  showed  the  usual  appearances  of  chronic 
catarrh,  often  with  a  degree  of  atrophy  of  the  mucous  membrane.  The  dis- 
order was  almost  invariably  limited  to  the  large  intestine.  Clinically,  the 
catarrh  had  either  developed  gradually  without  any  very  apparent  cause,  or  it 
had  followed  an  acute  attack.  The  patients  had  died  from  various  other 
maladiea  The  cause  of  the  constipation  in  such  cases  is  not  to  be  sought  in 
atrophy  of  the  muscular  fibres  of  the  large  intestine  (Nothnagel  often  found  that 
in  severe  cases  there  is  no  such  atrophy  present),  but  in  a  diminution  of  the 
automatic  activity  of  the  nervous  apparatus,  brought  about  by  the  chronic 
catarrhal  process. 

In  a  second  set  of  such  cases  there  occurs  a  daily  action  of  the  bowels,  but 
the  stools  are  soft  and  unformed.  This  alteration  is  sometimes  due  to  intimate 
admixture  of  mucus  (coming  from  the  upper  parts  of  the  intestinal  tract), 
sometimes  to  a  greater  proportion  of  water  than  usual  (in  cases  of  extensive 
atrophy  of  the  luge  and  small  intestine),  and  at  other  times  to  admixture  of 
fat.     This  last  condition  arises  when  the  small  intestine  is  chiefly  attacked. 

A  third  variety  of  symptoms,  very  frequently  met  with,  consists  in  changes 
from  constipation  to  diarrhoea,  Notlmagel  finds  this  change  to  occur  in  most 
cases  with  great  regularity.  This  marked  periodicity  he  traces  to  a  peculiar 
condition  of  depression  of  the  nervous  apparatus  of  the  intestine,  which,  after 
a  day  or  two  of  rest  (marked  by  constipation),  wakes  up  as  it  were  to  new 
energy,  and  produces  diarrhoea.  It  is  comparable  to  Cheyne-Stokes  breathing. 
But  there  is  another  kind  of  change,  from  constipation  to  diarrhoea,  which  is  not 
brought  about  in  this  semi-physiological  manner,  but  by  reason  of  outside  com- 
plications, and  which  consists  in  perfectly  irregular  periods  of  diarrhoea  caused 
by  acute  exacerbations  of  the  chronic  process  most  frequently  dependent  upon 
flome  indiscretion  of  diet 

The  faeces,  in  cases  of  idiopathic  catarrh  of  the  intestines,  may  be  classified 
for  diagnostic  purposes  as  follows : — 

1.  When  the  large  intestine  is  alone  involved — ^usually  a  periodic  variation 
from  constipation  to  diarrhoea ;  only  exceptionally  one  daily  motion. 

2.  When  the  small  intestine  is  alone  affected — ^always  constipation. 

3.  When  the  process  involves  both  laige  and  small  intestines,  there  iis  con- 
tinaous  diarrhoea. 

4.  In  catarrh  of  the  large  intestine,  the  constipation  may  be  interrupted  by 
diarrhoea,  either  with  perfect  periodicity  or  quite  irregular,  as  has  been  already 
explained. 

In  addition  to  these  forms  of  intestinal  catarrh,  others  are  occasionally  met 
with,  as,  for  example,  cases  in  which  an  abnormal  evacuation  regularly  follows 
£ome  particular  meaL  In  these,  we  must  suppose  that  the  mere  entrance  of 
food  into  the  stomach  is  sufficient  to  excite  the  peristaltic  action  of  the  bowels. 
In  other  cases,  again,  the  evacuation  invariably  occurs  between  night  and  early 
morning. 
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The  latter  part  of  thiB  article  is  occupied  with  the  consideration  of  the 
conditions  which  arise  in  cases  of  yenons  stasis  in  the  intestines.  All  authors 
agree  that  venous  hjpersemia  (in  valvular  affections  of  the  heart)  of  the  intea* 
tmal  mucous  membrane  gives  rise  to  catarrh,  and  that  this  catarrh  leads  to 
constipation,  and  only  exceptionally  to  diarrhoea.  An  analysis  of  a  considei* 
able  number  of  such  cases  enabled  Kothnagel  to  arrive  at  the  following 
conclusions : — 

1.  So  long  as  the  valvular  lesion  is  fully  compensated  for,  defscation 
remains  normal. 

2.  When  compensation  becomes  lost  then  constipation  sets  in,  and  towards 
the  end  of  life  all  evacuation  ceases.  Occasionally,  however,  the  opposite  con- 
dition is  observed — viz.,  more  or  less  copious  diarrhoea. 

3.  In  a  third  set  of  cases  where  compensation  is  lost,  diarrhoea  alternates 
with  natural  evacuations. 

Nothnagel  believes  that  the  constipation  which  is  so  often  found  in  these 
cases  of  venous  stasis,  does  not  result  from  catarrh  of  the  intestine,  but  from 
changes  in  the  nervous  mechanism  caused  by  the  congestion. 


5.  Straus,  Soux,  Thuillier,  and  Hooard,  on  Cholera  in  Egjrpt — ^In  this, 
which  is  the  report  of  the  French  commission  sent  to  Egypt  to  investigate  the 
late  cholera  epidemic,  we  encounter  certain  observations  which  go  to  confirm. 
Koch's  report  {vide  No.  4  of  this  Journal),  and  certain  others  which  are 
essentially  different.  The  commission  reached  Egypt  on  the  15th  of  August, 
just  when  the  epidemic  was  at  its  height,  forty  to  fifty  deaths  occurring  each 
day.  The  post-mortem  examinations  which  the  commission  made  were  twenty- 
four  in  number,  and  in  many  of  these  instances  the  autopsy  took  place  imme(&- 
ately  after  death.  Passing  over  the  more  ordinary  lesions  observed  in  such 
cases,  we  come  to  the  condition  of  the  intestinal  tract.  This  they  found  to  con- 
tain large  numbers  of  micro-organisms  of  very  varying  shape  and  character.  The 
intestine  itself,  when  sections  were  cut  and  stained  with  an  aqueous  solution  of 
methyl-blue,  showed  an  almost  complete  loss  of  its  epithelial  covering.  The 
tubular  glands,  the  inter-glandular  connective  tissue,  and  submucous  tissue^ 
contained  great  numbers  of  microK)rganisms  of  varying  form,  some  resembling 
those  described  by  Koch,  others  being  apparently  of  smaller  size.  These  the 
commission  look  upon  as  only  secondary,  and  act  as  the  specific  organism  of 
cholera,  and  this  for  several  reasons,  the  most  weighty  of  which  appears  to  be 
that  they  are  not  present  in  all  cases,  the  most  careful  investigation  having 
failed  to  detect  them  in  three  very  severe  cases,  where  death  occurred  from  ten 
to  twenty  hours  after  the  commencement  of  the  symptoms. 

The  microscopical  examination  of  the  blood  showed  that  here  marked 
changes  had  taken  place.  The  red  corpuscles  were  diminished  in  number,  the 
white  numerous  and  full  of  bright  granules.  In  the  free  intervals  between  the 
corpuscles,  there  were  observed  very  small,  pale  elongated  structures,  constricted 
in  the  middle,  and  resembling  the  ferment  of  lactic  acid;  but  much  smaller,  leas, 
highly  refractive,  and  very  difficult  to  distinguish.  This  organism  was  found 
to  take  on  the  aniline  colours  very  badly,  so  that  it  was  difficult  to  obtain 
demonstrative  preparations.  When  tubes  containing  pure  cholera  blood  were 
kept  at  a  constant  temperature  of  38°  G.  for  2448  hours,  these  organisms  were 
found  to  have  increased  in  number,  and  to  have  imited  together  to  form  little 
chains.  It  was  found,  however,  to  be  impossible  to  cultivate  these  forms  in 
any  of  the  fluids  which  are  usually  found  to  be  suitable  for  such  a  purpose ;. 
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and  all  attempts  to  convey  the  disease  to  ftTiimftla  failed,  eyen  although  yeiy 
many  species  were  experimented  npon. 

6.  Bnssell  on  a  Case  of  Hysterical  Bapid  Breathing  in  a  Tonfh.— The 
subject  of  thi3  observation  was  a  youth  aged  nineteen,  who  was  admitted  to 
Bath  Hospital,  under  the  charge  of  Dr.  Fox.  He  was  thin,  pale,  and  emaciated, 
and  suffered  from  very  peculiar  attacks  of  dyspnoea.  These  attacks  consisted 
of  about  twenty  or  thirty  forced  hissing  inspirations,  each  successive  inspiration 
being  deeper  than  its  immediate  predecessor,  the  last  one  being  apparently  the 
acme  of  his  inspiratory  power.  The  series  ended  with  a  peculiar  rough  barking 
noise,  but  there  was  no  expectoration.  The  paroxysms  came  at  intervals  of 
fifteen  seconds,  and  in  the  intervals  he  breathed  quietly  and  evenly.  The 
attacks  called  into  play  all  the  extraordinary  muscles  of  respiration,  and  he  was 
forced  to  sit  up  in  bed.  There  was  occasionally  slight  choreic  twitching  of  the 
muscles  of  the  face.  The  patient  improved  when  treated  with  bromide  of  potash, 
chloral,  and  atropia,  but  did  not  recover  sufficiently  to  be  able  to  do  without 
that  mixture,  the  paroxysms  returning  whenever  the  doses  were  withheld. 
This  case  is  interesting  in  reference  to  an  article  by  Biegel,  of  which  an  abstract 
has  been  already  given  in  No.  5  of  this  Journal. 

J.  Graham  Bbowk. 
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1.  Ball  and  Begis  on  the  Health  History  of  Kenrotio  Families. — 

Drs.  Ball  and  Regis  have  concluded  their  researches  upon  the  biological  characters 
of  four  hundred  neurotic  families  compared  with  a  hundred  normal  families. 
Some  of  their  conclusions  are  not  exactly  what  might  have  been  expected. 
They  find  that  longevity  is  greater  in  the  ancestors  of  those  affected  by  alcoholic 
excess  or  general  paralysis ;  but  when  we  descend  to  the  families  in  which 
these  morbid  affections  prevail,  the  vitality  is  not  only  less,  but  specific  diseases 
are  predominant.  In  normal  families,  the  diseases  which  appear  are  variable 
and  fairly  distributed  amongst  the  different  organs ;  but  in  neurotic  families 
there  is  a  great  preponderance  of  insanity,  nervous  diseases,  cerebral  affections, 
alcoholism,  and  pulmonary  phthisis.  In  the  families  of  general  paralytics,  as 
already  said,  there  is  a  special  liability  to  affections  of  the  brain,  and  the 
hereditary  transmission  of  disease  is  less  marked.  On  the  other  hand,  in  those 
families  where  other  forms  of  insanity  are  rife,  cerebral  and  nervous  affections, 
alcoholism  and  phthisis  are  commoner  than  usual  In  the  ancestors  of  those 
who  sTiffer  from  epilepsy,  the  prevalent  diseases  are  phthisis  pulmonalis  and 
alcoholism ;  in  the  descendants  of  epileptics  there  is  much  infantile  mortality. 
Mental  derangement  does  not  appear  with  great  frequency  in  epileptic  families. 
Epilepsy  itself  is  relatively  rare  in  epileptic  families.  In  fact,  it  may  be  said 
that,  generally,  epilepsy  does  not  spring  from  epilepsy.  In  families  given  to 
alcoholic  excess  there  is  no  neurotic  inheritance,  save  drunkenness  itself ;  but 
if  alcoholism  does  not  produce  any  diathesis  it  certainly  creates  one ;  and  this 
diathesis,  bom  of  alcohol,  is  shown  in  the  descendants  by  a  double  course,  a 
marked  liability  to  infantile  cerebral  affections,  and  a  marked  tendency  to  pul- 
monary phthisis.  They  found  the  mortality  in  the  families  of  drunkards  to  be 
nearly  eighty  per  cent. 

In  families  where  hysteria  is  common  there  is  a  special  tendency  to  nervous 
diseases.  Neurotic  families  constitute  a  distinct  class  in  the  population, 
especially  characterised  by  a  larger  proportion  of  births  and  a  larger  proportion 
of  deaths  than  is  found  in  the  general  population. 

2.  Cartas  on  a  Case  of  Concussion  of  the  Brain  in  a  Child. — M.  Cartas 
gives  a  case  of  cerebral  concussion,  characterised  by  a  passing  hemiplegia,  the 
rapid  disappearance  of  the  symptoms  confirming  the  diagnosis.  A  child  of 
three  years  of  age  fell  with  great  force  on  the  back  of  his  head.  Then  followed 
complete  hemiplegia  of  the  right  side,  with  partial  anesthesia,  aphasia,  and 
facial  paralysis.  M.  Cartaz,  on  being  called  in  to  see  the  child,  thought  the 
prognosis  unfavourable  ;  but,  after  three  days,  the  child  began  to  recover.  On 
the  fourth  day  the  power  of  motion  was  restored ;  from  the  fifth  to  the  sixth 
day  speech  returned ;  and  from  the  eighth  to  the  ninth  day  the  symptoms  had 
totally  disappeared.  The  patient's  health  since  has  been  perfect.  M.  Cartaz 
believes  the  hemiplegia  to  have  been  the  result  of  the  cerebral  disorder.  He 
has  only  been  able  to  find  another  case  of  the  kind,  recorded  by  Dr.  Tigg,  in 
the  Lancet^  six  months  ago.  Some  members  of  the  Academy  of  Medicine 
were  inclined  to  think  that  there  might  have  been  effusion  following  upon  the 
contusion  to  the  head,  and  that  in  a  child,  where  molecular  exchange  is  very 
active,  eight  days  might  be  sufficient  for  the  absorption  of  the  abnormal 
deposits. 

3.  Stephanos  on  an  Epidemic  of  the  Dancing^  Hania. — ^Few  who  read 
Hecker^s  entertaining  book  on  the  epidemics  of  the  Middle  Ages  expect  to  hear 
of  a  nervous  epidemic  such  as  he  describes  being  repeated  in  our  own  day  ;  but 
M.  Clon  Stephanos  has  lately  called  attention  to  a  recent  appearance  of  the 
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dancing  mania,  or  St  Vitus's  dance,  in  Thrace,  in  some  Tillages  of  the  valley  of 
Kior-Kaza,  which  signifies  blind,  or  shut-up  country.  The  inliabitanta  of  these 
villages  aie  plunged  in  deep  ignorance  and  gross  superstitions,  one  of  which  is 
the  Teneration,  or  rather  the  worship  of  St.  Constantine.  The  festival  of  this 
saint,  which  is  held  in  May,  is  accompanied  by  dancing  and  orgies,  of  which 
the  principal  part  is  taken  by  the  Anastenaria,  men  and  women  who  are 
regarded  in  the  country  as  sacred  beings.  M.  Stephanos  shows  that  roost  of 
the  symptoms  of  the  dancing  mania,  as  seen  during  the  Middle  Ages,  and  in  the 
fifteenth  century,  were  in  our  own  day  reproduced  by  the  Anastenaria  at  Kior- 
Kaza.  The  disease  appears  in  the  hot  season  following  the  religious  festivals,  and 
is  accompanied  by  dancing,  principally  amongst  ignorant  and  superstitious  men 
ta  women,  more  rarely  in  persons  entirely  exempt  from  superstition.  Here,  as 
at  Aix-Ia-Chapelle  (1374)  and  elsewhere,  the  persons  who  are  subject  to  this 
affection  are  first  seized  by  epileptiform  covulsions  with  loss  of  consciousness 
and  foaming  at  the  mouth,  after  which  they  rise  and  are  carried  away  by  the 
impulse  to  dance.  Among  the  Anastenaria,  as  in  the  epidemics  of  the  Middle 
Ages,  it  was  found  that  the  rapidity  of  the  saltatory  or  dancing  movements  were 
increased  by  the  music,  that  there  was  a  loss  of  consciousness  during  the  height 
of  the  attack,  and  that  the  indulgence  of  dancing  exhausted  the  morbid  tendency 
and  led  to  a  cure.  There  were  also  hallucinations  and  irresistible  violence  of 
action  or  ronning,  and  a  tendency  to  suicide,  especially  by  drowning.  Some 
phenomena  observed  in  past  ages  were  not  produced  in  the  recent  epidemic ; 
bat  these  phenomena  were  not  constant  even  in  the  Middle  Ages. 


4.  Tarbell  on  the  Height  and  Weight  of  Idiots.— Dr.  Tarbell  has  weighed 
and  measured  all  the  children  in  the  training-school  at  Boston,  Massachusetts, 
comparing  the  result  with  the  standard  of  normal  children  taken  from  Dr. 
Bowditch's  tables  made  in  the  public  schools  of  Boston.  Dr.  Tarbell  gives  a 
diagram,  indicating  the  average  yearly  increase  in  height  and  weight,  without 
mentioning  the  number  of  imbecile  children  measured  (there  are,  I  tliink,  not 
more  than  one  hundred  pupils  at  the  training-school).  Dr.  Tarbell  remarks  that 
the  observations  are  altogether  too  few  to  warrant  a  safe  generalisation,  but  as- 
far  as  they  go  they  indicate : 

1.  That  idiotic  and  feeble-minded  children,  in  our  school,  throughout  their 
period  of  growth,  are  about  two  inches  shorter,  and  nine  pounds  lighter,  than 
normal  children  of  the  same  age. 

2.  That  the  relative  rate  of  growth  of  the  two  sexes  of  idiot  children  corre- 
sponds very  nearly  to  that  of  the  two  sexes  of  normal  children,  and  is  subject  to 
the  same  variations  at  the  age  of  puberty ;  and, 

3.  That  the  period  of  puberty  is  about  two  years  later  in  idiots  than  in 
normal  children. 

Dr.  Tarbell  does  not  allude  to  the  measurements  of  Dr.  Kind,  of  Langen- 
hagen,  which  make  the  disparity  in  growth  between  normal  children  and  idiots 
about  double  what  has  been  found  in  America.  Though  the  disparity  is  not  so 
great  in  the  table  of  heights  given  by  Dr.  Roberts  in  his  "  Manual  of  Anthropo- 
metry," the  superiority  of  normal  children  to  idiots  in  height  is  also  more 
marked  than  in  Dr.  Tarbell's  averages.  Dr.  Roberts'  table  was  compiled  from 
numerous  measurements  taken  from  idiots  in  Great  Britain. 

5.  Wilbur. — On  some  Abnormal  Characteristics  of  Idiocy. — In  a  pre- 
vious paper,  Dr.  H.  B.  Wilbur  showed  that  instinct  was  not  a  predominating 
principle  with  idiots,  as  supposed  or  assumed  by  some  writers.  In  the  paper 
now  quoted,  he  treats  of  what  he  calls,  after  Hartley,  "  secondarily  automatic 


MMV«rw«*     ^/MAMAW^LW     VVmiWaifc  jr^Wi     Vf     AWVW* 


198        REPORT  ON  NERVOUS  AND  MENTAL  DISEASES. 

jnovements," — ^tbat  is,  "  actions  which  come  to  be  perfonned,  and  habits  with- 
out will,  or  even  consciousness,  though  originally  learned  and  practised  with 
conscious  interest."  In  some  of  the  lowest  forms  of  idiocy,  observes  Dr. 
Wilbur,  these  precautionary  protective  movements  do  not  occur,  showing  that 
the  general  nervous  system  is  deficient  in  conductive  and  ganglionic  power.  Of 
this  he  gives  the  following  illustrations : — 

<<  Dr.  Howe,  in  his  report  for  1850,  described  the  case  of  an  adult  idiot^ 
who  sometimes,  in  cramming  food  into  his  mouth,  caught  his  fingers  between 
his  teeth,  and,  not  knowing  what  pained  him,  used  to  howl  and  bite  harder 
and  harder,  until  he  was  severely  hurt  It  is  not  an  infrequent  circumstance 
to  see  idiots  of  low  grade,  when  angry,  beat  themselves.  You  have  all  doubt- 
less seen  cases  where  flies  settling  on  the  face  would  excite  no  movement  of 
the  facial  muscles,  no  apparent  sense  of  uneasiness.  In  one  of  my  early  reports 
I  described  a  case  where  the  function  of  deglutition  was  ill  performed.  The 
eyeball  could  be  touched  without  exciting  the  act  of  winking.  The  same  girl 
had  never  walked  or  even  sat  up  without  support  on  all  sides.  She  could  not 
maintain  her  equilibrium  under  any  circumstances,  and  when  unsupported 
would  always  fall,  obedient  to  the  law  of  gravitation,  without  moving  a  muscle 
to  save  herself  from  injury.  I  have  in  other  cases  tried  explosions  of  variouB 
sorts,  where  neither  the  fla^  nor  the  noise  would  produce  winking.  The  reflex 
movement  in  this  case  being  dependent  upon  sight  and  hearing,  and  these 
special  senses  being  inactive,  the  necessary  stimulus  to  the  reflex  movement 
was  wanting. 

"  In  some  of  the  cases  that  have  fallen  under  my  observation,  the  responsive 
movement  is  not  distinctly  purposive,  but  rather  a  vague  convulsive  motion 
of  all  the  limbs  when  one  is  irritated.  It  has  seemed  to  me  that,  as  a  rule, 
the  lower  extremities  have  responded  more  promptly  to  irritation  than  the 
upper. 

"  In  pulmonary  affections,  in  our  lowest  class  of  cases,  the  cough  is  often 
wanting ;  in  other  words,  the  irritation  of  the  mucous  membrane  which  should 
produce  a  cough,  as  a  reflex,  fails  to  do  so,'' 

6.  Bannister  and  Meyer  on  Restraint  and  Seclusion  in  the  ITnited 
States. — ^Doctors  Bannister  and  Meyer  have  tried  to  collect  some  statistics 
bearing  on  the  prevalence  of  restraint  in  the  asylums  of  the  United  States^ 
where  it  is  much  more  resorted  to  than  in  Great  Britain.  It  is  still  a  living 
question  in  America  whether  restraint  is  not  of  therapeutic  value.  As  the 
authors  remark :  "  The  practicability  of  almost  absolute  non-restraint  does  not 
demonstrate  that  such  a  course  is  altogether  preferable,  nor  does  the  possible 
value  of  restraint  carry  with  it  the  proof  that  it  cannot  be  and  never  is  abused." 
It  is  unlikely  that  in  Great  Britain  any  superintendent  will  practise  restraint 
unless  the  considerations  inducing  him  to  resort  to  it  are  overpoweringly  strong. 
No  one  will  make  himself  a  martyr  in  doubtful  questions ;  hence  such  obser* 
vations  are  interesting  so  far  that  they  are  not  likely  to  be  again  made  in  this 
coimtry.  The  authors  have  asked  returns  about  restraint  from  fifty  institutions, 
and  got  answers  from  twenty.  It  might  be  expected  that  those  who  had  the 
best-looking  statistics  would  be  the  readiest  to  answer ;  but,  as  far  as  they  go, 
the  returns  collected  by  Doctors  Bannister  and  Meyer  show  that  neither  the 
number  of  homicides  nor  of  suicides  are  less  frequent  in  asylums  where 
restraint  is  much  practised.  Dr,  Wilbur  found  that  in  1875  suicides  were 
four  times  as  frequent  in  America  as  in  English  asylums.  Since  then  the  ratio 
of  suicides  in  American  asylums  has  diminished  from  one  in  500  to  gne  in 
350 ;  but  then  the  ratio  of  suicides  has  also  diminished  in  England  "  from  one 
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in  aboat  2000  to  one  in  3333,  or,  if  we  admit  only  cases  which  occurred  while 
in  actoal  residence,  so  aa  to  equalise  the  conditions  in  the  two  countries,  it  is 
leduoed  to  one  in  5000.  In  the  first  case  the  difference  between  the  two  is 
about  the  same  as  that  reported  by  Dr.  Wilbur  in  1875,  in  the  second  case  it 
is  increased  to  nearly  five  to  one  in  favour  of  England."  It  is  needless  to  say 
that  restraint  is  much  more  common  in  the  United  States  than  in  England,  the 
aven^  daily  percentage  of  patients  restrained  being  over  six  per  cent,  and 
that  of  seclusion  being  nearly  three  per  cent  of  the  whole  number  of  patients. 
The  authors  estimate  that  seclusion  is  **$ome  twefUy'€iglU  or  twenty-nine  Hmei 
atfirequemt  on  this  side  o/tke  Atlaniie  OiUiain  England^*  To  use  the  words 
of  Doctors  Bannister  and  Meyer,  ''  Our  disbelief  in  the  value  of  any  extensive 
nse  of  restraint  is  based  on  the  study  of  the  results  of  treatment  in  English  and 
American  asylums,  and  some  practiciEd  experience  with  both  a  relatively  large 
amount  and  a  minimum  of  restraint  in  the  hospitals  with  which  we  have  been 
connected.  We  have  seen  the  gradual  disuse  of  restraint  accompanied  by  a 
great  improvement  in  the  conduct  of  the  patients — less  disorder,  fewer  assaults, 
and  altogether  less  difficulty  in  the  general  management  of  the  wards — than  had 
previously  been  the  case.  This  we  attributed  to  the  increased  watchfulness 
made  necessary,  and  the  absence  of  the  feeling  of  false  security  encouraged  by 
the  use  of  restraints,  and  also,  in  part,  to  the  removal  of  a  cause  of  irritation  to 
the  patients  themselves." 

The  authors  are  not  prepared  "  to  way  that  reatraint  ii  not  aometimes  necsa- 
Mry,  or  to  abandon  it  eniirely,/or  it  ia  probable  that  there  are  eaeee  in  which 
ilia  a  valuable  adjunct  in  treatment  tohieh  we  are  not  certain  can  be  replaced 
ly  anything  eiae" 

They  think  that  "  in  some  hysterical  and  impulsive  or  mischievous  patients, 
who  lack  a  sufficient  stimulus  to  self-control,  it  may  sometimes  serve  a  useful 
purpose.  We  have  twice  seen  a  single  application  of  the  camisole  permanently 
check  destructive  tendencies,  and  in  one  case  a  measure  in  principle  very 
similar  to  restraint  appeared  to  be  the  starting-point  of  a  rapid  recovery  in  a 
case  of  insanity  of  two  years'  duration." 

^' A  study  of  the  reports  of  the  English  Commissioners  in  Lunacy,  however, 
snggests  a  doubt  whether,  in  the  competition  to  make  a  good  appearance  in  the 
inspectors'  minutes,  the  reasonable  limits  of  non-restraint  are  not  passed  by 
some  of  these  institutions.  When  a  large  asylum,  containing  hundreds  of 
patients,  reports  no  instance  of  either  seclusion  or  restraint  in  over  a  year,  it 
occurs  to  us  to  ask  what,  for  example,  is  done  with  certain  cases  in  which,  at 
times,  an  excessive  irritability  is  the  most  prominent  symptom,  and  for  which, 
considering  it  from  a  purely  medical  point  of  view,  we  have  found  short  periods 
of  seclusion  most  beneficial  as  well  as  agreeable  to  the  patient,  even  if  it  is  at 
first  involuntary." 

The  authora  wind  up  by  stating  their  opinion : — **  The  reasonable  inference 
from  these  facts  is,  that  restraint  is  too  largely  employed  in  the  United  States, 
and  that  in  this  respect  our  management  of  the  insane  is  behind  that  of  other 
countries)  especially  Great  Britain." 

7.  Campbell  Clark  on  the  Education  of  Attendanti  in  Asjluma.—- At  the 

branch  meeting  of  the  Medical  Psychological  Association,  held  at  Edinburgh  on 
the  16th  November  last,  Dr.  J.  Campbell  Clark  read  a  paper  on  the  **  Education 
of  the  Attendants  in  Asylums  for  the  Insane."  Since  his  appointment  aa 
Superintendent  to  the  Ghu^ow  Pauper  Asylum  at  Bothwell,  Dr.  Cl^k  has  shown 
much  zeal  and  energy  in  teaching  his  attendants  the  nature  of  their  duties. 
Two  especial  features  in  his  system  of  education  have  been,  the  delivery  of 
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lectnres  on  the  nature  and  treatment  of  insanity  to  the  keepers,  male  and 
female,  and  stimulating  them  to  write  essays  upon  the  different  symptoms  of 
mental  derangement  exhibited  by  the  patients.  This  helps  to  mi^e  them 
interested  in  their  work,  and  prompts  them  to  study  the  character  of  the 
patients,  and  the  course  of  their  diseases.  Being  constantly  with  the  patients, 
the  attendants  often  make  important  observations  which  would  otherwise  be 
lost.  I  have  had  the  pleasure  of  reading  a  series  of  essays  upon  hallucinations, 
by  the  attendants  at  Bothwell  Asylum,  containing  remarks  which  would  be 
gladly  received  by  any  physician  writing  upon  the  subject,  and  presenting  a 
variety  of  standpoints  and  ways  of  looking  at  the  subject  which  are  very 
suggestive.  Such  attempts  at  improvement  are  apt  to  fade  away  either  through, 
want  of  perseverance  on  the  part  of  the  superintendent,  exacting  calls  on  his 
time  in  other  directions,  or  in  want  of  the  hoped-for  success  in  raising  the 
knowledge  of  the  attendants.  The  attendants  themselves  often  leave,  getting 
tired  of  a  thankless  and  irksome  duty ;  and  there  is  a  difficulty  in  obtaining 
promotion  for  those  who  have  shown  superior  skill  and  diligence.  Medical 
superintendents  generally  prefer  training  their  own  attendants  to  taking  them  from 
other  asylums,  thinking  that  experienced  servants  are  more  apt  to  bring  with  them 
new  devices  for  escaping  their  work  than  greater  skill  and  fidelity  in  performing 
it.  Nevertheless,  as  the  duty  of  a  superintendent  simply  consists  in  prescribing 
different  methods  of  conduct  and  treatment  to  the  attendants,  it  is  clear  that  it 
is  of  enormous  importance  to  have  a  faithful,  conscientious  staff,  who  should 
not  combine  in  neglecting  behind  his  back  what  they  are  constrained  to  do 
under  his  eye.  It  would  thus,  no  doubt,  be  of  much  importance  if  the 
attendants  could  be  convinced,  by  the  use  of  their  own  observation  and  judg- 
ment, that  the  hard  duties  and  painful  self-control  sometimes  required  from 
them  arc  clearly  needful  for  the  good  of  the  patients  under  their  charge,  and 
not  the  theories  of  doctrinaires  who  load  men  with  burdens  grievous  to  be 
borne,  which  they  do  not  touch  with  one  of  their  fingers.  "Die  reading  of 
Dr.  Clark's  paper,  which  will  be  published  in  the  Journal  of  Mental  Science^ 
was  followed  by  an  animated  discussion.  Some  superintendents,  among  others 
Dr.  Clouston  and  Dr.  Tumbull,  were  willing  at  once  to  commence  to  deliver 
lectures  to  their  staffs,  and  the  proposal  to  compose  a  manual  of  instructions  for 
the  use  of  the  attendants  in  the  asylums  met  with  general  approval,  and  will 
no  doubt  be  carried  out.  It  was  determined  to  form  the  whole  meeting  into  a 
committee  to  consider  by  what  means  the  education  of  attendants  in  asylums 
could  be  most  successfully  prosecuted.  It  was  also  agreed  to  call  upon  absent 
members  accustomed  to  attend  the  northern  branch  of  the  Association  to  give 
their  advice  and  assistance  in  the  work. 

W.  W.  Ireland. 
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A  5£W  OPERATIOV  FOK  ECTROPION. 

Bt  D.  Argyll  Robertson,  M.D. ;  F.RC.S.K ;  F.B.8.E. ; 


A  COMMON  varietv  of  ectropion,  and  one  in  which  it  is  often  difficult- 
to  effect  a  complete  cure,  is  that  which  results  from  long-continued 
chronic  inflammation  of  the  conjunctiva  of  the  lower  lid.  As  this  condition 
is  by  no  means  confined  to  persons  advanced  in  years,  the  disfigurement 
it  produces  is  often  a  source  of  grave  disquietude  to  the  patient  or  the 
patient's  relatives.  The  constant  watering  of  the  eye,  always  present 
in  this  condition,  serves  to  confuse  or  blurr  the  patient's  vision  and 
aecessitatea  the  frequent  application  of  the  handkerchief;  and  this,  by 
mechanically  irritatmg  the  exposed  conjunctiva,  helps  to  aggravate  the 
inSammation.  The  imperfect  closure  of  the  lids,  too,  exposes  the  eye 
to  irritation  &om  contact  with  particles  of  dust  wafled  in  the  air,  which 
readily  adhere  to  the  moist  exposed  conjunctival  surface. 

The  methods  of  treatment  hitherto  employed  in  this  class  of  cases, 
while  efficacious  in  some  of  the  milder  forms,  have,  in  my  hands,  &iled 
to  effect  a  perfect  restoration  of  the  lid  to  its  natural  position  in  the 
more  severe  casea 

The  slitting  of  the  canaliculus — thus  converting  a  closed  duct  or 
tube  into  an  open  groove  or  gutter — is  of  veiy  great  service  in  dirnvMeh- 
vng  the  watering  of  the  eye ;  but,  except  in  very  slight  cases,  a  certain 
UQount  of  lachrymal  secretion  (generally  somewhat  excessive  in  the 
disease)  still  occupies  the  dependent  sulcus  that  exists  between  the 
everted  margin  of  the  lid  and  the  globe. 

The  long  continued  application  of  caustic  or  stimulant  astringent 
Bubatances  to  the  surface  of  the  thickened  inflamed  conjunctiva,  may, 
in  recent  slight  cases — by  causing  contraction  of  the  vessels,  or  even 
cicatrisation  in  the  conjunctiva — induce  a  return  of  the  edge  of  the  lid 
to  its  normal  place. 

Where  this  has  not  sufficed,  I  have  occasionally  used,  with  much 
advantage,  Snellena'  method  of  operating  with  a  ligature;  but  have 
seldom  succeeded  in  getting  a  perfect  result 

The  difficulty  in  getting  the  eyelid  into   proper  position  depends 
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upon  the  abnormal  curvature  which  is  gradually  acquired  by  the  taisal 
cartilage.  With  the  view  of  restoring  to  the  cartilage  its  correct 
curvature,  I,  in  one  or  two  cases,  pared  the  edges  of  the  upper  and 
lower  lids  for  a  short  distance  in  the  centre,  and  by  a  suture  kept  the 
raw  edges  in  contact  till  union  occurred — thus  employing  prolonged 
contact  of  the  lid  with  the  globe  as  a  means  of  remedying  the  distortion 
of  the  cartilage.  But  on  dividing  the  uniting  band,  after  the  lapse  of  a 
few  weeks,  I  found  that  the  edge  of  the  lid  still  had  a  tendency  out- 
wards, and  only  an  improvement,  not  a  complete  cure,  resulted  from  this 
procedure. 

I  was  thus  led  to  devise  the  following  new  method  of  operating,  from 
which  I  have,  as  yet,  obtained  excellent  results. 

The  materials  required  are — 

1st.  A  piece  of  thin  sheet-lead  about  1  inch  long  and  ^  inch  broad, 
rounded  at  its  extremities,  and  with  its  cut  margins  smoothed.  This 
piece  of  lead  must  be  bent  with  the  fingers  to  a  curvature  corresponding 
to  that  of  the  eyeball. 

tnd.  A  waxed  silk  ligature  about  15  inches  long,  to  either  extremity 
of  which  a  long  moderately  curved  needle  is  attached. 

Srd  A  piece  of  fine  india-rubber  tubing  (the  thickness  of  a  fine 
drainage  tube). 


The  operation  is  performed  by  perforating  the  whole  thickness  of  the 
lid  with  one  of  the  needles  at  a  point  (6)  one  line  from  its  ciliary  marein, 
and  a  quarter  of  an  inch  to  the  outer  side  of  the  centre  of  the  lid.  The 
needle  having  been  drawn  through  ^at  a),  is  passed  directly  downwards 
over  the  conjunctival  surface  of  the  hd  till  itmeets  the  fold  of  conjunctiva 
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reflected  from  the  lid  on  to  the  globe  through  which  the  needle  is  thrust — 
thepoint  being  directed  slightly  forwards, — and  pushed  steadily  downwards 
onder  the  skin  of  the  cheek  until  a  point  (d)  is  reached  about  1  inch  or 
\\  inches  below  the  edge  of  the  lid,  when  the  needle  is  caused  to  emerge, 
and  the  ligature  is  drawn  through.  The  other  needle  is  in  like  manner 
thrust  through  the  edge  of  the  Ud  at  a  corresponding  point  Q)')  a  quarter 
of  an  inch  to  the  inner  side  of  the  middle  of  the  lid,  then  passed  over  tiie 
conjunctival  surface  of  the  lid,  through  the  oculo-palpebnd  fold  of  con- 
junctiva^ and  downwards  under  the  ^iu  tiU  the  point  emeiges  at  a  spot 
((f)  a  quarter  of  an  inch  outwards  from  the  point  of  emergence  of  the  nrst 
needle  (d).  The  ligature  is  kept  slack,  or  is  slackened  so  as  to  permit  of 
the  piece  of  lead  being  introduced  under  the  loops  of  the  ligature  that 
pass  over  the  conjunctival  surface  of  the  lid,  and  of  the  piece  of  india- 
nibber  tubing  (c)  being  slipped  under  the  loop  at  the  CKlge  of  the  lid 
(between  h  and  6').  The  free  ends  of  the  ligature  are  now  drawn  tight, 
and  tied  moderately  tightly  over  a  lower  part  of  the  india-rubber  tube. 
The  excess  of  india-rubber  tube  is  cut  off — about  a  quarter  of  an  inch 
beyond  the  ligature — and  the  operation  is  complete. 

The  result  of  the  procedure  is  that  the  edge  of  the  lid  is  made  to 
revolve  inwards  over  the  upper  edge  of  the  piece  of  lead,  while  the  tarsal 
cartilage  is  caused  to  mould  itself  to  the  curve  of  the  lead,  and  the  eyelid 
at  once  occupies  its  normal  position.  A  certain  amount  of  redness  and 
cedema  of  the  lid  follows  the  operation,  and  suppuration  occurs  in  the 
track  of  the  ligature ;  but  as  the  india-rubber  tube  yields  somewhat  to 
the  tension  on  the  ligature,  the  irritation  resulting  is  moderate,  so  that 
the  apparatus  need  not  be  removed  for  five,  six,  or  seven  days,  by  which 
time  the  cartilage  has  become  pretty  well  fixed  in  its  new  curvature.  A 
slight  relapse  may  occur  when  the  apparatus  is  removed,  but  this  is 
readily  amenable  to  treatment  by  astringent  applications. 

The  suppuration  occurring  in  the  tracks  of  the  ligature  leads  to 
cicatricial  formation,  which  appears  to  impart  a  degree  of  rigidity  to 
the  lid  which  helps  to  keep  it  in  its  new  position. 

As  yet  I  have  only  operated  on  five  eyelids,  within  the  last  eight 
weeks.  The  result  in  the  first  two  eyelids  operated  on  (a  case  of  ectro- 
pion of  seven  years'  standing)  ma^  be  viewed  as  perfect.  In  one  case — 
tliat  of  a  young  girl — I  cannot  give  the  eventual  result,  as  the  patient 
absconded  within  a  day  or  two  of  the  removal  of  the  apparatus.  When 
she  left,  the  condition  of  the  lid  was  much  improved.  The  patient  last 
operated  on,  a  man  above  middle  period  of  life,  is  at  present  under 
treatment  in  the  Infirmary.  The  ectropion  in  the  eyelid  first  operated 
on  in  him  is  quite  cured ;  the  apparatus  has  not  yet  been  removed  from 
the  other  lid. 

The  rapidity  and  completeness  of  the  cure  in  the  cases  yet  operated 
on  is  most  satisfactory. 

In  the  first  operation,  I  used  a  thin  piece  of  wood  in  place  of  the 
lead,  but  I  find  the  lead — ^the  use  of  which  was  suggested  to  me  by  my 
friend  and  assistant,  Dr.  Lundie — ^better  adapted  for  the  purpose. 
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80KE  LESSONS  IV  COHHECnOH  WITH  THE  PRACTICE  OE 

SUBOEET. 

By  Thomas  Annandale, 

BnrZOB  BOBOIOV  TO  TBI  BOTAL  OrHBlUBT,  AVD  BIOIUS  PBOnSBOB  OP 
OLnnCAL  BDBOBBT  IB  TBB  UHIYBB8ITT  OF  BDIBBUBOB. 

(ConlifMMd  from  page  156.) 

SuBQiCAL  Dressing  of  Woxtkds. 

IF  it  were  possible  to  place  any  wounded  part  in  a  {)erfectly  pure 
atmosphere,  and  to  keep  such  atmosphere  pure  until  the  wound 
was  healed,  special  dressings  would  scarcely  be  required ;  and  if  the 
ordinary  principles  of  treatment  were  attended  to,  it  is  probable  that 
the  healmg  process  would  progress  and  terminate  satisfactorily  with 
yeiy  little  risk.  That  a  healthy  atmosphere  influences  the  healthy  pro- 
gress of  a  wound  is  proved  by  the  good  results  which  are  often  obtained 
m  country  and  private  practice,  under  circumstances  which  are  favour- 
able as  regards  good  air,  and  in  laige  hospitals  and  other  institutions 
in  which  antiseptics  are  employed.  In  our  present  knowledge,  we  can- 
not alone  trust  to  the  condition  of  the  atmosphere,  even  under  the  most 
&vourable  conditions ;  and,  therefore,  some  form  of  antiseptic  dressing 
is  required  if  we  wish  to  do  our  duty  to  our  patients,  and  save  them  in 
the  most  efiScient  manner  from  the  risks  which  are  connected  more  or 
less  with  the  existence  of  a  wounded  sur&ce  or  surfaces. 

Aifter  many  careful  scientific  experiments,  and  much  clinical  obser- 
vation and  practice,  Mr.  Lister  came  to  the  conclusion  that  the  most 
certain  antiseptic  means  of  treating  a  recent  wound  was — in  addition  to 
the  ordinary  antiseptic  precaution  and  dressings — the  employment  of 
an  efficient  spray  of  carbolic  solution,  which  should  play  upon  its  whole 
sur&ce  whenever  it  was  exposed  to  the  air  or  to  the  contact  of  foreign 
substances  likely  to  convey  germs  to  it.  His  followers — among  whom 
I  have  always  ranked  mysefi^ — adopted  with  confidence  his  suggestions 
and  practice,  and  with  eveiy^  feeling  of  satis&ction  as  regards  the  results 
obtamed;  but  to  many  of  us  in  large  practice  there  has  always  been  a  hope 
that  some  modification  and  simphfication  in  the  Listerian  method  might 
be  introduced  if  such  were  found  to  be  equally  successful.  The  time  has 
now  come  when  I  feel  that,  having  coDsidered  the  responsibility  of  such 
an  opinion,  I  must  express  my  belief  that  the  use  of  the  spray  is  not 
necessary  in  order  to  obtain  the  best  results  in  surgical  practice.  I  am 
aware  that  many  surgeons  have,  before  this,  come  to  the  same  conclu- 
sions as  regards  the  spray ;  but  I  am  here  expressing  only  my  own 
views. 

Having,  since  the  introduction  of  the  spray  by  llr.  Lister,  carefully 
and  conscientiously  carried  out  the  principles  connected  with  its  use, 
and  having  during  the  last  five  montns  employed  the  antiseptic  treat- 
ment in  all  cases  of  wounds  without  once  usmg  the  spray,  I  feel  entitled 
to  express  this  opinion.  Among  the  major  operations  performed  without 
the  spray  during  the  last  few  months,  I  find  from  my  notes  that  there 
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ave  been  6  amputations  of  the  ttugh  *  1  of  the  leg,  3  of  the  upper  arm, 
at  the  ankle.  There  have  been  5  excisioaa  of  the  knee,  2  of  the  hip, 
ad  3  of  the  wrist ;  7  cases  of  osteotomy  of  the  femur  (three  of  them 
ouble),  13  excisions  of  the  entire  breast,  and  9  excisions  of  tumours 
-om  various  parts  of  the  body.  Lastly,  2  cases  of  free  incision  into 
eaJthy  knee-joints — one  for  the  removal  of  a  loose  cartilage,  and  the 
ther  for  the  fixing  of  a  displaced  semi-lunar  cartili^.  These  were  all 
he  cases  of  the  kind  treated  during  the  time  mentioned,  and  with  the 
isception  of  one  case  of  large  tumour,  all  progressed  quite  aa  favourably 
s  similar  cases  in  which  I  had  formerly  used  the  spray.  The  cases  of 
impound  fracture,  of  acute  periosteal  abscesses,  of  minor  operations, 
md  of  abscesses,  have  been  equally  successful,  and  there  has  been  no 
liEGculty  in  keeping  the  wounds  asceptic  by  means  of  the  dresaiDg 
>resently  to  be  described.  + 

If,  then,  my  opinion  in  regard  to  the  spray  is  correct,  it  will  be 
Kknowledged  that  one  most  important  simplification  of  the  Listerian 
mtiseptic  treatment  results,  for  most  surgeons  are  agreed  that  the  spray 
portion  of  this  treatment  is  one  of  its  most  serious  drawbacks  in  practica 

In  giving  up  the  use  of  the  spray,  I  would  not  for  a  moment  desire 
it  to  be  supposed  that  I  advocate  any  diminution  in  all  other  precautions 
of  an  asceptic  nature,  or  that  I  wish  to  take  away  from  Mr.  Lister  the 
credit  of  having  founded  the  "  antiseptic  "  treatment  of  wounds.  I  only 
desire  to  assist  him  and  my  fellow-suigcons  in  making  its  application 
more  simple,  and  therefore  more  universal. 

Various  dressings  of  an  antiseptic  nature  have  been  suggested,  and 
are  presently  used  in  practice.  Dressings  of  peat,  tincture  of  iodine, 
recti&ed  spirit,  solution  of  corrosive  sublimate,  and  other  applications, 
all  have  their  advocates ;  but  I  will  now  describe  the  dressmgs  which 
I  employ  and  consider  most  useful — 

1.  In  recent  wounds. 

2.  In  healthy  granulating  wounds. 

3.  In  unhealthy  wounds. 

Recent  Wouvds. — In  cases  of  operation  all  the  usual  antiseptic  pre- 
cautions are  to  be  carefully  attended  ta  The  part  is  to  be  thoroughly 
washed  with  watery  carbolic  solution  (1  to  20),  and  all  the  instruments, 
sponges,  and  the  hands  of  those  who  touch  the  wound  or  surrounding 

Erts  are  to  be  freely  dipped  in  a  solution  of  1  to  40.  Then,  immediately 
fore  using  the  knife,  a  solution  of  carbolic  acid  in  glycerine  (1  to  12),| 
as  suggested  by  my  colleague.  Dr.  Duncan,  is  to  be  smeared  on  the  skin, 
and  this  same  solution  is,  from  time  to  time,  to  be  dropped  upon  the 
surface  of  the  wound,  either  from  a  bottle  or  syringe,  during  the  opera- 
tion, so  that  the  whole  wound  is  soaked  with  it.  The  vessels  being 
secured,  stitches  of  catgut  introduced,  and  a  drainage  tube  or  tubes 

*  I  luve  not  inclnded  unong  tbege  threti  otlier  omm  of  primkry  amputAtion  of  tbe  i^\A 
(one  at  tha  hip-joint),  in  which  the  patients  tiled  from  ihoclc  within  a  tew  boon  after  the 
oparatiDn. 

+  Two  or  three  ot  thew  operatloni  were  performed  bj  Dr.  Cotterill,  A wnititn t-3ntgeQii 
to  the  Infirmary,  bat  in  all  tbe  OJne  drening  «u  employed. 

t  A  weaker  lolation  (or  1  to  20}  will  probably  anffloe  in  many  oaaea. 
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inserted  in  cases  where  a  cavity  exists,  pads  of  salicylic  wool  smeared 
with  the  glycerine  solution  are  applied,  so  as  to  exercise  pressure  and 
bring  the  deeper  surfaces  of  the  wound  in  contact.  These  pads  having 
been  secured  m  position  by  means  of  an  antiseptic  gauze  bandage,  more 
salicylic  wool  is  adjusted  over  the  pads  and  surrounding  parts,  and,  in 
the  case  of  wounds  of  the  limbs,  a  splint  is  applied  so  as  to  keep  the  part 
completely  at  rest.  If  the  temperature  shows  no  signs  of  general  dis- 
turbance, and  the  patient  does  not  complain  of  any  local  trouble,  the 
dressing  is  not  disturbed  until  there  are  signs  of  discharge  soaking 
through  it.  In  cases  of  large  wounds,  it  is  usually  necessaiy  to  dress 
the  wound  at  the  end  of  twenty-four  hours'  after  the  operation ;  but, 
in  smaller  wounds,  it  is  not  necessary  to  interfere  until  the  wound 
is  healed,  or  nearly  so ;  and  in  most  large  wounds,  after  the  first  dress- 
ing, it  is  three,  four,  or  more  days  before  any  further  change  is  required. 
At  every  change  of  dressing  the  usual  antiseptic  precautions  are  taken,  and 
the  glycerine  solution  dropped  upon  the  wound  as  long  as  it  is  exposed. 

In  recent  accidental  wounds  the  same  principles  are  to  be  carried  out, 
and  the  whole  wound  and  parts  around  having  been  washed  with  1  to  20 
carbolic  solution,  the  glycerine  solution  is  to  be  applied,  and  the  pads  of 
salicylic  wool  adjusted. 

Healthy  Chranulating  WouTids, — There  can,  I  think,  be  no  doubt  that 
the  daily  or  bi-daily  dressing  of  a  healthy  granulating  wound  interferes 
somewhat  with  the  healing  process.  A  healthy  granulating  wound  will 
heal  under  the  use  of  water-dressing,  boracic  acid,  zinc,  or  other  lotions 
and  ointments  of  various  kinds ;  but  one  disadvantage  attends  all  these, 
more  or  less,  and  it  is  that  the  dressing  must,  as  a  rule,  be  changed 
once  a-day.  I  have  found  that  the  salicylic  wool  and  glycerine  solution, 
with  the  addition  of  a  piece  of  protective  oil-silk  placed  next  the  wound, 
get  rid  of  this  disadvantage,  and  that  granulating  wounds  treated  in 
this  way  may,  in  many  instances,  be  left  undisturbed  for  several  days, 
until  the  discharge  begins  to  show  itself  through  the  dressing.  The 
parts  surrounding  the  wound  having  been  well  washed  with  watery 
solution  of  carbolic  acid  (1  to  20),  a  piece  of  protective  oil-silk,  cut  to 
the  size  of  the  sore,  is  smeared  with  the  glycerine  solution,  and  placed 
over  it,  and  then  one  or  more  layers  of  salicylic  wool  are  applied,  and 
secured  by  an  antiseptic  bandage. 

Unhmlthy  Wounds. — When  a  wound  is  sloughing,  ulcerating,  or 
is  unhealthy  from  any  cause,  I  am  of  opinion  that  the  best  application 
is  a  warm  charcoal  poultice,  combined  with  antiseptic  irrigation,  either 
by  placing  the  part,  when  possible,  in  a  bath  of  warmed  carbolic  watery 
solution  (l  to  100  is  usually  strong  enough),  or  by  freely  bathing  and 
syringing  the  wound  with  the  same  solution  several  times  a-day  when 
the  poultices  are  being  changed.  The  poultices  should  consist  of  linseed 
meal  or  porridge,  with  two,  three,  or  more  tablespoonsful  of  powdered 
charcoal  (according  to  the  size  of  the  poultice),  well  mixed  with  it.  They 
should  be  made  of  good  consistence,  should  be  large  enough  to  cover  the 
whole  wound  and  its  edges,  should  be  applied  as  warm  as  the  patient 
can  bear  them,  and  directly  (the  surface  being  smeared  with  carbolic  oil 
1  to  40)  to  the  wound,  and  should  be  changed  every  three  or  four  hours. 
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A  CASS  OP  7BACTUBS  OF  TEE  CBHTICAI  SPIVE,  UVDBE 

FB0FE880B  CHIBIS'B  CABX. 

Btported  hy  AsrtEUB  Robinson,  IIB.,  CM.,  House  Sargean. 

ItlT  T.,  a  senrant  girl,  aged  20  years,  was  admitted  into  Ward  14  of  the 
-^"  •  Edinburgh  Royal  Infirmary,  under  Professor  Chiene's  care,  on  the 
12th  of  October,  1883,  with  the  following  history : — 

The  previous  day,  at  12  o'clock  noon,  while  cleaning  a  window,  she 
lost  her  hold,  and  fell  from  a  height  of  about  12  or  14  feet,  to  the  ground. 
She  felt  no  ereat  pain ;  but  being  unable  to  rise,  she  was  carried  into  the 
house,  and  during  the  movement  complained  of  pain  at  the  back  of  the 
neck. 

After  sbe  was  put  into  bed  it  was  found,  by  Dr.  Bleloch,  that  there 
was  complete  paralysis  of  both  legs,  and  of  the  muscles  of  both  arms, 
except  the  flexors  of  the  fore-arms.  There  was  also  anaesthesia  of  the 
whole  body  below  the  level  of  the  third  pair  of  ribs,  and  inability  to  pass 
urine. 

After  admission  to  hospital,  on  examination,  she  was  seen  to  be  a  veiy 
stout,  heavy-looking  girl  She  had  a  cheerful  expression,  and  said  she 
had  no  pain  while  lying  quite  stilL  She  stated  that  when  she  fell  her 
right  shoulder  struck  the  ground  first  She  had  not  been  unconscious, 
but  felt  quite  unable  to  rise,  a  condition  which  still  remained ;  the  only 
pain  she  had  was  when  her  neck  was  moved.  She  could  not  feel  her 
legs  or  body.  There  was  a  pricking  sensation  over  the  shoulders,  and 
down  the  front  of  her  arms. 

She  lay  perfectly  still  in  bed,  head  turned  to  right  side ;  respiration  16 
per  minute ;  pulse  full,  regular,  and  fairly  strong ;  temperature  97'6°F 
in  the  axilla.  There  were  no  marks  or  bruises  over  the  body,  neck,  or 
shoulders.  No  displacement  of  the  vertebrae  could  be  made  out,  and  no 
crepitus  could  be  felt  She  complained  of  pain,  not  very  severe,  on 
pressure  over  the  fourth,  fifth,  sixth,  and  seventh  cervical  spmes. 

Sensation  to  touch  and  pain  was  normal  over  the  left  side  of  the  face 
and  neck,  over  the  left  shoulder  and  clavicle,  and  it  continued  down  the 
inner  side  and  front  of  the  left  arm  and  fore-arm  to  about  three  inches 
above  the  wrist ;  below  this  point  there  was  complete  anaesthesia.  Sen- 
sation ceased  on  the  back  of  the  arm  about  one  mch  below  the  level  of 
the  insertion  of  the  deltoid.  On  the  right  side  there  was  normal  sensa- 
tion over  the  face  and  neck,  over  the  shoulder,  and  down  the  front  and 
inner  side  of  the  arm  and  fore-arm,  to  about  two  inches  above  the  wrist, 
where  it  ceased.  On  the  back  of  the  right  arm  there  was  no  sensation 
below  the  level  of  insertion  of  the  deltoid.  Over  the  body  sensation 
ceased  at  the  level  of  a  line  drawn  round  the  chest,  at  the  upper  border 
of  the  third  pair  of  costal  cartilages.  Above  the  level  of  the  second 
costal  cartilage  sensation  was  perfectly  normal ;  below  that,  to  the  upper 
border  of  the  third  costal  cartilage,  it  was  less  acute.  It  was  observed, 
the  patient's  eyes  being  covered,  that  if  the  area  just  below  the  line 
above  mentioned  was  irritated  no  sensation  was  felt,  but  if  the  area 
above  the  line  was  first  irritated  sufiSciently  to  cause  pain,  and  if  then 
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immediately  afterwards  the  area  below  was  similarly  stimulated,  pain 
was  felt 

There  was  no  hyperaesthesia.  The  deep  reflexes  were  completely 
abolished  On  drawmg  the  finger  nail  lightly  over  the  skin,  superficial  to 
the  abductor  halluciB  on  both  feet,  the  muscle  at  once  contracted.  No 
other  reflexes  were  obtainable  below  the  level  of  the  third  rib. 

There  was  a  feeling  of  pins  and  needles  over  the  shoulders  and  down 
the  front  of  both  arms  in  the  area  where  sensation  remained.  She  had 
no  sensation  when  her  legs  or  the  lower  part  of  her  body  were  moved, 
but  she  could  tell  when  her  arms  were  raised.  She  could  not  move  her 
legs  or  feet,  nor  could  she  at  this  time  move  her  arms.  She  could  move 
her  head  from  side  to  side  and  nod  it. 

Her  breathing  was  entirely  diaphragmatic ;  she  could  not  throw  her 
abdominal  muscles  into  action,  when  asked  to  cough,  she  threw  both 
stemo-mastoids  into  action,  but  failed  to  cough.  There  was  no  facial 
paralysi&  The  pupils  were  equal,  moderately  dilated  and  sensitive  to 
light     The  mind  was  perfectly  clear. 

Progress  of  Case. 

\2th  October, — Patient  lies  quiet  in  bed,  cheerful,  and  has  complained 
of  no  pain,  but  has  felt  great  thirst  and  has  often  asked  for  a  drink. 
Her  bowels  have  not  been  moved  since  the  accident  A  large  soap  and 
water  euema  was  given;  the  greater  part  returned  at  once,  the  remainder 
came  away  slowly,  bringing  with  it  very  little  fiscal  matter.  She  had 
no  sensation  when  the  enema  was  being  injected.  There  was  a  tympan- 
itic note  all  over  the  abdomen  on  percussion. 

The  urine  was  drawn  ofif  with  a  catheter  soon  after  admission,  only  a 
few  ounces  being  removed.  At  eight  o'clock  P.M.,  30  ounces  were  drawn 
off,  s.g.  1020,  clear,  light  yellow  colour,  slightly  acid,  no  albumen.  Her 
temperature  at  this  time  was  98*4.** 

13^A  October. — Slept  fairly  well  during  the  night,  waking  at  intervals 
to  ask  for  a  drink. 

Face  a  little  flushed  in  the  morning ;  her  temperature  has  risen  to 
1004;  respiration  regular  and  slow;  pulse  108;  says  she  feels  better. 
The  urine  had  been  drawn  off  in  the  early  morning ;  it  was  removed 
four  times  each  day,  the  quantity  varjdng  from  15  to  30  ounces.  It  was 
always  clear,  slightly  acid,  s.g.  1020,  a  slight  deposit  of  mucus,  no 
albumen,  no  blood.  She  takes  a  little  milk  food  and  often  asks  for  iced 
milk  or  water  to  drink.  She  never  drinks  much  at  one  time.  In 
the  afternoon  she  was  noticed  to  be  more  flushed;  her  tempera- 
ture was  taken  and  found  to  be  105**;  respiration,  24;  pulse,  120. 
She  complained  of  no  pain.  The  pain  on  pressure  over  the  cervical 
spines  has  not  increased ;  she  again  said  she  felt  better.  Ten  grains 
of  sulphate  of  quinine  were  given,  and  an  icebag  was  applied  to 
the  back  of  the  head  and  spine.  At  5  p.m.  the  temperature  was  lOS'S"*; 
pulse,  130 ;  respiration,  24.  At  this  time  she  could  flex  both  her  fore- 
arms on  her  arms,  and  continued  able  to  do  so  until  her  death.  At 
6  P.M.  the  temperature  had  fallen  to  104*8'',  but  at  7  P.M.  it  had  risen 
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again  to  105*2^ ;  palse,  120 ;  respiration,  26 ;  there  was  a  sound  heard 
at  the  hase  of  the  neart  somewhat  like  friction. 

Nothing  abnormal  was  found  on  examination  of  the  lungs,  except 
that  the  breath  sounds  were  weak.  The  abdomen  gave  a  tjrmpanitic 
note  on  percussion.  The  pulse  was  rapid  and  full,  but  not  strong.  At 
8.15  PJL,  ten  grains  of  sulphate  of  quinine  were  given  with  a  table- 
spoonful  of  brandy.  At  9  pjl,  temperature,  104'' ;  pulse,  120;  respira- 
tion, 28.  At  this  time  she  complained  of  buzmg  in  the  ears  and 
djgriness.  At  9.20  P.X.,  temperature,  lO^"" ;  pulse,  1 20 ;  respiration,  24 
The  temperature  now  continued  to  fall,  and  on  14th  October,  at  8  o'clock 
AJL,  it  was  102-2'' ;  but  at  9  A.M.,  it  had  risen  to  102-4^  At  this  time 
a  blister,  about  the  size  of  half-a-crown,  was  seen  over  the  sacrum ;  it 
was  surrounded  by  an  erythematous  margin.  The  skin  over  the  right 
trodianter  was  flushed  and  slightly  blue.  The  patient  lay  slightlv  on  the 
right  sida  She  was  still  cheerful,  and  made  no  complaints ;  but  her 
Caice  was  flushed  and  hot  At  10  A.M.  her  temperature  was  102*6'',  at 
11  A.1L  103^  At  the  ward  visit  to-day.  Professor  Chiene  directed 
attention  to  the  importance  of  the  symptoms  as  a  means  to  the  exact 
localisation  of  the  spinal  lesion,  and  stated  that  in  all  probability  a 
rapture  of  the  cervical  cord  had  taken  place  immediately  below  the 
origin  of  the  seventh  cervical  nerve,  and  that  the  absence  of  crepitus 
and  deformity  posteriorly  indicated  that  the  bodies  of  the  vertebras 
were  probably  nractured;  that  because  both  sides  of  the  body  were 
similarly  affected  the  lesion  was  a  transverse  one.  A  study  of  Qowers' 
plate,  of  the  relation  of  the  origin  of  the  spinal  nerves  to  the  bodies 
of  the  vertebrae,  indicated  the  probability  that  the  body  of  the  sixth 
cervical  vertebra  was  principally  injured  His  reasons  for  arriving  at 
this  conclusion  were,  that  both  musculo-cutaneous  nerves  were  affected  ; 
these  are  the  only^  nerves  in  the  brachial  plexuses,  with  the  exception  of 
the  external  anterior  thoracic  nerves,  the  fibres  of  which  take  their  origin 
from  the  fifth,  sixth,  and  seventh  cervical  nerves.  The  subscapular, 
circumflex,  and  musculo-spiral  nerves,  take  their  origin  from  the  fifth, 
sixth,  seventh,  and  eighth  cervical  nerves ;  the  median,  from  the  fifth, 
sixth,  seventh,  eighth  cervical,  and  first  dorsal  nerves ;  the  ulnar,  internal 
cutaneous,  and  internal  anterior  thoracic,  from  the  •  eighth  cervical  and 
first  dorsal  {**  Quain's  Anatomy  ").  The  lesion  to  the  cord,  therefore,  was 
immediately  below  the  origin  of  the  seventh  cervical  nerve. 

At  11.30  A.M..  patient's  temperature  was  1028'';  at  12*30  P.M. 
103V.  Ten  grains  of  sulphate  of  quinine  were  administered.  At 
1  PJl,  temperatre  1038**.  At  2.30  P.M.,  1044';  pulse,  98.  At 
3.15  P.1L,  104-4*^ ;  at  4  P.M.,  104-6°.  At  6  P.M.,  1046**;  ten  grains  of 
qiiimne  were  given  with  a  dessert-spoonful  of  brandy,  the  pulse  at  this 
time  being  weak.  At  6  P.M.,  temperature  104-8'  ;  patient  complained 
of  buzzing  in  the  ears  and  dizzinesa  At  7  P.M.  the  temperature  had 
fallen  to  104*2'.  At  8  P.M.  it  was  103*8'.  At  this  time  patient's 
breathing  was  rapid  and  shallow ;  the  action  of  the  diaphragm  seemed 
to  be  impeded^  so  the  bed  was  tilted  to  take  off  the  pressure  of  the 
intestines  from  the  diaphragm.  This  appeared  to  relieve  her  for  a  time, 
hut  her  face  now  became  puffy  and  slightly  livid,  and  the  breathing  was 
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still  very  shallow ;  pulse  fiedrly  strong.  She  looked  anxious,  and  often 
asked  how  she  was  getting  on.  At  10.30  P.M.  the  temperature  was 
102-8^.  At  11  P.M.  it  was  103^  and  it  continued  at  103*  until  1  A.M. 
on  the  15th,  when  it  rose  to  103*2<> ;  but  at  2  A.M.  it  fell  again  to  103*". 
Twice  during  the  night  she  had  short  paroxysmal  attacks  of  dyspnoea. 
When  I  left  her  at  2.30  A.M.  on  the  15th,  she  looked  slightly  livid ;  her 
breathing  was  rapid  and  shallow ;  she  was  in  much  the  same  state  that 
she  had  been  in  since  7  p.m.  on  the  14th.  At  2.45  A.BL  I  was  summoned 
to  the  ward,  but  on  arrival  I  found  the  patient  dead.  The  nurse  stated 
that  the  patient  suddenly  gasped  for  breath,  turned  very  blue  in  the 
face,  and  then  stopped  breathing. 

The  temperature  did  not  rise  after  death.  The  temperature  through- 
out was  taken  with  the  same  thermometer,  always  in  the  axilla. 

Post-mortem  Examination. 

Length,  61  inches;  circumference  round  shoulders,  37J  inches, 
well  nourished ;  pupil,  equal  and  of  medium  size ;  eyes  bright ;  rigidity 
slight;  lividity  slight;  putrefaction,  nil;  two  small  commencing  b^ 
sores  over  middle  of  sacrum,  above  the  cleft  of  the  nates. 

Head. — Skullcap,  scalp,  and  membrane  natural ;  convolutions  slightly 
flattened;  sulci  somewhat  effaced;  surface  of  brain  a  little  sticky; 
superior  longitudinal  sinus  contained  a  black  clot ;  sinuses  at  base  and 
bones  of  base  natural  Weight  of  brain,  2  lb.  11  oz..  Organ  quite 
natural.    Not  cut  into.     (No  suspicion  of  internal  disease.) 

Spirie, — Superficial  tissues  natural;  no  extravasation  of  blood; 
fracture  of  fifth  cervical  vertebra,  which  had  not  caused  any  displace- 
ment, but  had  broken  the  lamina  completely  across.  (On  further 
examination  of  the  injured  portion  of  tne  spine,  after  removal  and 
dissection,  it  was  found  that  the  lamina  of  the  fifth  cervical  vertebra  was 
broken  on  the  left  side,  and  also  the  left  transverse  process  was  fractured. 
A  vertical  fissured  fracture  ran  through  the  bodies  of  the  fifth,  sixth,  and 
seventh  vertebrae.  The  body  of  the  sixth  vertebra,  which  was  the  centre 
of  the  injury,  was  crushed  and  projected  backwards  into  the  spinal  canal.) 

Posterior  surfsice  of  dura,  both  externally  and  internally,  natural; 
between  fractured  bodies  and  external  surface  of  dura-mater  extravasa- 
tion of  blood,  and  some  commencing  inflammation  (very  slight). 

Two  small  clots  between  internal  sur£Eice  of  dura  and  outer  surface 
of  the  spinal  cord,  at  the  junction  of  the  lower  cervical  with  the  dorsal 
portion  of  the  cord. 

The  lower  cervical  portion  of  the  spinal  cord  posteriorly  looked  a 
little  swollen,  and  was  of  a  purple  tint,  as  if  from  some  internal  effusion 
of  blood.  In  front,  the  lower  part  of  the  cord,  corresponding  to  the 
fifth,  sixth,  and  seventh  segments  of  the  cord,  was  extensively  crushed 
and  softened,  and  presented  the  usual  naked-eye  evidence  of  acute 
myelitis.  Dorsal  region  of  cord  softer  than  normal.  The  lumbar 
segments  were  of  natural  consistence.  There  was  Uttle  or  no  evidence 
of  meningitis  at  the  seat  of  the  lesion.  Transverse  sections  of  the  cord 
in  the  dorsal  and  lumbar  region  showed  no  naked-eye  evidence  of  disease. 
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TWO  CASES  OF  CEROUC  siphthbria. 
Bt  Abthub  Douglas  Webster,  M.D. 

CASES  of  chronic  diphtheria  are  somewhat  rare.  Mackenzie,  in  his 
work  on  diseases  of  the  throat,  mentions  thirteen  cases,  eleven  of 
which  came  under  his  own  notice.  Barthez  describes  one,  and  Isambert 
mentions  the  other. 

Usually,  if  membrane  exists  longer  than  the  fourth  day,  it  is  an 
extension  of  the  primary  deposit ;  if  longer  than  the  seventh  dav,  it  is  a 
relapse  of  the  disease.  Either  of  these  events  is  marked  by  a  high  tem- 
perature, similar  to  that  at  the  first  appearance  of  the  morbid  deposit, 
in  relapse,  the  membrane  has  entirely  disappeared  by  the  tenth  to  the 
fourteenth  da^.    Further  relapse  is  veiy  uncommon. 

Chronic  diphtheria  does  not  refer  to  extension  of  the  primary  deposit 
or  to  relapse,  but  to  successive  formation  over  a  surface  attacked — of  the 
morbid  deposit  It  is  as  though  the  normal  function  of  the  part  affected 
had  been  supplanted  by  the  diphtheritic  process,  or  the  system  had  not 
force  to  eliminate  the  diphthentic  poison ;  or  that  the  virus  had  a  new 
character.  In  Case  I.,  the  system  was  in  a  low  state  before  diphtheria 
was  contracted.  The  patient  returned  to  his  work  before  strength  was 
restored.  The  action  of  the  strong  solution  of  nitrate  of  silver,  together 
with  the  force  necessary  to  remove  the  membrane,  the  bleeding  surface 
beneath  and  the  reproductive  power  of  the  surface,  all  point  to  the 
intimate  relation  between  the  membrane  and  the  tissues  beneath. 

In  Case  II.,  the  membrane  was  reproduced  in  the  larynx,  trachea, 
and  larger  bronchi ;  chiefly,  however,  in  the  trachea  and  larynx.  Had 
the  diphtheritic  process  extended  to  the  finer  bronchi,  the  character  of 
the  cough  would  nave  been  similar  to  that  of  capillary  bronchitis,  instead 
of  which,  late  in  the  disease,  it  was  at  rare  intervals.  Auscultation  did 
not  show  signs  of  bronchitis  beyond  the  largest  tubes.  So  long  as  the 
tube  in  the  trachea  was  free,  the  patient  never  suffered  from  dyspnoea 
in  any  degree,  as  would  have  been  expected  if  the  finer  bronchi  were 
lined  with  fiUse  membrane. 

Case  L — J.  S. ;  a  joiner ;  aged  30 ;  a  stout,  strong  man,  but  who  had 
suffered  for  a  few  months  from  pain  and  weakness  in  the  lumbar  region. 

15^  June,  1883. — He  had  oeen  confined  to  bed  for  two  days  with 
muscular  pains,  sore  throat,  severe  headache,  and  extreme  weakness. 
The  glands  at  the  angles  of  the  jaw  were  swollen,  hard,  and  tender. 
Patches  of  thin  whitish  membrane  covered  part  of  the  oral  pharynx ; 
and  the  mucous  membrane  around,  of  the  whole  throat,  was  swollen  and 
deeply  congested.  The  muscles  of  the  neck  were  tender,  and  he  had 
severe  headax^he,  which  prevented  sleep.  Temperature  103°,  pulse  100. 
Urine  was  slightly  albuminous,  and  contained  abundant  urates. 
Medicines — ^a  saline  purgative;  gr.  iiL  quinine  every  three  hours;  3i. 
bromide  of  potassium  at  night ;  iron  and  chlorate  of  potash ;  and  a  paint 
of  boracic  acid  and  glycerine,  saturated  solution.  Ice  was  given  to  suck, 
and  moist  heat  apphed  externally.  During  the  following  tnree  days  the 
membrane  spread  gradually  over  the  whole  pharynx.   The  membrane,  in 
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the  order  that  it  formed,  peeled  gradually  off,  leaving  the8ur£EU»  beneath 
in  a  suppurating  condition,  having  an  offensive  odour. 

Temperature  was  febrile  for  several  days. 

^th  day, — The  membrane  had  entirely  disappeared,  leaving  the 
whole  pharjmx  in  a  peculiar,  catarrhal  condition.  Strength  was  improv- 
ing, and  patient  sat  up  part  of  each  day. 

\4dh  day, — Patient  was  able  to  go  out  a  little,  and  from  this  time 
continued  irregularly  at  his  work  He  complained  of  the  throat  feeling 
dry.  On  examination  it  was  dry  and  glazed.  Considerable  stringy 
matter  was  coughed  up.  During  the  fourth  week  he  consulted  me  for 
contiQued  dryness  of  the  throat,  and  constant  attempts  to  clear  the 
throat  of  tough,  stringy  matter  very  difficult  to  get  up.  On  examination 
the  whole  surface  of  the  oral  and  nasal  pharynx  was  seen  to  be  covered 
with  a  thin  greyish  white  membrane.  The  voice  was  nasal,  but  no 
paralysis  existed.  Oargles  had  no  effect  in  removing  the  membrane. 
Solution  of  nitrate  of  sflver  (3L  to  ^i-)  applied  with  a  brush  firmly  was 
sufficient  to  peel  the  membrane  gracmally  off.  The  surface  beneath  bled 
slightly  at  different  points.     The  membrane  reformed,  but  a  similar 

{)rocedure  several  days  later  seemed  to  put  an  end  to  it,  as  I  afterwards 
earned  that  the  patient  was  well  He  had  been  taking  a  mixture  of 
iron,  quinine,  and  strychnia. 

Case  IL — J.  B. ;  aged  2  years  8  months ;  showed  signs  of  ordinary 
catarrh  and  sore  throat,  for  a  few  days.  Breathing  became  rough,  and 
more  and  more  difficult  for  twenty-four  hours,  at  which  time  I  was  first 
called  to  see  him  (5  P.M.,  27th  August,  1883). 

On  examination  the  tonsils  and  pharynx  were  covered  with  patches 
of  whitish  membrane.  There  was  increasing  difficulty  in  breathing, 
which  vomiting  did  not  improve.  Two  hours  later  the  patient  was 
apathetia  Breath  sounds  had  become  entirely  laryngeal,  with  increas- 
ingly long  inspiration  and  short  expiration.  The  lower  ribs  and  sternum 
strongly  retracted  in  each  inspiration,  and  expanded  suddenly  in  expiration. 
The  lips  were  livid,  the  countenance  pale  and  distressed.  He  struggled 
convulsively,  at  intervals,  with  extreme  dyspnoea.  Death  fix)m  sufifoca- 
tion  was  imminent  Temperature  102'^ ;  pulse  irregular.  Dr.  MacGillivray 
performed  tracheotomy.  The  thyroid  gland  was  large  and  bulged  into 
the  wound.  There  was  considerable  venous  hsemorrhage.  The  child 
had  stopped  efforts  of  breathing  for  some  seconds  before  the  trachea 
was  opened.  The  tube  was  at  once  inserted,  and  artificial  respiration 
restored  natural  breathing ;  considerable  mucus  and  membrane  were 
coughed  up,  and  the  child  slept,  breathing  quietly.  The  child's  mother 
was  instructed  how  to  take  out,  and  clean  with  a  feather,  the  inner  tube, 
when  it  was  blocked  by  any  secretion.  Steam  was  directed  from  the 
kettle  beneath  a  cover  hung  over  the  bed. 

2nd  day, — Temperature  103'' ;  considerable  coughing. 

Zrd  day, — Temperature  103** ;  I  removed  the  tube  to  clean. 

4ith  day, — I  removed  the  original  double  tube,  and  replaced  it  by 
one  having  a  partial  slit  in  the  superior  curve  of  the  outer  one.  Mem- 
branous secretion  was  very  abundant,  so  that  the  tube  could  not  be  left 
out.  Temperature  102'8'',  and  continued  febrile  for  several  following  days. 
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In  the  second  week  a  rash  ooyered  the  whole  body,  consiBting  of  minute 
red  isolated  points,  fading  on  pressure.  It  commenced  on  the  chest, 
spread  (juicklj,  and  continued  for  four  daya 

Dunng  four  weeks,  I  frequentljr  took  out  the  outer  tube  in  order  to 
clean  it,  but  required  to  return  it  as  quickly  as  possible,  as  no  air 
passed  the  natural  way,  and  the  abundant  membranous  secretion  closed 
the  artificial  opening.    The  cough  was  violent  and  spasmodia 

The  parents  attended  closely,  and  kept  the  inner  tube  free.  Mem- 
I»ane  of  an  exceedingly  tenacious  character,  of  whitish  colour,  and 
fibrous  texture,  constantly  formed,  and  was  expelled  into  the  tube. 
After  severe  efforts  to  cough,  blood  tinged  the  membranous  secretion. 
It  was  very  difficult  to  eet  the  little  patient  to  take  food,  and  it  was 
only  by  persisting  at  all  nours  that  sufficient  was  taken.  During  the 
night  one  or  two  eggs  beaten  in  milk  could  usually  be  forcea,  but 
through  the  day  it  was  most  difficult  I  inserted  a  double  tube, — the 
outer  one  split,  throughout  both  curves,  at  the  fourth  week, — in  order 
that  the  expired  air  might  pass  more  freely  towards  the  natural  passage 
and  clear  it,  but  had  to  return  to  the  old  one,  on  account  of  the  abundant 
membranous  secretion  which  adhered  to  its  edges.  The  sides  of  the 
wound  bulged  into  the  tube.  These  together  blocked  the  tube,  and 
caused  attacks  of  dyspnoea.  The  last  of  these  attacks  was  very  serious, 
cerebral  symptoms  following  for  a  few  days.  The  eflfort  of  coughing 
expelled  air  through  the  larynx,  but  none  was  drawn  in,  and  no  breath- 
ing yet  took  place  when  the  double  tube  was  removed,  so  it  had  to  be  at 
once  retumeo. 

Steam,  lactic  add,  lime  water,  tannin  and  glycerine,  and  inhalation 
of  iodine,  failed  to  reduce  the  amount  or  change  the  character  of  the 
membrane.  Cough  was  unfrequent,  but  difficult  and  spasmodia  Poul- 
tices and  sinapisms  latterly  had  the  best  effect. 

At  the  fifth  week,  the  tube  could  be  left  out  for  a  few  minutes, 
breathing  being  carried  on  through  the  opening.  Coughing  through 
the  natural  passage  was  louder,  and  there  was  occasional  inspiration — 
short  and  gasping.  The  membrane  was  now  coughed  up  through  the 
larynx,  and  became  less  in  quantity. 

35t&  day. — The  tube  was  dispensed  with.  The  little  patient,  after 
some  rebellious  struggles,  breathed  quietly  through  the  natural  way. 

The  wound  healed  in  a  week. 

Iron  and  strychnia  were  taken  for  some  weeks,  and  continued  during 
convalescence. 


MEETING  OF  SOCIETY. 


EDINBUEGH  OBSTETRICAL  SOCIETY. 

DEAB  SIB, — ^The  second  meeting  of  the  above  Society  for  the  present 
session  was  held  last  Wednesday  evening,  Dr.  Macdoncdd,  Vice-President, 
in  the  chair. 

The  interesting  fare  promised  in  the  billet  attracted  a  large  diet  of  members, 
most  of  the  leading  Edinburgh  fellows  being  present ;  and  Dr.  Bell,  Glasgow, 
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Leith  Napier,  Dunbar,  and  Lucas,  Dalkeith,  representing  those  at  a  distance. 
A  number  of  valuable  pathological  specimens  were  shown;  an  ovary  with 
distended  Fallopian  tube  from  a  case  of  Salpingo^ophorectomy,  by  Dr.  Angus 
Macdonald ;  and  the  placentae  from  a  case  of  triplets,  by  Professor  Simpson, 
calling  for  special  mention.  As  a  fitting  introduction  to  a  discussion  on 
Professor  Freund's  paper  on  "Extra-uterine  Gestation"  (read  last  summer) 
Dr.  Angus  Macdonald  made  a  communication,  "  Two  cases  of  Extra-uterine 
Gestation,  one  Operative."  The  latter,  in  which  an  operation  was  had  resort 
to  after  five  months'  palliative  treatment,  presented  many  unique  features. 
The  patient  was  in  a  very  weak  condition,  and  had  shown  some  symptoms  of 
septicaemia  prior  to  the  operation.  During  the  course  of  the  liparotomy  two 
fistulous  openings  in  the  bowel — one  of  considerable  size  had  to  be  stitched  up, 
while  the  patient's  return  to  health  was  further  complicated  by  a  fsecal 
discharge  from  the  abdominal  wound,  probably  from  a  fistula  which  the 
operator  had  passed  over  unnoticed.  The  macerated  foetus  had  evidently 
been  enclosed  by  intestinal  adhesions,  and  had  caused  the  fistula  already 
alluded  to.  Dr.  Macdonald,  in  conclusion,  deprecated  operative  interference  in 
cases  where  there  was  any  reason  to  suspect — ^from  diarrhoBa— communication 
Avith  the  bowel,  and  paid  a  high  compliment  to  Professor  Freund's  conclusions 
on  the  importance  of  diagnocdng  placental  implantation  on  the  intestinal  wall  in 
cases  of  extra-uterine  gestation.  Professor  Simpson  thanked  Dr.  Macdonald  for 
his  valuable  paper,  touched  on  the  more  important  points  in  Dr.  Freund's 
communication,  and  urged  the  desirability  of  more  exact  diagnosis,  as  he  had 
no  doubt  that  many  of  the  so-called  cases  of  hsematocele  were  really  due  to 
rupture  of  the  sac  of  an  extra-uterine  pregnancy.  A  lively  discussion  followed, 
Drs.  Young,  Hart,  Barbour,  and  Leith  Napier  being  the  principal  speakers. 
Altogether  the  Society  is  to  be  congratulated  on  the  large  attendance  and 
interest  shown  in  its  meetings  of  the  present  session, 

Davib  Smart. 

RE  VIE  W. 


Ixynries  of  the  Spine  and  Spinal  Cord  wifhont  apparent  mechanical  lesiony 
and  Hervons  Shook,  in  their  Surgical  and  Medico-Legal  Aspects.    By 

Hbrbbrt  W.  Page,  M.A,  M.C.,  &c     374  pages.    London:  Churchill, 
1883. 

IT  is  impossible  to  characterise  this  work  as  other  than  a  valuable  addition  to 
our  literature.  In  it  the  whole  subject  of  railway  spine  and  analogous 
lesions  receives  a  treatment  more  careful  and  extensive  than  has  hitherto  been 
attempted,  and  the  information  previously  in  our  hands  is  collected,  collated, 
and  enriched  by  the  fruits  of  the  author's  own  large  personal  experience.  The 
large  mass  of  facts  brought  together  is,  for  a  mere  hasty  reader,  almost  too 
great,  and  such  an  one  would  prefer  fewer  of  them,  and  more  axiomatic  state- 
ments of  conclusions.  But  we  incline  to  think  that  the  author's  system  will 
best  stand  the  test  of  time,  and  that  his  work  will  become  a  standard  one  with 
all  who  deal  practically  with  these  difficult  cases,  especially  as  witnesses  in  a 
court  of  law.  The  reasoning  is  always  judicious,  and  tiLe  views  held  are 
clearly  dictated  by  well-digested  experience. 

On  one  point  alone  we  offer  a  criticism,  which  we  are  sure  will  be  well 
received  by  the  author,  and  remedied  in  the  next  edition  of  his  work.  This 
is  that  the  experiments  of  Koch  and  Filehne,  which  throw  so  much  light  on 
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oQucoflsion  wiikoat  visible  ledon,  have  been  overlooked,  or  at  least  not  incorpor- 
ated for  the  sake  of  those  who  are  nnaware  of  them.  They  have,  in  the 
writer's  opinion,  shed  a  great  flood  of  light,  where  all  was  previously  dark  and 
ambiguoos,  on  Uie  whole  subject  of  concussion,  compression,  and  allied  disturb- 
aaoes  of  the  central  nervous  system. 

Alhakdbb  OosTOK. 
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RBCBNT  PAPERS. 

1.  Paiinand,  Henri. — ^La  Ksratitb  Intebstitiille  et  la  Syphilis  Heredi- 

TAiRB.  (Interstitial  Keratitis  and  Hereditary  Syphilis.)  Archiv.  Gen.  de 
Med.f  November,  1883. 

2.  Oieiuie. — Ds8  (xOMMES  db  la  Verge.   (On  Gummata  of  the  Penis.)   Revue 

de  CAtr.,  August,  1883. 

3.  Qnindce. — Uebkr  dab  Yxrhaltbn    dbs    ELarns  haoh  Gbbrauoh   von 

CoFAiVABAiAAM.  (On  the  Condition  of  the  Urine  after  the  Use  of 
Copafl3a.)  Arehiv.  fiiir  JExperimmUeile  Pathologie  und  Pharmakologiey 
voL  xvxL  p.  278. 

4.  BiedeL — ^Usbbr  die  Bbsxtltatb  deb  Wibmuthbehakdluko  im  Aachener 

StaDTISCHBN  HoSPITALB  WAHREND  DER  ER8TEK  DREI  MONATE  DE8  JaHRES, 

1883.  (On  the  Results  of  Bismuth  Treatment  in  the  Aix  City  Hospitiil 
during  the  First  Three  Months  of  1883.)  Langenbecks  ArchiveSy  Band 
xziz.  1883. 

5.  Eeuek. — Zur  Statistik  ukd  Operativen  Behandlunq  dbr  Mastdarm- 

KRBB8E.  (On  the  General  Features  and  Operative  Treatment  of  Rectal 
Carcinomata.)    LcmgenheeKe  ArcfUveSy  Band  xxix.,  1883. 

6.  lieaise. — ^De  la  Greite  Cahc^reuse.    (On  Cancer  Grafting.)    Revtte  de 

Chir.^  November,  1883. 

7.  Sjmonds,  J. — ^Address  ob  Chrokio  Ibtlamxation  or  Bone.    British 

Med.  Journal^  8th  December,  1883. 

8.  Gay,  John. — A  Demonstration  of  Veins  connected  with  the  Hepatic 

Systeic.     Med.  Times  and  Gazette,  Ist  December,  1883. 

1.  Parinand  on  Interstitial  KeratitiB  of  STphilia— The  hereditary 
syphilitic  origin  of  interstitial  keratitis  had  not  hitherto  been  accepted  in 
Fiance,  as  tluB  disease  does  not  commonly  present  itself  during  infancy.  Its 
comse  and  symptoms  are  so  distinct  from  scrofulous  keratitis,  and  have  been 
found  by  Hutchinson  so  frequently  associated  with  the  existence  of  the 
''test  teeth"  and  auricular  troubles,  that  little  doubt  of  its  specific  cause  is 
met  with  in  this  countiy.  But  as  the  ear  disturbances  are  often  rather  vague, 
I>r.  Parinaud  has  endeavoured,  in  constructing  a  table  of  thirty-two  examples  of 
interstitial  keratitis,  to  make  use  of  the  fact  that  syphilitic  mothers  in  certain 
stages  of  the  disease  are  peculiarly  liable  to  miscarriages,  and  that  many  of 
their  children  die  at  a  very  early  age,  and  has  substituted  this  as  alternative 
evidence.  Accordingly  in  each  case  he  has  investigated  this  point,  and  has 
found  that  the  32  mothers  have  had  160  pregnancies,  and  75  children  only 
have  lived.  The  mortality  in  individual  examples  was  frightful,  the  patient 
in  one  case  being  the  only  survivor  of  twelve  pregnancie& 
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He  recognised  what  Hutchinson  had  preyiously  coirectly  indicated,  that  the 
miscarriages  and  early  deaths  usually  take  place  before  the  birth  of  the  infant 
attacked  with  interstitial  keratitis,  whilst  the  later  pregnancies  have  a  more 
favourable  result.  From  this  it  may  be  deduced  that  the  keratitis  is  a  sign  that 
syphilis  in  the  parents  is  becoming  attenuated,  for  many  of  the  children  have 
not  had  infantile  syphilis.  This  shows  that  syphilis  does  not  cease  to  be  here- 
ditary when  it  ceases  to  be  contagious ;  a  diathesis  or  constitutional  predisposi- 
tion is  transmitted  which  may  remain  for  a  long  time  latent.  Parinaud  has 
found  the  disease  most  common  between  the  ages  of  seven  and  eighteen  years, 
and  one  curiously  exceptional  case  where  both  eyes  were  attacked  at  the  early 
age  of  ten  days.  Hutchinson  has  never  met  with  it  under  two  years,  but  has 
seen  it  as  late  as  twenty  years. 

It  is  rather  remarkable  that  girls  are  much  more  liable  to  the  disease  than 
boys.  Of  Parinaud's  cases,  ten  only  were  in  male  children.  Although  the 
sufferers  from  this  affection  are  sometimes  otherwise  in  good  health,  the 
majority  show  signs  of  physical  and  intellectual  degeneration  never  to  be 
mistaken  for  scrofulous,  and  in  no  single  case  did  the  observer  meet  with 
keratitis  from  that  cause  complicating  the  hereditary  syphilitic  Iritis  and 
choroiditis  are  frequent  concomitants,  and  retinal  affections  somewhat  rare. 

Interstitial  keratitis  runs  a  slow  course,  tending  rather  to  spontaneous  cure 
than  destruction  of  vision.  It  does  not  respond  so  quickly  to  specific  treatment 
as  iritis  or  gummata ;  but  mercury,  and  especially  iodide  of  potassium,  exercise 
a  beneficial  influence  in  conjunction  with  atropine  and  a  tonic  hygiene. 

P.  H.  Maclaren. 

2.  Ozenne  on  Gnxnmata  of  the  Penis. — As  gummata  of  the  penis  are  not 
very  frequently  met  with,  and  as  they  may  simulate  other  affections,  M.  Ozenne 
collected  eight  already  published  cases  of  this  malady,  and  has  given  us  the 
notes  of  a  new  one.  He  indicates,  from  these  cases,  in  confirmation  of  Professor 
Foumier's  views,  four  possible  seats  of  the  gummatous  deposit,  the  mucous 
membrane  of  the  glans  and  prepuce,  the  skin  of  the  penis,  the  canal  of  the 
urethra,  and  the  copora  cavernosa. 

When  it  occurs  in  the  mucous  membrane  it  is  usually  on  the  corona  or 
in  the  groove  behind  it,  often  at  the  seat  of  the  original  chancre,  probably 
because  the  tissues  are  there  weakened.  Wherever  it  begins  the  gumma 
follows  the  same  course  of  development  as  on  other  parts  of  the  body — f.e., 
at  first  a  solid  tumour,  afterwards  an  ulcer.  The  induration,  at  first  circum- 
scribed, may  either  remain  so  or  it  may  spread  diffusely.  When  treatment 
has  not  checked  the  mischief,  ulceration  begins.  This  may  spread  at  times 
so  much  as  to  justify  the  term  "cavernous  gtmima'';  in  other  cases  the 
sore  has  the  usual  characters  of  a  tertiary  ulcer.  Under  treatment  the  parts 
heal,  although  sometimes  leaving  cicatricial  deformity — closure  of  the  meatus, 
for  instance ;  or,  if  the  seat  has  been  near  the  frenum,  possible  urethral  fistula. 

Usually  subcutaneous  gimmiata  of  the  skin  of  the  penis  show  nothing 
particularly  noteworthy,  although  they  occasionally  leave  adherent  cicatrices 
which  produce  a  curvature  of  the  organ  when  it  is  erect. 

A  gumma  of  the  urethra  is  not  common.  It  may  occur  either  by  ex- 
tension from  the  neighbourhood,  or  may  begin  directly  in  the  canal.  The  latter, 
which  is  very  rare,  shows  itself  by  a  yellow  purulent  discharge  as  if  from  a 
gonorrhoea,  and  by  an  induration  of  the  urethra,  which  transforms  it  into  a 
tube  with  hard  thick  walls. 

Little  is  known  of  the  gummata  of  the  corpus  cavemosum.  They  are 
described  as  small  portions  of  gummatous  material  about  the  size  of  a  hazel  or 
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filbert  nnt^  sharply  ciicmnscribed,  and  disseminated  in  a  variable  nombor  in 
one  or  both  corpora  cavemoea.  From  their  position  they  naturally  occasion 
mine  trouble  than  gommata  in  other  parts  of  the  penis,  causing  various 
distoitians  when  the  organ  is  erect. 

The  diagnosis  of  a  gumma  of  the  penis  is  usually  simple,  although,  accord- 
ing to  its  seat,  it  has  been  mistaken  for  one  or  other  of  the  following :  hard 
chancre,  phagadenic  chancre,  epithelioma,  or  for  chronic  inflammatory  indura- 
tion which  accompanies  certain  strictures  of  the  urethra,  whether  or  not 
eomphcated  with  fistula  of  the  penis. 

Gummata  of  the  corpus  cavemosnm  would  probably  leave  inextensible 
cicatrices  and  permanent  hardnessea  It  would  certainly  be  difficult  to  dis- 
tingoish  these  from  the  hard  deposits  occurring  in  the  fibrous  envelope  of 
the  corpus  cavemosum  on  the  back  of  the  penis,  near  the  middle  line,  which 
appear  without  any  syphilitic  taint  in  patients  subject  to  gout,  or,  according  to 
M.  Vemeuil,  to  diabetea 

Although  gummata  of  the  penis  have  been  known  to  disappear  by  local 
treatment  alone,  it  is  always  better  to  employ  specific  remedies.  The  mixed 
treatment  (5  c  grm.  prot  iodide  of  mercury,  with  1-2  grm.  potass,  iodide) 
seems  to  be  most  suitable  for  cases  where  the  malady  has  at  first  either  not 
been  recognised  or  has  been  imperfectly  treated. 

3.  ftnineke  on  fha  Beaetiong  of  Copaiya  in  the  Vrine. — ^We  are  here 
famished  with  tests  for  the  presence  of  copaiva  in  the  urine,  as  well  as  with 
some  of  the  properties  of  the  substance  "  copaiva  red  "  which  is  then  detected. 

The  results  are  different  according  as  the  sstherial  oil  or  the  resin  are  used. 
If  a  patient  take  from  one  to  several  grammes  of  copaiva  oil  daily,  a  small 
quantity  of  hydrochloric  acid  added  to  his  urine  turns  it  of  a  rosy  red  colour, 
becoming  afterwards  more  purple.  The  colouring  begins  at  once  when  the 
urine  is  warmed ;  or,  if  a  concentrated  solution  of  the  acid  be  taken  and  added 
gradually,  at  the  contact  of  the  two  fluids.  With  a  one  per  cent  strength  of  acid 
the  change  begins  in  about  fifteen  minutes,  increasing  and  becoming  of  a  more 
riolet  ahade  in  the  next  few  hours,  while  a  diffuse  cloudiness  collects  as  a 
flocalent  deposit|  at  first  colourless,  afterwards  dirty  violet. 

The  substance  in  the  urine  after  taking  copaiva  oil  is  probably  an  acid 
which  forms  salts  easily  soluble,  colourless,  and  decomposable  only  by  mineral 
scida.  The  free  acid  is  coloured  red,  gives  characteristic  absorption  bands, 
and  is  soluble  in  water,  chloroform,  alcohol,  and  amyl-alcohoL 

When  from  one  to  five  grammes  of  copaiva  resin  is  taken,  the  addition  of 
hydrochloric  add  causes  a  more  rapid  formation  of  the  cloudiness — ^soluble  in 
alcohol — ^but  the  red  colouring  never  appears.  Dr.  Quincke  advocates  copaiva 
resin  as  a  diuretic,  the  resin  and  oil  for  catarrh  of  the  urinary  tract. 

Charlks  W.  Cathcart. 

4.  Biedel  on  Bismnfh  as  an  Antiseptic. — ^Following  the  method  which 
Professor  Kocher  of  Berne  so  strongly  advocated  in  November,  1882,  the  author 
employed  a  solution  of  subnitrate  of  bismuth  as  an  antiseptic  in  all  his  cases 
during  the  firat  three  months  of  this  year ;  and  he  now  publishes  the  results  of 
8ixtyK)ne  major  operations  performed  under  this  system.  Kocher  lays  special 
stress  on  the  advantages  attained  by  treating  wounds  quite  without  drainage, 
and  to  achieve  this  he  leaves  them  open  for  twenty-four  hours,  and  then  closes 
them  with  secondary  sutures,  thus  closely  following  Liston's  principle  of  coapta- 
tion, and  in  this  way  he  attains  excellent  results. 


218  REPORT  ON  SURGERY, 

Eiedel,  however,  objects  to  this,  as  he  has  "neither  time  nor  desire  again  to 
disturb  the  patient  from  ten  to  twenty  hours  after  an  operation."  He  therefore 
employs  drainage  of  the  usual  kind ;  and  thus  repudiates  Kocher's  claim  to  the 
great  advance  attained  by  using  a  substance  the  astringency  of  which  tends  to 
minimise  the  serous  discharge,  and  thus  gets  rid  of  the  great  obstacle  to  rapid 
union,  and  the  easy  channel  for  the  entrance  of  septic  organisms. 

On  the  other  hand,  he  appears  to  have  been  driven  to  his  present  position 
by  observation  of  the  deleterious  remote  effects  of  iodoform,  "  the  absence  of 
publications  with  regard  to  which,"  he  says,  "has  cost  many  a  man  his  life." 
What  this  darksome  warning  refers  to  does  not  more  clearly  transpire ;  but 
whatever  it  may  mean,  it  does  not  appear  to  affect  the  •  practice  of  several  lead- 
ing surgeons,  who  constantly  use  iodoform  in  laige  quantities,  and  without  evil 
consequences. 

For  subnitrate  of  bismuth  is  claimed  complete  absence  of  these  poisonous 
qualities,  and  the  presence  of  strong  antiseptic  properties,  due  to  the  slow 
liberation  of  nitric  acid  in  the  wound,  which,  "  along  with  the  natural  resist- 
ance of  the  tissues,  is  enough  to  prevent  the  development  of  micrococci,  or,  at 
least,  to  render  them  harmless."  The  statistics  show  a  low  rate  of  mortality 
(9  per  cent.),  considering  the  severity  of  the  operations  undertaken,  but  the 
residts  as  to  the  absence  of  putrefactive  changes  are  not  very  satisfactory  :  of 
25  cases  where  there  was  unbroken  skin  to  deal  with,  4  became  septic  after 
operation.  As  preventing  erysipelas,  the  action  of  the  antiseptic  seems  quite 
inadequate;  for  of  61  patients,  8  had  erysipelas,  which  in  one  case  proved 
fataL  This  is  referred  to  endemic  causes ;  but  whatever  the  cause,  any  hospital 
where  more  than  one-eighth  of  the  patients  are  thus  attacked,  is  only  in  a  con- 
dition to  be  closed,  and  thoroughly  disinfected  before  cases  are  again  admitted. 
In  combination  with  others,  this  form  of  antiseptic  may  find  a  useful  place  in 
surgical  practice,  but  experience  seems  to  point  to  its  being  scarcely  a  safe  one 
to  use  alone. 

5.  Henck  on  Cancer  of  the  Beotnm. — In  this  paper  Dr.  Heuck  lias 
summarised  the  results  of  the  treatment  of  forty-three  cases  of  carcinoma  of 
the  rectum,  in  Professor  Czemy's  wards  at  Heidelberg,  during  the  last  six  years. 
With  so  large  a  material  at  his  disposal,  his  conclusions  would  necessarily  carry 
great  weight ;  but  this  is  much  enhanced  by  the  care  with  which  each  case  has 
been  followed  up  to  the  present  date,  and  each  item  of  importance  noted. 

His  statistics  show  that  the  disease  is  four  times  as  common  between  the 
ages  of  forty  and  sixty  as  at  any  other  period  of  equal  duration  ;  in  this  the 
figures  of  Billroth  and  Gurlt  almost  exactly  agree ;  and  from  a  tabulation  of 
his  results  with  theirs  it  appears  that  the  male  subject  is  more  often  attacked 
than  the  female,  in  the  proportion  of  ly  to  1. 

In  75  per  cent,  of  the  cases  examined  (36  in  number),  the  histological 
structure  was  of  the  simple  cylindrical-celled  type ;  in  but  one  case  was  true 
epithelioma  found ;  and  colloid  degeneration  was  of  very  rare  occurrence. 
These  characteristics  were  found  to  have  no  definite  relation  to  the  clinical 
course  of  the  disease,  to  the  naked-eye  appearance,  or  the  consistence  of  the 
tumour,  nor  to  the  production  of  adhesions  to  surrounding  parts;  the  last 
condition  varied  in  direct  proportion  to  the  duration  of  the  disease. 

Under  the  clinical  aspects  are  noted  that  the  tumour  was  fixed  and  move- 
able in  an  equal  proportion  of  cases,  that  polypoid  projection  into  the  rectum 
was  present  in  seven  cases,  and  that  the  condition  of  the  inguinal  glands  is  no 
criterion  as  to  that  of  the  pelvic  glands,  since  the  former  may  be  affected  in 
many  different  ways  altogether  apart  from  the  latter. 
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Four  cases  were  pronounced  to  be  inoperable ;  13  were  sosceptible  only  of 
Bcnping  and  cauterisation ;  and  in  25  cases  complete  extirpation  was  adopted. 
In  16  of  these  a  recurrence  took  place,  and  has  proved  fatiJ  in  14  cases ;  9  are 
still  alive  vrith  no  return  of  the  disease,  and  of  these  6  were  operated  ou  more 
than  two  jeais  ago.  Those  who  succumbed  to  recurrent  grow^  lived  on  the 
aTen^;e  \\\  mouths  after  the  operation  was  performed.  In  one  case  death 
occurred,  very  shortly  after  the  operation,  from  septic  peritonitis.  The 
peritoneum  was  opened  into  in  11  cases ;  in  6  of  these  the  wound  was  sewn  up, 
and  in  5  left  unsewu,  apparently  without  making  any  difference  in  the  after 
course,  in  either  case.  One  of  three  methods  of  operating  was  used,  according 
to  the  size  and  position  of  the  tumour  in  each  case. 

1.  If  the  growth  be  at  the  margin  of  the  anus,  the  whole,  or  a  part,  of  the 
lowest  portion  of  the  gut  is  removed. 

2.  A  tumour  or  ulcer  may  be  removed  from  one  of  the  rectal  walls. 

3.  A  circular  piece  of  the  gut  higher  up  may  be  completely  resected,  and 
the  divided  ends  brought  together  by  sutures.  Even  where  there  is  apparently 
quite  healthy  mucous  membrane  near  the  growth,  it  is  safer  to  remove  it ;  for, 
in  the  minority  of  cases,  the  recurrent  growths  were  fonnd  to  have  arisen  from 
such  portions  which  had  been  left  Silk  ligatures  were  used  for  securing 
bleeding  points,  as  they  were  found  easier  to  tie,  in  the  funnel-ehaped  wound, 
than  catgut  ones.  In  any  case  the  end  of  the  gut  must,  if  possible,  be  sewn 
to  the  outer  skin  surface,  to  diminish  the  risk  of  feecal  matter  entering  the 
freshly  formed  wound ;  if  this  occur  at  a  later  period,  from  the  giving  way  of 
the  stitches,  the  danger  is  already  much  lessened,  from  the  wound  having  com- 
menced to  granulate. 

Extra-rectal  drainage  should,  if  possible,  be  obtained ;  and  the  best  dressing 
for  the  wound  is  on  iodoform  tampon,  which  must  be  changed  frequently,  and 
the  wound  irrigated  with  carbolic  lotion. 

The  author's  general  conclusions  are,  that  where  possible  extirpation  should 
be  carried  out ;  and  that  where  this  cannot  be  done,  it  is  best  to  leave  the  care 
entirely  alone,  for  scraping  and  cauterisation  produced  worse  results  in  his 
experience  than  purely  expectant  treatment;  but  for  these  cases  he  recommends 
the  operation  of  colotomy.  In  one  case  only  was  the  operation  actually  per- 
formed in  which  it  was  successful,  and  greatly  relieved  the  patient ;  but  it  is 
diEEicult  to  determine  whether  in  the  numerous  other  similar  cases  it  was  not 
attempted,  because  symptoms  were  present  which  forbade  the  trial,  or  as  a 
result  of  the  very  general  prejudice  amongst  German  surgeons  against  an 
operation  which  in  this  country  has  been  as  highly  prized  as  it  has  been 

Arthur  W.  Habb. 

6.  Hio&iae  on  Cancer  (Jraftingf. — It  cannot  be  said  that  M.  Nicaise  throws 
any  new  light  on  this  subject.  After  reiterating  the  view  that  cancer  has  not 
been  shown  to  be  transmissible  by  innoculation  from  man  to  lower  animals,  he 
refera  to  cases  where  it  has  been  transferred  from  one  part  of  a  patient's  body 
to  another,  and  narrates  an  additional  case  of  his  own.  The  patient  was  an 
old  woman  with  a  sareoma  in  the  pelvis,  in  wlinm  a  secondary  growth  had 
occurred  in  the  abdominal  wall  at  the  site  of  a  puncture  with  a  trochar. 
Microscopical  examination  showed  the  identity  of  the  new  growth  with  the 
original  one. 

7.  Bymondi  on  Chronic  Inflammation  of  Bone. — Only  one  of  the 
phenomena  of  inflammation  of  bone — i.e.,  "  expansion  " — is  taken  up  in  this 
present  paper,  but  this  is  done  in  such  a  way  as  to  throw  light  on  the  rest  of 
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the  subject.  The  term  ^'expansion"  is  objected  to  as  misleading,  since  it 
indicates  a  mechanical  process  of  ''opening  out"  in  inflamed  bone,  which 
Mr.  Symonds  gives  us  reason  to  believe  does  not  actually  take  place.  After 
showing  that  the  idea  of  "  expansion "  is  usually  held,  the  writer  offers  an 
explanation  of  the  cancellated  character  of  some  chronically  inflamed  bones 
which  appears  to  be  more  satisfactory.  All  circumferentiid  enlargement  of 
bone  is  referred  to  periosteal  new  growth,  and  the  often  supposed  increase  in 
size  of  the  epiphyseal  ends  of  long  bones  in  articular  caries  is  denied.  This 
latter  statement  rests  on  the  examination  by  dissection  of  many  bones  which 
had  been  diagnosed  at  the  bedside  as  enlaiged,  and  on  the  following  conditions 
likely  to  lead  to  the  idea  of  enlargement : — (1)  Wasting  of  the  soft  parts  of  the 
thigh;  (2)  thickening  of  the  synovial  membrane  ;  (3)  backward  displacement  and 
outward  rotation  of  the  tibia.  What  has  taken  place  in  a  so-called  "  expanded  " 
bone  is  that  there  has  been  a  new  growth  from  the  periosteum  of  bone  of  a 
cancellated  nature,  while  the  old  dense  bone  within  has  been  altered  by  the 
enlargement  through  absorption  of  the  arterial  canals  and  by  the  "  atrophy  and 
remodelling  of  the  compact  bone."  In  support  of  these  views  references  are 
made  to  specimens  in  Guy's  and  St.  Bartholomew's  Museums,  and  to  plates 
published  in  the  works  of  Sir  James  Paget  and  Mr.  Stanley. 

8.  Oay  on  Venotu  CommnnioationB. — The  views  in  this  paper  point  to  a 
freer  communication  between  different  parts  of  the  venous  system  than  is 
usually  supposed  to  be  the  case,  and  are  important  in  their  possible  bearings  on 
affections  of  the  venous  system.  Mr.  Gay  has  made  many  experiments  by 
injection,  and  showed  some  of  the  prepared  specimens  when  he  read  his  paper 
before  the  Medical  Society  of  London. 

His  first  statement  is,  "  that  if  you  inject  a  tributary  vein,  large  or  small,  in 
any  part  of  the  body — as,  for  instance,  of  the  internal  mammary  in  the  trunk 
or  in  the  limbs — and  in  any  direction,  either  backwards  or  centripetally,  the 
injected  fluid  (if  thin  enough  for  permeation)  will  fill  every  vein  throughout 
the  body  and  extend  into  its  finest  ramifications.  ...  I  have  put  its  proof  to 
the  test  by  a  considerable  number  of  experiments,  and  in  no  one  instance  have 
I  failed,  provided  the  animal  was  healthy." 

"  The  next  point  is,  that  the  injection,  in  taking  this  course,  fills  every 
interposing  organised  structure.  It  will  traverse  the  lungs,  liver,  kidneys,  and, 
as  I  have  every  reason  to  believe,  the  spleen,  supra-renal  capsules,  the  thyroid, 
and  other  parenchymatous  structures." 

"  The  third  is,  that  it  does  not  follow  that  because  one  large  organ,  such  as 
the  liver,  or  even  other  parts  of  the  body,  are  thus  injected,  all  or  any  parts  or 
organs  should  be  equally  so  filled." 

Elsewhere  Mr.  Gay  points  out,  that  in  the  trunk  and  limbs  collateral  circu> 
lation  takes  place  chiefly  among  the  cutaneous  or  superficial  veins.  We  may 
note  that  after  exicision  of  superficial  veins  of  the  leg  for  a  varicose  condition, 
the  circulation  seems  to  be  carried  on  by  the  deeper  veins. 

Charles  W.  Cathgart. 
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"  Transactions  op  thb  Opthalmological  Society,"  Vol.  IIL,  1883. 

1.  KooklifTe,  W,  C. — Epithbual  Growth  from  an  Eyelash  in  thb  Anterior 
Chamber,  p.  26. 
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3.  Settlethip,    E. — On    Cebtain    CAssa    or   DEaTBuonvi    OpHTHAuanSr 

HIXULATINa  GlIOKA,  IH  CHILDBKir,  p.  36. 

3.  Priestler  Smith. — On  the  Growth  of  thb  Chtbtallimb  Lens,  p.  79. 

4.  Edmtuidi,  W.,  and  Lawford,  J.  B. — Exakination  of  thb  Optio  Nbbvkb 

xs  Cases  of  Intoaciunial  Dibkass,  with  Reuabes  on  the  Iioieiiiatk 
Causation  op  Optio  Nsumtib,  p.  138. 

5.  DisoDSStOK  ON  Eye  Stmptohb  in  DusAssa  of  the  Spinal  Cord,  p.  190. 

6.  Jaokun,    X.    Hughlinp.  —  On    Ooni.AR     Moteuents    with    VERxiao, 

PRODCCED  BT  PBSBSCBE  OK  A  DISEASED  £aR,  p.  261. 

7.  Benson,  A.  E. — A  Case  of  Faralysib  of  some  of  the  Ocular  Muscles, 

&c.,  AFTER  Diphtheria,  with  soue  Remarks  on  the  Patholoot  of  the 
Appection,  p.  265. 

1.  Sookliffv  on  an  Epithelial  Orowth. — In  Augnst,  1883,  a  man,  aged 
twenty-three,  was  wounded  in  the  left  lower  eyelid  and  cornea  by  an  iron 
Btapla  The  wounds  healed  welL  Six  weeks  later  he  sought  advice  on  account 
of  a  dark  body,  apparently  an  eyelash,  lying  on  the  iris  below  the  pupil,  and 
slight  pericorneal  injection.  An  attempt  was  made  to  Temave  the  eyelasl^  but 
ftuled  on  account  of  its  being  attached  to  the  iris.  The  irritation  however 
subsided,  and  nothing  further  was  done.  A  year  later  he  returned  with  the 
left  eye  acntely  inflamed  and  a  "white  woolly-looking  growth"  over  the 
extremity  of  the  eyelash,  which  rapidly  increased,  and  soon  bid  the  latter 
altogether.  There  was  also  irritation  in  the  right  eye.  An  incision  was  made 
through  the  cornea  in  order  to  remove  the  growth  by  iridectomy ;  but  it,  with 
the  eyelash  attached,  escaped  with  the  aqueous  humour.  A  portion  of  iris 
was  removed,  however,  in  consequence  of  an  anterior  synechia.  The  wound 
healed  well,  and  the  vision  in  both  eyes  much  improved.  The  tumour  was 
examined  by  Dr.  Brailey,  who  saya  :  "  The  mass  consists  of  flattened  epitheUum 
cells."  "  It  looks  as  if  the  cells  of  the  root-sheath  of  the  eyelash  had  pro- 
liferated in  the  anterior  chamber."  The  occurrence  of  such  a  growth  without 
firmer  implantation  is  very  remarkable. 

2.  Hettleship  or  Ophthalmitis  limnlatiiig  Olioma.— The  author  describes 

and  discusses  a  number  of  these  little-underatood  cases.  Pathologically,  they 
are  of  two  types:  (I)  Irido-cyclitis,  leading  to  exudation  into  vitreous  and 
detachment  of  retina ;  (2)  inflammation  of  vitreous  and  retina,  without  detach- 
ment. Clinically,  they  resemble  ghoma  in  presenting  an  abnormal  reflex, 
usually  yellowish ;  but  differ  in  that  the  tension  is  diminished,  and  the  iris 
usually  altered  in  position  or  adherent  The  author  thinks  they  almost  always 
depend  on  some  infectious  blood-disease,  must  often  syphilis,  also  pytemia, 
measles,  whooping-cough,  &c  More  observations,  especially  of  the  onset  of 
this  disease,  are  very  desirable  for  its  elucidation. 

3.  Priestley  Smith  on  the  Growth  of  the  Crystalline  Lens.— This  valuable 
paper  is  a  record  of  a  series  of  careful  observations  on  lenses  removed  after 
death  from  persons  whose  ages  ranged  from  20  to  90.  The  weight  of  each  lens 
was  ascertained,  the  volume  measured  by  an  instrument  specially  made  for  the 
purpose,  and  the  specific  gravity  deduced ;  in  most  cases  the  transverse 
diameter  was  also  measured  Full  details  are  given  regarding  156  lenses, 
urauged  according  to  the  ages  of  the  peisous  from  whom,  they  were  taken. 
I^e  volumes  are  also  plotted  in  a  chart  against  the  ages,  the  cataractous  lenses 
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being  indicated  by  a  different  symbol :  a  method  which  gives  an  admirable  view 
of  this  portion  of  the  observationa  A  table  of  the  averages  of  the  measure- 
ments in  each  decade  from  20  to  90  is  given,  calculated  from  the  transparent 
lenses  only.  From  this  table  it  appears  that  the  weight,  volume,  and  diameter 
all  increase  throughout  life,  and  very  nearly  in  proportion  to  each  other.  The 
specific  gravity,  accordingly,  while  showing  slight  variations,  does  not  exhibit  any 
progressive  change.  The  increase  of  weight  of  the  lens  with  age  id  thus  due 
to  increase,  not  as  previously'suppoeed  of  density,  but  of  size.  This  continuous 
growth  of  the  lens  till  old  age  is  probably  to  be  explained  by  its  closed  capsule, 
which  prevents  the  casting  off  of  old  cells.  "  With  regard  to  both  characters, 
the  lens  probably  stands  alone  among  aU  the  organs  of  the  body."  This  growth, 
the  author  thinks,  may  prove  sufficient  to  explain  the  hypermetropia  acquired 
in  advanced  life,  as  well  as  the  senile  shallowing  of  the  anterior  chunber.  The 
cataractous  lenses  were  found  in  general  to  be  decidedly  smaller  and  lighter 
than  others  at  the  same  age,  even  when  the  change  was  at  a  very  early  stage. 
He  confirms  Becker's  view  that  senile  cataract  is  due  to  sclerosis,  shrinking 
and  consequent  separation  of  the  layers  of  lens  fibres,  and  suggests  that  this 
stage  is  preceded  by  a  diminished  rate  of  growtL 

4.  Edmunds  and  Lawford  on  the  Immediate  Causation  of  Optie 
Heuritis. — ^The  authors  report  twenty-two  consecutive  (not  selected)  cases  of 
head  injury  and  intracranial  disease,  in  all  but  one  of  which  a  post*mortem 
was  obtained.  They  found  that  in  all  cases  where  there  was  obvious  menen- 
gitis,  and  in  one  where  it  was  found  microscopically,  though  not  with  the 
naked  eye,  optic  neuritis  was  present ;  that  it  occurred  in  no  case  where  the 
microscope  showed  absence  of  meningitis;  that  in  recent  optic  neuritis  the 
inflammation  was  always  more  intense  towards  the  periphery  than  the  centre 
of  the  nerve,  never  the  opposite ;  that  inflammation  is  always  present  between 
the  outer  and  inner  nerve-sheaths  in  cases  of  neuritis.  They,  therefore,  sup- 
port the  view  that  this  process  is  always  dependent  on  inflammation  of  the 
meninges,  and  spreads  along  the  nerve-sheaths ;  while  they  admit  the  difficulty 
of  explaining  at  present  on  any  theory  some  of  the  cases  that  have  been 
described. 

5.  Bisonssion  on  Eye  Symptoms  in  Biseases  of  the  Spinal  Cord. — This 
series  of  papers  and  speeches  contains  a  mine  of  interesting  cases  and  observa^ 
tions,  chiefly  regarding  optic  nerve  atrophy  and  internal  ocular  paralysis. 
Gowers'  opening  address,  and  Bevan  Lewis'  paper  on  sixty  cases  of  general 
paralysis  of  the  insane,  may  be  mentioned  as  of  special  value.  But  they  are 
too  extensive  and  complicated  to  admit  of  analysis  here. 

6.  Hughlings  Jackson  on  Oonlar  Movements  with  Vertigo. — ^A  woman, 
aged  forty-nine,  had  suffered  from  disease  of  the  right  ear  since  childhood.  She 
had  lately  had  auditory  vertigo,  both  constant  and  paroxysmal.  The  right 
meatus  was  full  of  pus,  and  there  was  evidence  of  chronic  bone  disease.  The 
hearing  on  that  side  was  defective.  On  pressing  back  the  tragus  she  felt  "  a  fall- 
ing to  the  left  side,"  and  the  eyes  moved  first  to  the  left,  then  rather  more  quickly 
back  to  the  right  She  stated  that  objects  appeared  to  move  to  the  left  when 
the  eyes  turned  in  that  direction.  Under  syringing  and  tonic  doses  of  quinine 
the  patient  recovered.  The  author  comments  on  the  physiological  interest  of 
this  eye-symptom  as  illustrating  the  connection  between  disease  or  injury  of  the 
semicircular  canals  and  ocular  movements,  and  its  possible  value  in  diagnosing 
and  watching  the  progress  of  cases. 
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7.  Besaon  on  Poitdiphtherltie  Panlyni. — A  well-marked  case  of  this 
disease,  tenninatmg  in  recovery,  is  described,  and  the  subject  of  its  pathology 
discaned.  The  aathor  concludes  that  the  lesion  must  be  central,  that  in  the 
cases  which  recover  it  probably  consists  of  minute  capillary  hsemorrhages. 

R  A.  LUKDUL 
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RBCBNT  PA  PBRS. 

1.  Coyna — Rbchsrchbs  Anatomiqus  et  Patholooiquk  bur  la  R^ion  ditk 

Flaocidb  db  la  Mbmbranb  du  Ttmpan.  (Anatomical  and  Pathological 
Researches  concerning  the  Flaccid  portion  of  the  Drum-Membrane.) 
Annales  det  Maladies  de  VOreiUe^  du  Larynx  et  dee  Organee  amnexee, 
Septembre,  1883. 

2.  Dnbrmnle. — ^De  l' Articulation  dans  bbs  rapports  avbo  l'Htoi^mb  obb 

SouRDS  MuETS.  (On  Articulation  in  its  relation  to  the  Hygiene  of  Deaf 
Mutea)  Annalee  dee  Maladiee  de  VOreUle^  du  Larynx  et  dee  Organee 
cannexeSf  Septembre,  1883. 

3.  Weber. — Libl  Ueber  den  Einflubs  Sezcellek  Irritationen  auf  Affbc- 

TioiTEN  DEB  GehCroroanb.  (On  the  Effects  of  Sexual  Irritation  on 
Affections  of  the  Ear.)     Monaleechrift/iir  Ohrenheilktmde,  Sept  1883. 

4.  JMqnemart — Rapport  bur  leb  Causes  de  la  Surdi-Mutet^  et  lbb 

MOTENB  d'en  diminuer  LA  FRi^QUENCE.  (A  Report  on  the  Causes  of 
Deaf-Mutism  and  the  means  of  diminishing  its  frequency.)  Annalee  dee 
Maladiea  de  VOreUle^  du  Larynx^  dtc,  Nov.  1883. 

5.  Wheeler,  W.  J. — On  Trephining  in  Mastoid  and  Tympanic  Dibeabb. 

Tranaaetione  of  the  Academy  of  Medicine  in  Ireland,  1883. 

6.  Kaiduty. — Obsbryationb  upon  Otorrhcba.     The  American  Journal  of  the 

Medical  Sciencee,  October,  1883. 

1.  Coyne  on  Vembrana  TympanL — The  author  first  gives  a  detailed 
description  of  the  anatomy  of  the  membrana  flaccida,  and  then  adduces  argu- 
ments to  prove  that  in  those  cases  in  which  a  perforation  exists  in  this  region, 
without  pre-existing  ear  disease,  the  cause  is  to  be  sought  in  arrested  develop- 
ment of  the  tympanic  ring.  He  has  made  the  interesting  observation  that  the 
surface  measurements  of  the  membrana  flaccida  are  universally  proportionate  to 
the  age  in  human  subjects.  In  the  dog,  the  flaccid  portion  is  very  large,  while 
in  the  ox  it  is  smalL 

2.  Dnbranle  on  Deaf  Mutes. — ^Dubraule  confines  his  remarks  principally 
to  the  advantages  resulting  from  articulation  to  the  respiratory  system.  There 
is,  however,  one  paragraph — the  opening  sentence  of  the  paper — which  we  can- 
not refrain  from  quoting :  "  Whoever  has  been  willing  to  review  the  advan- 
t^es  of  articulation  and  lip  reading  in  the  education  of  deaf  mutes,  has  found 
them  so  decisive,  that  it  is  no  longer  permissible  to  refuse  to  those  whom  nature 
has  disinherited,  the  means  which  convey  to  them,  in  their  affliction,  advantages 
at  once  so  important  and  numerous.''    It  is,  indeed,  much  to  be  regretted  that 
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in  our  own  country  so  little  baa  been  done  for  those  among  the  poor  who  are 
afflicted  in  this  way.  In  most  parts  of  Britain,  we  believe,  asylums  for  the 
deaf  and  dumb  exist ;  but  in  few — although,  fortunately,  the  number  is  increas- 
ing— is  it  possible  for  the  deaf  mute,  whose  parents  are  not  in  affluent  circum- 
stances, to  be  instructed  in  speech  and  lip  reading. 

3.  Weber  on  Irritation  of  Sexual  Organs  in  Bar  Affectioni.— The  author 
calls  attention  to  the  fact  that  uterine  disease  is  often  accompanied  by  progres- 
sive deafness,  which  he  believes  to  be  due  to  tropho-neurosis.  He,  moreover, 
states  that  great  benefit  is  often  produced  in  such  cases  by  the  insertion  of  the 
electrode  into  the  Eustachian  tube,  while  the  other  pole  is  applied  to  the 
lower  dorsal  or  upper  lumbar  vertebrsd — ^the  latter  point  to  be  found  by  experi- 
ment in  each  case.  Unfortunately,  the  only  case  recorded  in  this  connection  is 
that  of  an  hysterical  lady  who  suffered  much  from  tinnitus — especially  during 
the  menstrual  period — ^which  could  only  be  relieved  by  the  application  of  an 
ice-bag  to  the  region  of  the  left  ovary.  The  remainder  of  the  paper  is  devoted 
to  a  somewhat  unsavoury  subject ;  and  a  case  of  chronic  suppuration  of  the 
middle  ear  in  a  boy,  the  course  of  which  was  unfavourably  influenced  by  vicious 
habits,  is  recorded  at  considerable  length. 

4.  Jaoqnemart  on  Deaf-Mutiim. — ^The  author,  in  a  long  paper  full  of 
quotations  from  French,  (jerman,  English,  and  American  authors,  brings 
forward  one  interesting  observation.  It  is  a  record  of  a  case  of  deafness  with 
resulting  dumbness,  treated  successfully  by  means  of  the  Eustachian  catheter. 
Owing  to  the  resistance  offered  by  the  patient,  she  had  to  be  put  under  the 
influence  of  chloroform  before  the  instrument  could  be  passed.  The  case  was 
evidently  one  of  obstruction  of  the  Eustachian  tubes. 

5.  Wheeler  on  Trephining  in  Hastoid  and  Tympanic  Disease. — In  this 
paper  Mr.  Wheeler  reviews  the  dangers  of  mastoid  disease,  and  advises  early 
operation  as  a  means  of  averting  a  fatal  issue.  So  far  every  surgeon  will  agree 
with  him.  But  we  must  hesitate  to  give  unqualified  approved  when  we  are 
told  that  it  is  almost  essential  to  expose  the  dura-mater ;  and  when,  on  the  same 
page,  we  find  it  asserted  that  "good  service  will  be  done  towards  the  patient  by 
his  attendant  who  advises  operation  even  where  no  bone  disease  exists."  It 
will  be  a  new  fact  to  most  otologists  that  the  membrana  flaccida  "  is  the  most 
frequent  seat  of  perforations.''  If  Mr.  Wheeler  has  foimd  this  view  to  be 
supported  by  personal  observation  of  a  lai^e  number  of  cases,  these  would  form 
an  interesting  contribution  to  aural  surgery,  for,  in  the  experience  of  most 
aurists,  perforations  of  Schrapnell's  membrane  are  comparatively  rare,  while 
those  situated  in  other  portions  of  the  drum-head  are  remarkably  common. 

6.  Maokay  on  Otorrhosa. — The  author  records  a  large  number  of  cases  of 
chronic  suppuration  of  the  middle  ear  treated  by  him.  There  is  to  the 
specialist  nothing  new  in  the  paper.  Dr.  Mackay  seems  to  recommend  either 
the  caustic  treatment  or  packing  the  ear  with  boracic  acid  powder.  The 
reviewer  has  found  the  best  results  from  syringing  the  ear  thrice  daily  with 
boracic  lotion  (warmed).  The  ear  is  then  carefully  dried  by  the  patient  with  a 
wick  of  absorbent  cotton-wool,  and  finally  some  inpalp  powder  of  boracic  acid 
insufflated  by  means  of  an  instrument  improvised  from  a  piece  of  india-rubber 
tubing  and  a  quilL 
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raoraMK  or  sduut,  mnriBBirT  or  iDDrscnaB. 

iJte^oriti  by  A.  W.  Harc,  M.B.,  House  Surgeon.) 

GENTLEMEN,  within  the  last  Tew  years,  as  a  result  of  Feiriei's 
discoveries,  it  has  become  poBsiole  to  localise  some  of  the 
hnctioDS  of  the  brain  with  couBidemble  precision  in  certain  regions  of 
tbe  cerebral  cortex. 


Fio.  1. 

If  you  look  at  this  diagram  (Fig.  1.)  which  ba«  been  prepared  to  show 
the  results  of  Ferrier's  research,  you  will  see  a  number  of  areas  of  the 

*  A  CAM  of  siiDilar  inteieat  was  publiebed  in  the  fdinfruryh  Medical  Journal  for 
Mij,  1882. 
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brain  surface  marked  out,  which  have  definite  relations  to  the  various 
fissures  of  the  brain.     Of  these  the  fissure  of  Rolando  is  the  most 
important,  for   around   it  are  grouped   the  "  motor  centres  *'  for  the 
extremities,  and  the  facial  and  lingual  muscles  of  the  opposite  side  of 
the  body.     The  centres  dominating  neighbouring  regions  of  the  body 
have  been  m^ked  with  similar  shading.      Thus  the  areas   a,   &,   c, 
and  c?,  bounding  the  fissure  of  Rolando  posteriorly,  and  6  and  5  in 
front  of  the  fissure,  are  those  in  functional  connection  with  the  upper 
extremity — a,   fe,   c,    and    d   being  concerned  in  the  movements   of 
the  fingers,  hand,  and  wrist ;  6,  the  centre  for  supination  and  pronation 
of  the  forearm ;    and   5,  that  for  movement  forwards  of  the   upper 
extremitv  as    a    whole.      Further,   the    areas  7,   8,  9,  10,  and    11, 
indicated   as   possessing  analogous  functions,   are   the   centres   which 
supply  motor   power  to  the   tongue   and   the   muscles   of  expression 
grouped  around  the  angle  of  the  mouth.     Other  distinctly  mapped  out 
centres  are:  1,  that  for  movements  of  the  opposite  lower  extremity; 
12,  the  centre  for  movements  of  the  eye  and  dilatation  of  the  pupil ; 
and    2,   3,   4    a    centre   for   co-ordinated   movements    of   the    upper 
extremity,  such  as  those  of  climbing  and  swimming. 

There  has  been,  till  recently,  one  missing  link  in  the  chain  which 
unites  the  anatomical  lesion  with  its  resulting  symptomatic  phenomena ; 
and  that  is,  our  inability  accurately  to  determine  the  position  of  certain 
landmarks,  and  notably  that  of  the  fissure  of  Rolando,  in  their  relations 
to  external  features  of  the  head.  This  has,  however,  within  the  last  few 
months  been  worked  out  satisfactorily,  and  the  results  of  the  research, 
which  was  conducted  during  the  winter  months  by  my  present  house- 
surgeon,  are  shortly  to  be  published  in  one  of  the  journals* ;  to  these  I 
shall  subsequently  refer. 

The  little  patient,  Henry  M ,  3  years  old,  whom  I  now  show  you, 

was  admitted  on  Sunday,  the  13th  of  May,  1883,  suffering  from  a  com- 
pound fracture  of  the  skull,  occasioned  by  the  fall  of  a  heavy  fragment 
of  plate  glass,  from  a  height  of  ten  feet,  which  struck  him  on  the  top 
of  the  head,  and  caused  a  deep  wound,  through  which  brain  substance 
was  forced  out. 

The  following  notes  were  taken  on  admission  : — *'  On  left  side  of  head 
in  region  of  parietal  eminence,  is  a  clean  cut  wound  If  inches  long, 
running  from  before  backwards,  nearly  parallel  to,  and  about  1\  inches 
to  the  left  of  the  mesial  plane  of  the  head.  The  examining  finger  comes 
in  contact  with  a  sharp-edged  ridge  of  bone,  running  in  the  same  direc- 
tion as  the  scalp  wound,  but  which  can  be  felt  by  the  probe  to  run 
forwards  and  slightly  upwards  f  of  an  inch  beyond  the  anterior  end  of  the 
skin  wound.  Above  this  edge  of  broken  bone  can  be  felt  th?  depressed 
upper  portion  of  the  skull.  Posteriorly  the  fracture  appears  to  be 
coterminous  with  the  scalp- wound,  and  at  this  point  there  is  some  fissur- 
ing  of  the  bone." 

Such  was  the  injury  so  far  as  discernible  on  the  admission  of  the 
case  ;  and  before  proceeding  to  the  symptoms  of  the  case,  let  us  attempt 
to  ascertain  the  anatomical  relation  of  this  fracture  to  the  fissure  of 

*  Journal  of  Anatomy  and  Phydohgy  for  January,  1884. 
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Rolando,  by  applying  the  results  of  the  research  already  mentioned. 
This  has  been  carefully  worked  out,  with  the  following  result : — "  The 
line  of  this  fracture  crosses  that  of  the  fissure  of  Rolando  almost 
exactly  at  right-angles,  and  at  a  distance  of  about  \\  inches  from  its 
upper  extremity  :  and  of  the  2  J  inches  of  fracture  which  could  be  felt 
by  the  finger  and  the  probe,  about  1  i  inches  lie  in  front  of  the  fissure, 
and  1  inch  behind."  This  relation  has  been  indicated  in  this  diagram 
(Fig.  2),  upon  which  also  Ferrier  s  arenas  have  been  marked. 

Let  us  now  consider  the  symptoms  which  have  bc^en  observed  in  the 
case  np  to  the  present  time.  I  cannot  do  better  than  simply  read  to  you 
the  daily  records  of  the  case  for  the  six  days  we  have  had  it  under 
observation,  and  we  shall  then  discuss  the  probable  significance  of  the 
symptoms :  — 

"13fA  May  (evening). — On  admission,  wound  washed  out  with  1  to  20 

carbolic  lotion,  a  catgut  drain  introduced,  the  edges  of  the  wound 

brought  together  by  one  horse-hair  stitch  at  the  middle  point  of 

the  wound,  and  a  carbolic  gauze  dressing  applied. 
"14ith  May, — Complete   paralysis  of  right   hand   and   arm.       On 

protrusion  of  tongue,  the  tip  points  very  much  to  the  left  side 

No  aphasia.     Pupils  equal.     Intellect  clear. 
"lo^A  iiay,  10  A.M. — Tongue  is  now  no  longer  aifected.      Other 

symptoms  remain  unchanged. 
**  16th  May,  8  p.m. — Moved  arm,  as  a  whole,  up  to  head  on  being 

requested  to  do  so.     No  movement  at  elbow,  wrist,  or  fingers  ; 

and  no  power  of  pronation  and  supination. 
"  17th  May,  10  A.M. — Can  move  forearm,  flexing  and  extending  at 

the  elbow  and  also  at  the  wrist.     No  grasping  of  fingers,  and  no 

supination  or  pronation  of  fore-arm. 
"  On  the  same  day,  at  5  P.M. — Can  now  grasp  slightly  with  the 

fingers. 
"  ISth  May,  10  A.M. — Can  flex  and  extend  the  fingers  freely,  and  can 

now  pronate  and  supinate  the  fore-arm. 
"19iA  May. — Wound  dressed  under  spray;    looks  healthy,  and  is 

healing  rapidly.     Catgut  drain  removed." 
(The  patient  made,  after  this  date,  a  rapid  and  complete  recovery). 

You  will  see  that  we  have  here  to  deal  with  a  distinct  group  of  para- 
lyses, which  in  the  course  of  six  days  have  one  by  one  disappeared.  The 
question  arises — "  Does  Ferrier's  theory  supply  any  explanation  of  the 
cause  of  these  paralyses,  and  of  the  mode  in  which  they  have  one  by  one 
passed  away  ?  "  On  referring  to  the  diagram  (Fig.  2)  you  will  see  that 
the  Une  of  fracture  passes  from  behind  forwards  through  centre  c 
behmd  the  fissure  of  Rolando,  and  then  through  6  onwards  into  5, 
in  front  of  the  fissure.  Now  c,  according  to  Ferrier,  is  a  centre  for 
movements  of  the  hand  and  wrist  of  the  opposite  side  of  the  body. 
Similarly,  centre  6  is  that  for  supination  and  pronation  of  the  fore-arm ; 
and  5  that  for  extension  forwards  of  the  upper  extremity  as  a  whole. 
These  three  important  centres  lie  exactly  in  the  course  of  a  clean-cut 
wound,  reaching  down  to,  and  destroying  brain  substance ;  so  that  here 
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we  have  at  once  a  possible  explanation  of  the  major  symptoms  of  the 
case — viz.,  the  complete  loss  of  movement  in  the  right  upper  extremity. 

There  remain,  however,  the  equally  well-defined  tongue  symptoms 
of  which  to  seek  an  explanation. 

It  is  evident  that  in  such  a  wound,  where  so  many  vascular  parts  are 
divided,  there  must  be  pretty  considerable  intracranial  haemorrhage  ;  and 


Fio.  2. 

it  is  also  evident  that  all  the  blood  effused  is  not  likely  to  find  vent 
externally,  but  in  the  deeper  parts  of  the  wound  it  will  collect  and  spread 
itself  over  the  brain  surface.  Under  ordinary  circumstances  such  an 
effusion  would  spread  itself  equally  in  all  directions,  following  the  law  of 
intracranial  pressure,  which  is  equal  in  every  direction,  and  be  but 
slightly  influenced  by  the  action  of  gravity.  In  this  case,  however,  a 
special  mechanical  agent  was  at  work,  for,  bounding  the  wound  above, 
waa  a  strongly-depressed  portion  of  the  skull,  pressing  on  the  subdural 
space  so  as  partly  or  completely  to  obliterate  it.  Hence  the  blood,  fenced 
in  on  this  side,  spread  itself  downwards  over  the  side  of  the  brain,  along 
the  fissure  of  Rolando,  towards  the  fissure  of  Sylvius,  and  by  its  presence 
pressed  on  the  subjacent  convolutions.  I  have  indicated  this  eff'usion  in 
Fig.  2  by  the  shaded  portion  below  the  line  of  the  wound,  the  shading 
being  lighter  in  those  parts  in  which,  from  their  greater  distance  from 
the  bleeding  points,  the  effusion  would  lie  less  thickly. 

And  here,  I  think,  we  have  an  explanation  of  the  tongue  S3rmptom8  ; 
for,  as  you  observe,  the  blood,  and  its  subsequently-produced  clot,  must 
have  extended  over  the  areas  7,  8,  9, 10,  and  11,  which  Ferrier  describes 
as  the  centres  concerned  in  movements  of  the  tongue  and  of  the  facial 
muscles.    The  pointing  of  the  tongue  to  the  left  side  on  protusion  showed 
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a  loss  of  power  of  the  muscles  on  the  ri^ht  side  of  that  oigan,  with  which 
the  centres  just  named  are  in  functional  connection. 

One  point  of  difficulty  still  remains ;  for  the  centre  2,  3,  4  may  be 
pointed  to,  and  the  question  asked,  Why  did  not  this  centre  supply  motor 
power  to  the  opposite  upper  extremity,  in  so  far,  at  least,  as  co-ordinated 
moTements  are  concerned?  We  had  in  this  very  region  a  strongly 
depressed  fragment  of  skull,  which  from  its  position,  must  have  pressed 
on  that  portion  of  the  brain,  and  this,  superadded  to  the  effect  of  the 
original  blow,  affords  ample  explanation  of  the  symptom. 

We  now  approach  perhaps  the  most  interesting  feature  of  the  whole 
case — viz.,  the  order  in  which  the  paralyses  disappeared ;  and  I  must  here 
draw  your  attention  to  a  very  remarkable  fact  with  regard  to  the  areas 
at  and  around  the  seat  of  fracture.  The  symptoms  due  to  interference 
with  outlying  areas  first  disappeared,  the  symptoms  due  to  injury  of  the 
area  beneath  the  centre  of  the  wound  persisted  to  the  last 

In  any  injury,  the  result  of  direct  violence,  as  was  here  the  case,  the 
chief  force  is  expended  on  the  central  point  of  the  part  injured,  but  there 
is  an  area  of  disseminated  force  all  around,  in  which  the  amount  of  dis- 
turbance becomes  gradually  diminished  as  one  passes  from  the  centre 
towards  the  periphery  of  the  disturbed  district 

The  tongue  symptoms  were  the  first  to  clear  up,  which  one  would 
have  expected  from  the  foregoing  considerations.  That  was  on  the  third 
day  after  the  accident  On  the  fourth  day,  we  find  that  the  arm  as  a 
whole  could  be  moved.  This  function  is  associated  by  Ferrier  with 
centre  5,  which  you  also  observe  to  be  an  outlying  district  lying  at 
and  beyond  the  anterior  end  of  the  wound.  (See  Fig.  2.)  On  the  fifth 
day,  movements  of  flexion  and  extension  were  present  at  the  elbow  and 
wrist  joints ;  and  later  on  the  same  day,  slight  movements  of  the  fingers 
were  possible.  Thus  centre  c  and  a  part  of  6  seem  to  have  returned  to 
their  normal  functions ;  and  on  the  following  morning,  that  of  the  sixth 
day,  supination  and  pronation  of  the  fore-arm  were  possible,  localised  by 
Ferrier  in  centre  6,  the  function  of  which  was  thus  complete ;  and  this 
centre  you  will  see  lies  immediately  below  the  central  point  of  the  frac- 
ture, and  was  thus  the  point  on  which  the  greatest  force  was  expended. 

Such  a  series  of  symptoms  seems  at  first  sight  to  lend  important 
support  to  Ferrier's  theory ;  we  must,  however,  proceed  with  caution,  lest 
we  arrive  at  too  hasty  a  conclusion  with  regard  to  these  so-called  "  motor 
centres."  Many  leading  physiologists  repudiate  that  term  altogether  as 
applied  to  these  areas,  and  describe  them  as  centres  of  volition,  which 
dominate  motor  power  indirectly,  or  as  centres  for  the  appreciation  of 
muscular  sense,  neither  of  which  theories  is  at  all  discountenanced  by  the 
iiacts  of  the  present  case.  To  my  own  mind,  the  view  that  these  areas 
are  really  centres  for  motor  functions  much  more  commends  itself;  but 
in  the  meantime,  until  our  knowledge  has  developed  to  a  greater  degree 
of  exactitude,  let  us  not  neglect  carefully  to  observe  and  place  on  record 
the  facts  of  the  cases  which  may  come  under  our  notice,  on  which  basis 
alone  can  any  advance  be  made. 
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THE  STATISTICS  OF  TSACHEOTOHY  FOB  CBOXTP  AHD 

DIPHTHEBIA. 

By  Arnold  Hirst  Watkins,  M.D.,  M,R.C.S. 

TRACHEOTOMY  haa  for  so  many  years  taken  its  place  as  one  of  the 
standard  operations  of  surgery,  and  its  performance  in  cases  of 
croup  and  diphtneria  been  advocated  by  so  many  eminent  surgeons  and 
physicians,  that  it  may  be  asked  what  need  is  there  at  this  date  to 
inquire  into  its  results. 

If,  however,  one  looks  into  any  standard  work  on  the  subject,  he  finds 
only  the  broadest  generalisation  as  to  its  results  given,  usually  quite 
irrespective  of  age  of  patient  or  nature  of  disease ;  and  it  is  usually  the 
experience  of  one  particular  operator  that  is  quoted,  the  usual  statement 
bemg  that  by  the  operation  one  out  of  every  three  or  four  cases  are 
saved  which  would  otherwise  have  died. 

In  the  following  paper  I  have  endeavoured  to  gather  together  the 
statistics  hitherto  published,  and  tabulate  them  according  to  the  age  of 
the  patients,  and  the  nature  of  the  disease.  I  have  also  collected  all 
the  new  cases  that  I  could  get  particulars  of,  and  treated  them  in  the 
same  manner.  These  last  I  regard  as  of  special  value,  because  they 
are  wholly  unselected,  and  may,  therefore,  be  expected  to  give  an 
approximately  true  average  of  the  results  of  the  operation ;  while  con- 
clusions based  on  the  statistics  published  by  individual  operators  are 
almost  sure  to  be  too  favourable,  since  no  man  is  likely  to  publish  his 
cases,  unless  he  has  had,  at  any  rate,  a  measure  of  success,  though 
I  expect  many  operators,  who  have  not  had  a  large  experience,  have 
been  uniformly  unsuccessful.  I  would  simply,  in  evidence  of  the  likeli- 
hood of  this,  quote  the  statement  that  Monod  operated  forty  times 
before  he  had  a  successful  case,  and  Guersant  twenty-three  times  ; 
while  Dr.  Jacobi,  of  New  York,  at  the  International  Medical  Congress, 
said — "  When  I  could  operate  early,  I  had  twenty  per  cent,  of  recoveries. 
Since  that  time,  being  called  to  operate  late,  I  lose  many  more ;  and 
have  lost  fifty  cases  in  succession." 

I  shall  first  give  particulars  of  a  few  cases  in  my  own  practice,  taking 
only  the  operations  for  either  croup  or  diphtheria, — not  that  there  is 
anything  specially  worthy  of  note  in  them,  but  because  I  shall  have 
occasion  to  refer  to  them  again  later  on,  with  regard  to  the  manner  of 
death  in  the  fatal  cases. 

1.  13^/i  March,  1876. — Male,  aged  4.  For  croup  of  about  three  days' 
duration.  The  disease  was  somewhat  far  advanced  when  I  first  saw 
the  child,  and  I  operated  the  same  night,  medicinal  treatment  being 
apparently  unavailing.  The  child  was  comatose  at  time  of  operation, 
which  was  done  without  chloroform,  no  struggling  of  any  consequence 
taking  place.  Artificial  respiration  was  resorted  to  immediately  the 
opening  was  made,  and  the  child  speedily  became  conscious  again,  and 
for  the  first  few  hours  seemed  to  be  doing  well.  Pulse  and  respiration, 
however,  became  more  and  more  rapid,  and  fever  higher,  and  the  child 
died  about  eighteen  hours  after  operation. 

2.  4tth  June,  1877. — Female,  age  2.     For  diphtheria  of  about  six 
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days'  duration.  The  child  was  moribuDd  at  time  of  operation,  parents 
haying  refused  to  allow  the  operation  earlier,  and  begging  me  to  perform 
it  in  the  &ce  of  impending  death.  I  sent  for  a  tube  and  proceeded  to 
open  the  trachea  with  my  pocket  instruments.  There  was  pretty  free 
venous  haemorrhage ;  the  tube  did  not  arrive  owing  to  the  stupidity  of 
the  messenger,  and  the  child  never  rallied,  dying  on  the  table. 

3.  19th  March,  1880.  —  Female,  age  6.  Was  suffering  from 
croup,  probably  diphtheritic,  of  some  days'  duration.  Tracheotomy 
aflfoidea  complete  temporary  relief  to  the  breathing,  but  pulse  and 
temperature  rose  rapidly,  and  breathing  became  quick  ana  difficult. 
She  died  about  twenty  hours  after  the  operation. 

4.  6^  May,  18S0. — Male,  age  2.  Croup,  four  days'  duration. 
Tracheotomy  gave  relief,  but  pulse  and  temperature  and  rate  of  respira- 
tion were  steadily  rising  when  one  or  two  suffocative  attacks  occurred, 
one  of  which  came  on  and  proved  fatal  in  my  presence  twelve  hours 
after  operation,  despite  the  removal  of  both  tubes  and  attempt  to  clear 
the  trachea  with  a  feather.  A  post-mortem  examination  of  the  neck 
only  was  permitted,  when  it  was  found  that  a  large  piece  of  frdse 
membrane  had  been  detached,  and  being  rolled  up  on  itself  had  com- 
pletely blocked  up  the  lower  part  of  the  trachea. 

5.  24ih  July,  1880. — Female,  age  10.  Croup,  thirty-six  hours' 
duration,  but  threatened  with  speedy  suffocation.  Tracheotomy  per- 
formed After  a  tedious  illness  from  bronchitis,  complicated  with  some 
sloughing  of  the  woimd  and  inability  to  swallow,  she  finally  made  a 
good  recovery. 

6.  29^  November,  1881. — Male,  age  1  year.  Child  had  been 
ailing  for  some  days,  but  distinct  symptoms  of  croup  only  developed 
themselves  about  thirty-six  hours  before  operation.  Kesult,  as  in  the 
other  cases,  temporary  relief  of  breathing,  but  pulse  and  temperature 
rose  rapidly,  and  respiration  quickened,  with  a  fatal  result  about  twenty- 
four  hours  Sifter  the  operation. 

In  the  statistics  which  follow  I  have  found  it  impossible  to  separate 
the  operations  for  acute  laryngitis  in  young  children  from  those  for 
diphtheria  and  croup,  the  latter  disease  and  acute  laryngitis  being 
evidently  often  not  distinguished  from  each  other. 

Statistics  Hitherto  Unpublished. 

EniKBrBGH  Hospital  fob  Sick  Children.     Operations  Fbrfobmsd  during 

LAST  Three  Years. 


1 

F. 

2 

M. 

3 

F. 

4 

F. 

5 

M. 

6 

M. 

7 

M. 

8 

M. 

9 

F. 

10 

1 

M. 

1  Year  6  Montli?, 
8  Years, 


2 
3 
3 
2 
1 
3 
2 
1 


» 

» 
n 
n 


6  Months, 

6  Months, 

7  „ 
«      » 

«      » 
10      „ 


Diphtheria, 
Laryiif^tis, 
Diphtheria, 
Do. 
Do. 
Do. 
Croup, 
Do. 
Do. 
Do. 


Died. 

Recovered. 

Died. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Da 
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Edinburqh  Botal  Infirmary.     Operations  performed  during  last  Six  or 

Seven  Years  for  Croup  and  Diphtheria. 


1 

M. 

5  Years, 

•  •  • 

Died. 

2 

M. 

7 

Diphtheria, 

Died. 

3 

M. 

1     „      8  Months, 

.  •• 

Result   not 
stated. 

4 

M. 

6     „              .         . 

Diphtheria, 

Died. 

5 

M. 

7     „             .        . 

•  •  • 

Do. 

6 

M. 

1     „      3  Mouths, 

•  •  • 

Do. 

7 

F. 

6     „              .         . 

Diphtheria, 

Do. 

8 

F. 

4     „             ,         . 

Do. 

Do. 

9 

•M. 

1     „       8  Months, 

Do. 

Do. 

.10 
11 

s. 

1  „       .    . 

6     ,, 

Croup, 
Do. 

Do. 
Recovered. 

12 

F. 

4     „              .        . 

Do. 

Do. 

13 

M. 

2     „              .         . 

Do. 

Died. 

14 

M. 

3      „              .         . 

Do. 

Do. 

15 

8 

4     „      6  Months, 

Diphtheria, 

Recovered. 

16 

4     „      6        „ 

Do. 

Do. 

Operations  performed  at  Chalbiers'  Hospital,  Edinburgh. 


1 

M. 

♦2 

M. 

3 

M. 

4 

F. 

2  Years, 

1      „     2  Months, 
2 
11 


»> 


Operations  performed  at  the  Glasgow  Royal  Infirmary  during  last 
Two  Years,  with  the  exception  op  those  in  the  Wards  of  Drs.  G. 
Buchanan,  Cameron,  Clarke  and  M'Ewen. 


1 

M. 

3  Years, 

Croup, 

Died. 

2 

1 

M. 

5     „            .        . 

Diphtheria, 

Do. 

'        3 

n\ 

2     „            .        . 

Do. 

Do. 

i        4 

v) 

6     „            .        . 

Do. 

Do. 

:    6 

M. 

11      „ 

Chronic  Croup, 

Recovered. 

6 

M. 

2     „ 

Croup,      . 

Died. 

7 

F. 

3      „             .         . 

(0 

Do. 

8 

M. 

2  Years  6  Montlis, 

Diphtheria, 

Do. 

9 

F. 

fi      »>     6      »> 

Do. 

Recovered. 

'       10 

M. 

1      »     8      )» 

Croup, 

Died. 

(       11 

M. 

2      »     6      „ 

Do. 

Do. 

12 

1 

M. 

3      „             .         . 

Diphtheria, 

Do. 

i    13 

M. 

2      „    10  Months, 

Croup, 

Do. 

Lived  eighteen  months,  wearing  the  tube  all  the  time,  but  finally 

died  of  bronchitiB. 


AiunBUBUH  ^xmoAii  JomvAXk — ^Lms.  3Di|  loea. 
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OpERATIOKS    rERFORlOED   FOR   CrOUP   AND   DIPHTHERIA  AT  THE  GrEAT  OrMOND 

Streft  Hospital  for  Sick  Children  since  1864. 


1 

F. 

3  Yean, 

Diphtheria,                       Ditni. 

2 

K 

4 

)) 

6  Months, 

1)0. 

Do. 

3 

M. 

5 

)9 

8       „ 

Do. 

Do. 

4 

F. 

3 

>l 

3       „ 

Do. 

Do. 

5 

M. 

3 

}> 

6        „ 

Do. 

Do. 

6 

M. 

3 

»» 

•                • 

Cn»up, 

.     .      Do. 

7 

F. 

6 

»» 

•                • 

Diphtheria, 

Recovered. 

8 

F. 

2 

>» 

6  MontliH, 

Do. 

Died. 

9 

M. 

5 

91 

•        • 

Croup, 

Do. 

10 

M. 

1 

f) 

1  Month, 

Do. 

Do. 

11 

M. 

3 

)t 

•                 • 

Diphtheria, 

Do. 

12 

M. 

2 

f» 

3  Months, 

Croup, 

Do. 

13 

F. 

4 

n 

.        . 

Do.        .        . 

Do. 

14 

M. 

5 

»» 

. 

Do. 

Do. 

15 

F. 

4 

)) 

•        • 

Do. 

Do. 

16 

F. 

2 

n 

6  Months, 

Do. 

Do. 

17 

M. 

3 

ft 

. 

Diphtheria, 

.    '      Do. 

18 

M. 

3 

11 

•                 • 

Do. 

Recovered. 

19 

F. 

4 

ti 

•                 • 

Croup. 

Do. 

20 

F. 

3 

>» 

6  Months, 

Diphtheria, 

Died. 

21 

F. 

4 

t> 

6       „ 

Do. 

Do. 

22 

M. 

3 

n 

»       „ 

Do. 

Do. 

23 

M. 

1 

n 

1       ,. 

Do. 

Do. 

24 

M. 

2 

99 

6       „ 

Croup, 
Diphtheria, 

Recovered. 

25 

F. 

2 

99 

6       ,. 

• 

Died. 

26 

M. 

1 

99 

6       .. 

Jjaryngitin, 

Do. 

27 

M. 

5 

f9 

9       ,. 

Croup,     . 

Recovered. 

28 

F. 

1 

» 

9       „ 

Diphtheria, 

Died. 

29 

M. 

3 

yi 

•                               • 

Do. 

Do. 

3ii 

F. 

2 

y» 

8  Mouths, 

Do. 

Do. 

31 

F. 

3 

9y 

•        • 

Do. 

Do. 

32 

F. 

3 

ft 

6  Months, 

Croup, 

Do. 

33 

F. 

3 

)) 

3             99 

Do. 

Recovered. 

34 

F. 

2 

» 

■               • 

Diphtheria, 

Died. 

35 

M. 

5 

)y 

•               • 

Do. 

Recovered. 

36 

M. 

3 

)) 

•               • 

Do. 

Died. 

37 

F. 

1 

n 

7  Months, 

Croup, 

Do. 

38 

F. 

1 

>» 

9       „ 

Diphtherial, 

Do. 

39 

F. 

9 

n 

•                • 

Do. 

Do. 

40 

M. 

3 

19 

10  Months, 

Croup, 

Do. 

41 

F. 

7 

tf 

•        • 

Diphtheria, 

Do. 

42 

M. 

2 

f) 

3  Months, 

Croup, 

Do. 

43 

M.        ; 

2 

9, 

•                • 

Do. 

Do. 

44 

F. 

8 

» 

. 

Diphtheria, 

Do. 

45 

M. 

3 

19 

•                • 

Do. 

Recovered. 

46 

M. 

5 

1) 

•               • 

Croup, 

Do. 

47 

F. 

3 

If 

•                • 

Do. 

Died. 

48 

F. 

1 

99 

8  Mouths, 

Diphtheria, 

Do. 

49 

F. 

3 

9) 

3       „ 

Croup,      . 

Do. 

50 

M. 

2 

9» 

•                               • 

Diphtheria, 

Recovered. 

51 

F. 

6 

99 

»                               • 

Do. 

Do. 

52 

F. 

8 

9> 

•                               • 

Croup,     . 

Do. 

53 

M. 

2 

99 

9  Months, 

Asthenic  Croup, 

Died. 

54 

F. 

7 

» 

*               • 

Diphtheria, 

t 

Recovered. 

m2 


j^iuAnjsvnwn  vwAnivAU  vuu»c<aj*'-— 'x^wt  a«|  ao^tv* 
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55 

K 

4  Years, 

Diphtheria, 

Recovered. 

56 

F. 

3 

•1 

•             • 

Do. 

Died. 

57 

M. 

1 

11 

4  Mouths, 

Croup, 
Diphtheria, 

Do. 

58 

F.       ' 

4 

»» 

•                • 

Do. 

59 

M.      1 

4 

)} 

•                 • 

Do. 

Do. 

60 

M.      . 

2 

)) 

6  Months, 

Croup, 

Do. 

61 

M.      ' 

4 

n 

•                • 

Diphtheria, 

Do. 

62 

F. 

5 

)y 

•                 • 

Do. 

Do. 

63 

F. 

1 

j» 

9  Months, 

{  Acute  laryngeal  ob-  ) 
\      struction,      .        .  { 

Do. 

64 

F. 

5 

n 

8       „ 

Diphtheria, 

Do. 

65 

F. 

2 

)i 

7       ,. 

Do. 

Do. 

66 

M. 

1 

n 

11        ,, 

Croup. 
Diphtheria, 

Do. 

67 

M. 

3 

» 

4       „ 

Do. 

68 

F. 

1 

ti 

4        „ 

Do. 

Do. 

69 

M. 

7 

f  9 

•                                   • 

Do. 

Recovered. 

70 

F. 

4 

)) 

9  Month?, 

Do. 

Died. 

71 

M. 

3 

1) 

6        „ 

Laryngitis, 
Dipntheria, 

Died. 

72 

F. 

4 

>» 

8        „ 

Do. 

73 

F. 

3 

)) 

3        „ 

Do. 

Do. 

74 

M. 

2 

n 

1        » 

Laryngitis, 

Recovered. 

75 

M. 

1 

n 

3        „ 

bo. 

Died. 

76 

F. 

4 

>» 

3        „ 

Diphtheria, 

Do. 

77 

M. 

9 

}} 

8        „ 

Do. 

Do. 

78 

M. 

2 

)> 

5        „ 

Do. 

Do. 

79 

F. 

3 

)) 

6        „ 

Do. 

Do. 

80 

M. 

2 

)i 

6        „ 

Do. 

Recovered. 

81 

F. 

4 

1) 

8        „ 

Do. 

Died. 

82 

M. 

2 

)y 

10        „ 

Do. 

Do. 

83 

F. 

3 

)) 

8        „ 

Do. 

Recovered. 

84 

M. 

3 

)9 

10        „ 

Do. 

Do. 

85 

M. 

1 

yy 

10        „ 

Do. 

Died. 

86 

M. 

1 

}) 

4        „ 

Do. 

Do. 

87 

U. 

1 

vt 

9        » 

Do. 

Do. 

88 

M. 

2 

y) 

7        „ 

Do. 

Do. 

89 

M. 

1 

)) 

1        ., 

Do. 

Recovered. 

90 

M. 

4 

n 

•                 ■ 

Do. 

Died. 

91 

F. 

6 

}) 

1  Month, 

Do. 

Do. 

92 

M. 

10       „ 

Do. 

Do. 

93 

M. 

3 

}> 

•                • 

Do. 

Do. 

94 

F. 

5 

)) 

•                • 

Do. 

Do. 

95 

M. 

1 

n 

5  Months, 

Laryngitis, 
Diphtheria, 

Recovered. 

96 

F. 

2 

}) 

4        „ 

Died. 

97 

M. 

1 

» 

9       ,, 

Do.              .        . 

Do. 

98 

M. 

3 

)) 

«       » 

Laryngeal  obstruction. 
Diphtheria, 

Do. 

199 

M. 

2 

)) 

7       » 

Do. 

100 

M. 

9 

n 

8       „ 

Do. 

Do. 

101 

F. 

5 

n 

2       „ 

Do. 

Do. 

102 

F. 

11       » 

Do. 

Do. 

103 

F. 

2 

n 

•                • 

Do. 

Do. 

104 

F. 

2 

jf 

2  Months, 

Do.             .        . 

Do. 

105 

F. 

4 

)i 

8       „ 

Do.             .        . 

Do. 

106 

M. 

9 

19 

•                               « 

Do. 

Recovered. 

107 

F. 

1 

)« 

6  Months, 

Do. 

Died. 

108 

M. 

3 

}} 

1        „ 

Do. 

Do. 

109 

M. 

3 

yy 

4        ., 

Do. 

Do. 

110 

F. 

3 

1) 

•        • 

Do. 

Do. 

111 

M. 

4 

» 

5  Months, 

Do. 

Recovered. 
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1 

112 

1 

F. 

1    S  Yean  1  Month, 

1 

,    Diphtheria, 

Died. 

113 

F. 

3 

H 

1       ,, 

Do. 

Do. 

1    "4 

M. 

1 

t> 

»       « 

Larvn^^eal  ohotruc t  ii  >d , 

Do. 

'    115 

M. 

1 

n 

4        „ 

Diphtiieria, 

Do. 

,    116 

M. 

2 

)f 

«        » 

Do. 

Recovered. 

1    117 

F. 

6 

19 

6        » 

Do. 

Do. 

'    118 

F. 

5 

n 

4        » 

Do. 

Die<l. 

•    119 

IL 

3 

n 

7       « 

Do. 

Recovered. 

120 

M. 

3 

99 

•                              • 

Do. 

Died 

121 

F. 

9 

•9 

•                              • 

D<i. 

Do. 

122 

F. 

3 

W 

3  Moutlijt, 

Do. 

Do. 

'    123 

F. 

5 

99 

•        • 

Do. 

Ri'covered. 

124 

F. 

2 

>» 

8  Months, 

Do. 

Do. 

125 

F. 

3 

99 

»       f, 

Do. 

Do. 

126 

F. 

2 

99 

8       » 

Do. 

Died. 

127 

M. 

1 

99 

8       » 

Do. 

Da 

128 

F. 

6 

99 

«       » 

Do. 

Do. 

129 

M. 

2 

99 

7       .. 

Do. 

Do. 

130 

F. 

3 

n 

6       » 

T<arvnj»itifl, 

lyj. 

131 

F. 

6 

n 

2       „ 

Diphtlieria, 

Do. 

,    132 

F. 

6       « 

LaryngitiH, 
bo. 

Do. 

133 

M. 

1 

99 

1       „ 

Do. 

134 

M. 

2 

>» 

8       „ 

Diphtheria, 

Do. 

'    135 

M. 

2 

99 

«       >. 

Do. 

Do. 

i    136 

M. 

2 

99 

«       ., 

Do. 

Do. 

1    137 

M. 

6 

99 

•                • 

Do. 

Do. 

138 

M. 

2 

99 

■                • 

Do. 

Do. 

139 

M. 

3 

99 

•                • 

Do. 

Do. 

.    140 

M. 

2 

99 

7  Mouths, 

Do. 

Do. 

141 

F. 

10       „ 

Do. 

Do. 

{To  It  coi 

}Uinued.) 
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THE  CASE  OF  SPONTANEOUS  VERSION. 

THE  case  of  spontaneous  version,  recorded  by  A  St.  Clair  Buxton,  F.R.C.S., 
in  No.  6  of  the  Edinburgh  Clinical  Journal^  reminds  me  of  a  case 
which  occurred  a  few  years  ago  in  my  practice,  and  concerning  which  a  few 
words  may  be  interesting  to  some  readers  of  the  Journal.  Having  been 
requested  to  visit  a  patient  prematurely  in  labour  (about  the  seventh  month 
of  utero-gestation,  I  think),  I  found  that  the  liquor  amnii  had  escaped  some 
time  previously,  and  that  an  arm  (I  do  not  now  remember  which  one)  occu- 
pied the  vagina.  The  "  pains  "  were  severe,  and  the  shoulder  of  the  child  was 
firmly  encircled  by  the  os-uterL  Failing  in  my  attempts  to  "  turn "  by  the 
usual  method,  I  despatched  a  messenger  for  a  well-known  accomplished 
accoucheur ;  but,  finding  that  he  did  not  come  so  quickly  as  I  expected,  and 
feaiing  that  rupture  of  the  uterus  would  occur  if  I  waited  longer,  I  hit  upon 
a  metibod  of  delivery  which,  whether  it  be  approved  of  or  not,  answered  well 
on  that  occasion,  and  speedily  relieved  the  poor  woman  of  distress,  and  myself 
of  much  anxiety. 
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Copipletely  changing  my  tactics,  I  seized  the  presenting  arm  with  one  hand, 
and  forcibly  dragged  it  and  the  upper  part  of  the  child's  body  so  low  down  as 
to  enable  me  to  pass  a  finger  or  two  of  the  other  hand  along  the  arm  up  to  the 
trunk  of  the  child ;  then,  while  steadily  exercising  downward  pressure  with  my 
fingers,  I  gradually  succeeded  in  getting  them  near  to  the  child's  pelvis ;  and, 
while  still  pressing  downwards  with  the  fingers  of  one  hand  (in  order  to  bring 
down  the  breech  if  possible),  I  let  go  my  hold  of  the  presenting  arm,  and 
rapidly  succeeded  in  bringing  down  the  lower  extremities ;  or,  perhaps,  it  may 
be  more  correct  to  say  that  suddenly  the  arm  went  up,  and  the  lower  extremi- 
ties passed  down, — in  fact,  there  was  a  "  version  " ;  but  whether  it  should  be 
called  spontaneous  (to  a  certain  extent),  artificial,  or  compound,  if  I  may  use 
the  expression — for  the  process  seemed  to  be  a  combination  of  spontaneous  and 
artificial  version — I  am  not  quite  prepared  to  decide. 

Probably  this  mode  of  turning  is  chiefly  applicable  to  cases  in  which  the 
fcetus  is  smalL 

SOMMERVILLS  OUVSB. 


REVIEW. 


Diseases  of  the  NervoTiB  System.    By  Samuel  Wilks,  M.D.,  F.R.S.    2nd 
Edition,  8vo,  pp.  600.     J.  &  A.  Churchill,  London,  1883. 

THE  pages  of  this  book  clearly  indicate  that  it  comes  from  the  pen  of  one 
who  has  a  very  extensive  clinical  acquaintance  with  the  diseases  of  wliich 
he  writes.  It  is  a  reprint  of  lectures  delivered  at  Guy's  Hospital  It  contains 
a  large  number  of  illustrative  cases  concisely  narrated. 

ThQ  clinical  standpoint  is  prominent  throughout.  The  arrangement  of 
subjects  is  partly  made  with  reference  to  clinical  features,  and  differs  in  this 
respect  from  that  which  prevails  in  other  recent  treatises  on  diseases  of  the 
nervous  system.  It  is  divided  into  four  parts :  I.  Brain ;  II.  Spinal  Cord  ; 
IIL  General  and  Functional  Diseases;  IV.  Nerves.  In  this  edition  the 
section  on  spinal  diseases  has  been  in  some  measure  rearranged  so  as  to  bring  it 
into  closer  accord  with  the  arrangement  in  other  recent  works  on  diseases  of  the 
nervous  system.  The  author,  in  his  Preface  to  the  Second  Edition,  almost 
apologises  for  this  change,  which  "  has  reference  rather  to  pathological  considera- 
tions than  to  greatly  advanced  clinical  knowledge."  He  states  that  he  has 
*'  always  advocated  the  opinion  that  the  nomenclature  of  diseases  should  be 
founded  on  clinical  facts  rather  than  on  pathological  considerations.  .  .  .  There 
may  often  be  no  disagreement  about  the  case  which  two  practitioners  are 
treating,  although  they  may  dissent  widely  about  its  pathology.  .  .  .  There  is 
not  a  single  organic  disease  of  the  nervous  system  which  may  not  be  simulated 
by  a  functional  and  curable  one." 

Unless  in  exceptional  cases,  it  is  surely  a  retrograde  step  to  name  diseases 
from  their  symptoms.  We  should  think  that  it  would  tend  to  a  treatment  of 
symptoms.  Scientific  treatment  must  be  based  upon  a  sound  pathological 
knowledge.  The  class  of  cases  above  instanced  of  functional  simulating  organic 
disease  is  an  argument  against  such  a  style  of  nomenclature.  In  the  lectures  on 
hemiplegia  and  apoplexy.  Dr.  Wilks  has  to  explain  the  difficulty  arising  in 
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oonneciion  with  this  very  practice  which  he  advocates,  and  in  the  interesting 
chapter  on  epOepey  he  offers  a  strong  argument  against  it  when  he  points  oat  the 
Talue  of  obtaining  a  knowledge  of  the  pathological  conditions  which  may  exist 
in  any  case  of  conTulsiye  seirare.  Of  coarse  it  is  important  always  to  bear 
in  recollection  wherein  we  are  ignorant,  but  so  far  as  our  knowledge  extends 
we  think  it  should  be  used  whether  in  name,  description,  or  treatment  of 
diaease. 

Part  L,  '^Brain,**  commences  with  a  short  resume  of  the  anatomy  and 
pliyMology  of  the  brain. 

Under  '*  Hemipl^ia,"  in  addition  to  those  cases  arising  from  brain  disease, 
there  are  also  considered  those  caused  by  spinal  disease,  and  those  occurring  in 
connection  with  hysteria.  Under  "HcmiansBsthesia  "  Ib  a  very  interesting  discus- 
flion  of  functional  venui  organic  disease  following  iigury.  In  the  chapter  on 
apoplexy,  while  considering  the  differential  diagnosis  of  causes  of  semi- 
consciousness and  of  unconsciousness,  Dr.  Wilks  does  not  err  on  the  side  of 
nahnees ;  and  we  think  that,  without  entering  the  field  of  romance,  he  might 
have  rendered  more  assistance  in  these  difficult  cases. 

Part  IL  begins  with  the  anatomy,  physiology,  and  symptomatology  of  the 
cord. 

Under  *'  Paraplegia,"  Landry's  paralysiB  is  considered ;  also  diphtheritic 
paialysia.  The  description  of  the  latter  does  not  give  a  very  fair  idea  of  that 
affection.  It  is  stated  that  all  the  physical  powers  are  (not  "may  be") 
affected.  The  graver  forms  are  described,  but  there  is  no  indication  that  in  the 
majority  of  cases  the  paralysis  is  partial  both  as  to  distribution  and  complete- 
ness. Peripheral  paralysis  finds  a  place  under  the  same  heading,  and  is  little 
more  than  mentioned;  no  description  of  symptoms  and  course  is  given. 
Malarious  paraplegia  is  not  even  named. 

The  last  chapter  is  devoted  to  a  consideration  of  remedies.  No  one  can 
accuse  Dr.  Wilks  of  being  a  rash  enthusiast.  Considering  the  frequency  of 
syphilis  as  a  cause  of  nervous  diseases,  he  recommends  that  in  all  obscure  and 
doubtful  cases  mercury  and  iodide  of  potassium  should  be  first  tried. 

Opium  he  finds  very  useful  Of  belladonna  he  can  say  but  little  in  its 
favour,  except  in  a  few  cases  of  epilepsy  and  in  affections  of  the  vasomotor 
system ;  of  strychnia^  that  its  value  is  slight ;  of  cJilorcU,  that  wo  gain  little 
by  possessing  it,  and  he  is  not  at  all  sure  that  mankind  has  been  much  better  off 
for  the  invention.  Pliotphorua  is  in  his  opinion  all  but  valueless.  Camphor 
is  a  good  thing  to  play  with.  Bromide  of  potassium  appears  to  be  useful  in  a 
few  complaints,  but  is  a  very  poor  remedy.  Chloride  of  ammonivm  is  one  of 
our  best  remedies  in  neura^ia.  Of  tron,  *iwc,  silver,  arsenic,  he  writes  more 
favourably;  so  also  of  quinine.  We  should  have  wished  to  have  had  his 
opinion  of  ergotine  in  congestive  disorders.  Heat,  douching,  counter-irritation, 
and  massage  are  noticed  shortly.  Electricity  has  received  rather  fuller 
consideration. 

The  anatomy  and  physiology,  and  more  particularly  the  pathology,  are  not 
quite  up  to  date,  and  in  many  cases  the  pathological  details  are  scanty. 

In  the  description  of  the  various  diseases  a  want  of  method  will  be  felt  by 
some.    The  same  holds  true  as  regards  principles  of  treatment 

In  the  clinical  history  the  facts  of  importance  from  a  diagnostic  point  of 
view  are  hardly  brought  into  sufficient  prominence. 

Some  of  the  subjects  are  treated  at  considerable  length.  Among  those  the 
lectures  on  epilepsy,  hysteria,  and  hypochondriasis  are  deeply  interesting. 
Some  subjects  are  rather  summarily  dismissed. 

The  book  is  well  worthy  of  a  very  careful  perusaL     It  is  full  of  the  clinical 
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experiences  of  an  able  and  careful  observer;  and  as  he  is  eantioos  of  his 
statements,  these  carry  with  them  great  weight  The  style  is  lucid  and 
pleasing. 

Jajcbs  Bitchis. 
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1.  MerkeL — Ubbeb  100  Falle  ton  EIraniotomib  nebst  Bsmbrkukoen  zub 

Stbllunq  und  Teghnik  Dibser  Operation.  (100  Cases  of  Craniotomy, 
with  Remarks  on  the  Indication  for,  and  the  Method  of  Performing  it.) 
Archiv,  f,  GynaJcohgie^  Bd.  zxL  Hft.  2. 

2.  Eervienx. — Influence  des  Epidi^os  sub  le  Tbbmb  db  l'Aooouohbmbnt. 

(Influence  of  Epidemics  on  the  Occurrence  of  Labour.)  BuUetin  de 
VAcadhnie  de  MedecvM^  No.  45. 

3.  Dohm. — ZuR  Behandlunq  der  NAOHOEBURTSZErr.      (On  the  Treatment 

of  the  Third  Stage  of  Labour.)  DeuUcKe  Medidnisehe  Wocheruchrift, 
No.  39,  1883. 

4.  Keifh. — Supra-Yaginal  HTSTEREcrroifT,  with  Remarks  on  the  PRiNopLB 

OP  THE  Extra-Peritoneal  Method  op  Treating  the  Pbdiolb.  Briliah 
Medical  Joumaly  8th  Dec.  1883. 

6.  Jacobi,  Mary  Putnam. — Two  Cases  op  Aspiration  op  Dermoid  Ctbts 
pollowed  BY  Inflammation.  American  Journal  of  Obstetrics,  Novem- 
ber, 1883. 

6.  Karl  Braun. — XJeber  zwOlp  Falle  yon  EAiSBRSCHNTrT  mit  Htsterektomis 
BEi  engem  Becken.  (Twclvc  Cases  of  Porro's  Operation).  Wiener 
Medizinische  Wochenschrift,  10th  and  17th  November,  1883. 

1.  Kerkel  on  100  Cases  of  Craniotomy,  with  Bemarks  on  the  Indication 
for,  and  the  Kethod  of  Performing  it — Ninety-eight  of  the  cases  occurred  in 
the  extern  and  intern  practice  of  the  Maternity  at  Leipzig,  during  the  six 
years  1877-82  ;  the  number  of  births  in  the  same  period  was  5540,  making  a 
percentage  of  1*5  craniotomy  cases.  In  64  cases,  the  perforation  of  the 
living  child  was  had  recourse  to.  As  to  the  condition  of  the  pelvis,  46 
were  simple  flat,  36  generally  contracted  and  flat,  1  kyphoscoliotic,  1  scolio- 
rachitic  flat,  1  scolio-rachitic  asymmetrical,  1  kyphoscoliotic  generally  con- 
tracted, 1  transversely  contracted.  Turning  is  evidently  not  the  recognised 
treatment  in  flat  pelvis,  as  in  11  cases,  with  a  conjugate  of  3^  and 
upwards,  craniotomy  was  performed  without  version  being  tried  in  the  first 
instance.  In  all  cases  the  scissor-shaped  perforator  was  used.  The  ceph- 
alotribe  was  used  fifty-one  times,  the  cranioclast  twenty-two  times,  which 
shows  that  the  former  instrument  is  in  favour  at  Leipzig.  The  mortality  for 
perforation  of  the  presenting  head  (24  cases)  reached  the  very  low  figure  of 
4*7,  of  the  after-coming  head  (16  cases)  25  per  cent. ;  the  total  mortality  was 

^  P^'  ^^°*-  A.  H.  F.  Babbour. 

2.  Hervieoz  on  the  Influence  of  Epidemics  on  the  Occurrence  of 
Labour. — This  is  an  important  paper  on  the  occurrence  of  premature  labour 
in  maternity  hospitals,  its  probable  cause,  and  deductions  therefrom.  In 
a  total  number  of  accouchements  of  16,173,  finished  in  the  Maternity  Hos- 
pital at  Paris  from  1861  to  1872,  10,937  took  place  at  full  term,  and  5236 
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befoie  full  tenn, — that  is,  in  the  enonnouB  propo 
only  takes  account  of  cases  towards  the  latter 
irere,  as  a  nile,  admitted  after  the  sixth  mout) 
showing  the  exact  period  from  conception,  v 
Another  important  fact  shown  in  these  tables  is 
statistics  (1861-66)  show  an  annual  increment 
the  second  six  years  (1666-72)  give  an  annual 
of  premature  labour,  usually  adduced  as  physici 
and  insufficiency  of  nourishment,  might  account 
yet  such  causes  would  not  explain  the  increas 
years ;  and  further,  these  causes  must  have  o\ 
during  the  memorable  years  of  1870-71,  and  in 
prosperous  years.  Nevertheless,  the  number  we 
the  latter.  To  explain  the  annual  regular  inc 
decrease  from  1867  to  1873,  some  other  cause 
cause  seems  to  have  been  the  sanitary  conditio 
Btrate  this,  there  is  given,  during  the  same  period 
mortality  statistics  in  the  same  wards,  and  the 
1661  to  1864  there  is  an  increasing  mortahty  f 
to  19-89  in  the  latter  year.  In  1866,  the  morta 
after  that  a  gradual  decrease,  till  in  1871  this  rea 
In  1864,  while  the  maternal  mortality  is  IS'E 
labours  is  34-69;  in  1665  and  1866,  while  tl 
respectively,  the  number  of  premature  labours 
40-28  and  41'60.  Here  a  discrepancy  arises 
namely,  why  do  premature  confinements  con 
puerperal  conditions  are  gradually  becoming 
author  remarks  that  the  puerperal  poison  has  t 
attack  both  mother  and  child,  or  the  mother  a 
bom  slive  ;  or  again,  its  action  is  concentrated 
causing  its  expulsion  before  term,  in  others 
remarks  that  the  chief  interest  in  hospital  prat 
that  when  the  maternal  mortality  is  lowest  the  si 
most  perfect,  without  regard  to  the  infant  mortal 
considerations,  that  the  epidemic  arriving  at  its 
attacked  the  maternal  element,  while  in  the  thi 
was  spared,  but  the  fcetus  had  been  more  easi 
condition  slowly  became  better,  the  progression  c 
arrested.  Two  propositions  are  laid  down  froii 
mora  a  pngnont  woman  remains  neat  an  infe( 
chances  of  prematura  confinement,"  and  the  con\ 
From  the  above  facts  the  writer  thinks  the; 
apt  to  be  generated  where  numbers  of  puerpen 
that  this  poison  is  admitted  into  the  system  thi 
and  not  usually  by  the  placental  surface,  as  tb 
labour.  He  has  always  beUeved  in  the  germ 
septicsmia  of  pregnant  women.  He  concludei 
times  of  epidemics,  every  maternity  hospital  : 
women ;  (2)  at  other  times  women  should  not  be 
ae  possible  the  period  of  their  lying-in. 
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3.  Dohrn  on  the  Treatment  of  tbe  Third  Stage  of  Labonr.— In  this 
paper  the  author  advocates  the  expectant  treatment  of  the  third  stage  of  labour 
in  preference  to  that  of  expression  of  the  placenta  introduced  by  Cred^  The 
routine  practice  pursued  by  him  in  the  Konigsberg  Lying-in  Hospital  is  as 
follows : — ^After  the  birth  of  the  child  the  patient  is  kept  on  her  back,  her 
genitals  cleaned,  fresh  cloths  applied,  her  legs  kept  close  together  and  extended, 
and  the  position  of  the  fundus  uteri  ascertained  by  gentle  abdominal  palpation. 
The  nurse  remains  beside  the  patient  for  the  next  few  hours,  the  patient  heing 
instructed  to  call  her  if  she  feels  any  passage  of  blood  from  the  vagina.  Only 
when  this  occurs  does  the  nurse  examine  the  cloths  and  ascertain  the  position 
of  the  fundus  uteri.  Usually  within  two  hours  the  patient  experiences  a 
hearing-down  sensation.  A  bed-pan  is  then  put  imder  her,  she  is  told  to  press 
down,  and  the  placenta,  and  generally  along  with  it  the  membranes,  is  shot  out 
at  the  vaginal  aperture.  Where  the  membranes  do  not  follow,  they  are  gently 
twisted  out  in  a  string.  In  cases  where  pieces  of  memhrane  are  retained,  the 
hand  is  never  introduced  into  the  genital  canal  to  remove  them  except  when 
they  appear  at  the  entrance,  in  which  case  they  are  removed  by  traction. 

Dolnn  states  that  the  risks  of  hsemorrhage,  retained  membrane,  and  fever 
during  the  puerperium  are  lessened  by  this  procedure.  The*  following  tables  show 
the  results  in  1000  cases  where  Credo's  method  was  resorted  to,  as  compared 
with  those  in  a  similar  number  of  cases  where  the  expectant  treatment  was 
followed : — 

Kbsults  in  1000  Casks,  Placenta  Expressed  bt  Credo's  Method. 


Placenta  ezpeUed 
within 

Cases. 

Fever. 

Hemorrhage. 

Retained 
Membrane. 

Minutes. 

Per  Cent 

Per  Cent 

Per  Cent 

lto5 

206 

32 

10 

16 

6  to  10 

337 

24 

6 

13 

11  to  15 

355 

20 

5 

10 

16  to  30 

74 

21 

4 

9 

31  and  over 

28 

14 
14  Deaths  in  100 

3 

0. 

14 

Besults  in  1000  Cases,  Placenta  Expelled  Spontaneouslt. 


Placenta  expelled 
within 


'  Minutes. 

lto5 

6  to  10 
11  to  15 
16  to  30 
31  and  over 


Cases. 


29 

45 

128 

368 

430 


Fever. 


Per  Cent. 
17 
26 
21 
18 
15 
3  Deaths  in  1000. 


Hemorrhage; 


Per  Cent 
19 
9 
5 
2 
3 


Retained 
Membrane. 


Per  Cent 
3 
9 
4 
6 
2 


These  tables  call  for  a  few  explanatory  remarks.    All  the  above  cases  were 
carefully  selected.    The  labours  were  natural,  the  patient  healthy,  and  no  com- 
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plication  nor  instmmental  interference.  Under  the  heading  of  fever  are  noted 
all  thoee  cases  in  which  during  the  first  eight  days  the  temperature  rose  above 
38-2C,  all  those  where  the  fever  was  due  to  sore  nipples  or  mastitis  being 
excluded  Those  cases  where  a  copious  discharge  of  blood  took  place  when 
the  placenta  came  away,  or  during  the  eight  days  following  labour,  are  classed 
as  hsmorrhagic,  while  in  the  column  of  retained  membranes  are  found  all  the 
instances  where  a  deficiency  was  noticed  on  examination  of  the  placenta  after 
its  expulsion,  or  where  a  portion  of  membrane  was  discovered  in  the  lochial 
discharge.  In  connection  with  this  it  may  be  mentioned  that  in  ten  of  the 
fatal  cases  after  expression  by  Cred6's  method,  Itohm  states  pieces  of  membrane 
were  left  in  the  canals. 

Dohm  concludes  his  valuable  paper  by  briefly  stating  the  results  of  his 
observations  as  follow : — 

1.  In  1000  patients  in  which  the  expulsion  of  the  placenta  was  left  to 
nature,  the  results  were  better  than  in  1000  others  where  Credo's  method  was 
used. 

2.  In  the  1000  women  where  spontaneous  expulsion  occurred,  there  were, 
in  a  marked  degree,  fewer  cases  of  hemorrhage,  retained  membranes,  or  fever 
(luring  the  puerperium.  In  those  where  Credo's  method  was  followed,  there 
occurred  numerous  cases  of  defective  membranes,  and  along  with  this  several 
fatal  illnesse& 

3.  The  disadvantages  of  Crede's  method  are  particularly  noticeable  in 
those  cases  where  the  placenta  has  been  expressed  within  five  minutes  after  the 
birth  of  the  child.  These  diminish  if  we  wait  longer,  but  still  exist  in  a  much 
higher  proportion  than  in  the  completely  expectant  method  of  treatment. 

David  Smabt. 

4.  Keifh  on  Snpra-Yaginal  HyBtereotomy. — In  this  paper.  Dr.  Keith 
brings  forward  his  results  and  experiences  in  the  treatment  of  uterine  fibroid 
tumours  by  suprarvaginal  hysterectomy.  He  commences  by  expressing  doubts 
as  to  the  wisdom  of  the  extent  to  which  abdominal  surgery  for  tliese  special 
cases  is  being  carried.  The  fact  of  the  uterine  fibroid  having  a  limited  life, 
troubling  for  a  time  but  rarely  killing,  compels  him  to  confess  the  great 
diflBculty  there  is  in  deciding  when  to  operate,  and  when  to  let  alone. 

The  mortality  in  cases  of  oi)eration  is  an  exceedingly  high  one.  Sir  Spencer 
Wells,  in  39  completed  cases  of  hysterectomy,  had  20  deaths.  In  31  explora- 
tory incisions  for  fibroid,  partial  operation,  or  attempts  at  removal,  1  out  of 
every  6  died.  Mr.  Thornton's  own  experiences  are,  that  for  all  operations 
"of  one  kind  or  another"  for  uterine  fibroids,  1  out  of  every  3  died.  Professor 
Bchroeder  lost  20  out  of  66  cases,  but  the  mortality  of  the  last  40  cases  had 
diminished  to  less  than  1  out  of  every  4  patients  operated  upon. 

These  results  strengthen  Dr.  Keith  in  his  conviction,  that  "  if  surgery  can 
do  nothing  better,  hysterectomy  should  be  laid  aside."  Information  is  required, 
he  considers,  on  the  following  points : — 1.  What  is  the  natural  history  of  the 
various  forms  of  uterine  tumour  after  the  menopause  ?  2.  What  proportion  of 
cases  has  been  seen  to  die  directly  from  them,  and  what  are  the  causes  of 
death?  3.  How  often  do  simple  fibrous  tumours  kill  from  hemorrhage? 
4.  Details  of  a  large  number  of  operation  cases,  especially  of  the  failures; 
successful  cases  tell  little. 

Passing  to  his  practical  results.  Dr.  Keith  tells  us  that  only  ten  years  ago 
did  he  commence  operating  for  the  removal  of  fibroids  by  the  supra-vaginal 
method.    The  first  case  upon  which  he  operated  was  a  rapidly-growing  fibrous 
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cystic  tumour,  with  much  solid,  and  it  was  mistaken  for  an  ovarian  tumour. 
The  recovery  was  good.  In  the  following  year  he  removed  a  solid  fibroid  with 
a  suppurating  cavity.  There  were  firm  and  extensive  adhesions,  and  during 
the  operation  the  patient  nearly  died  from  hsemorrhage.  In  the  next  case, 
there  was  alarming  secondary  haemorrhage  a  week  after  operation,  nearly  proving 
fatal.  Dr.  Keith's  first  death  occurred  in  his  fourth  case,  nine  days  after  the 
operation.  On  the  fourth  day  after  operation,  the  patient  became  acutely 
maniacal.  The  autopsy  revealed  no  cause  for  death  in  the  abdominal  organs ; 
"  in  the  pelvis  all  was  well,  and  there  was  nothing  to  be  seen  but  the  healthy 
repair  of  a  great  injury."  The  next  sixteen  cases  proved  successful  In  these, 
the  heaviest  tumour  removed  was  42  lbs.,  the  lightest  5  lbs. 

The  twenty-first  case  terminated  fatally ;  the  tumour  weighed  30  lbs.,  and 
measured  30  by  31  inches,  one-half  of  which  was  imbedded  in  *' omental, 
intestinal,  and  mesenteric  adhesions,  of  such  firmness  and  tenacity  that  every 
portion  had  to  be  cut."  A  fatal  result  was  not  anticipated  at  the  close  of  the 
operation ;  but,  upon  the  seventh  day,  death  occurred,  '*  due  to  some  form  of 
blood  poison."  The  last  four  cases  have  been  successful,  so  that  the  mortality 
has  been  8  per  cent. 

Of  these  twenty-five  cases,  nearly  all  were  under  observation  for  some  time 
prior  to  operation.  Every  operation  was  completed.  The  average  weight  of 
the  twenty-five  tumours  removed  was  nearly  17  pounds.  Eighteen  cases 
were  conducted  without  the  carbolic  acid  spray,  with  one  death.  Six  with  the 
spray,  with  one  death.  Most  of  the  tumours  were  extrarperitoneal,  one  was 
intra-peritoneal.  The  bladder  was  six  times  dissected  down.  "  It  sometimes 
rose  as  high  as  the  umbilicus,  and  its  size  was  often  remarkable."  Dr.  Keith 
remarks,  "  It  is  not  an  easy  matter  to  distinguish  its  edges  sometimes,  if  the 
ordinary  stupid  direction  be  followed,  that  the  bladder  be  emptied  before  the 
operation  is  begun.  Leave  it  full,  and  bladder  difficulties  are  wonderfully 
modified."  The  average  length  of  the  operations  was  a  little  over  one  hour ;  in 
one  case  it  was  concluded  under  the  half  hour,  in  three  cases  it  was  prolonged 
to  two  hours." 

Dr.  Keith  still  holds  to  the  treatment  of  the  pedicle  by  the  extra-peritoneal 
method  with  the  clamp,  "  which  at  one  time  served  us  so  well,  but  at  which 
some  are  now  throwing  stones.  The  principle  of  the  extra-peritoneal  method 
is  a  sound  one."  To  demonstrate  this,  his  well-known  statistics  in  ovariotomy 
are  used.  Though  he  still  has  much  confidence  in  the  extra-peritoneal  method, 
he  confesses  that  the  long  convalescence  is  a  drawback  to  it,  and  he  believes 
that  "  the  intra-peritoneal  method  must  be  perfected  if  progress  and  improvement 
are  to  be  made." 

Dr.  Keith  looks  forward  to  the  time  when  the  mortality  after  this  operation 
shall  be  equivalent  to  what  it  now  is  after  bad  cases  of  ovariotomy.  He  dares 
not  hope  for  the  low  mortality  now  achieved  in  ordinary  ovarian  tumours. 
The  problem  Dr.  Keith  raises  is — Can  the  mortality  be  brought  down  to  five 
per  cent,  in  the  bad  cases  ?  If  it  cannot  be  kept  below  ten  per  cent,  is  interfer- 
ence to  be  advised  ?  From  his  own  returns  we  have  hopes  that  he  will  solve 
this.  He  has  shown  that  he  only  preaches  what  he  himself  practises,  and  we 
believe  that  the  future  is  not  distant  when  the  mortahty  following  supra- 
vaginal hysterectomy  will  be  below  the  limit  he  is  now  striving  after. 

Edwin  Baily. 

5.  Jacobi  on  Two  CaBCs  of  Aspiration  of  Dermoid  CyetB  followed  by 
Inflammation.  —  Case  I,  —  M.  S. ;  31;  unmarried.  Admitted  to  New 
York    Infirmary,   March,    1881.      Quite    healthy  until    two    weeks    before 
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admission,  when  she  was  suddenly  seized  with  a  sharp  pain  in  right  inguinal 
rpjfion,  on  lifting  a  weight  of  15  lbs.,  three  days  after  a  menstrual  period. 
Utenis  was  found  retroverted  and  sensitive.  Region  of  right  brood  ligament 
was  occupied  by  an  elastic  tumour  the  size  of  an  orange,  and  the  left  ovary,  felt 
through  fornix,  was  enlarged.     The  uterus  was  replaced  by  cotton  pad  and  rest. 

By  end  of  April  the  position  of  uterus  was  normal ;  tlie  cyst  was  increased 
in  size.  On  29th  April  it  was  aspirated  per  vagiruim  with  antiseptic 
precautions.  Two  ounces  of  thick  fluid  were  withdrawn,  when  the  aspiration  was 
stopped  on  account  of  pain.  The  patient  was  put  to  bod,  and  treated  with 
opium  and  stupes  to  abdomen.  On  the  30th  temperature  rose  to  102°F. ;  pain 
in  left  side  of  chest;  hurried  breathing  with  friction  sounds.  8th  May — Pelvic 
pain,  nausea,  vomiting,  temperature  104^. ;  and  by  14th  the  tumour  had 
reached  the  umbilicus.  Menstruation  came  on,  on  15th  ;  and  temperature  fell 
to  100*7**;  pulse  74.  On  22nd  May  a  thin,  light<:oloured  stool  was  passed,  after 
which  the  tumour  was  diminished  in  size.  Pus  continued  to  be  discharged  per 
rectum  till  3rd  August,  there  being  sometimes  as  much  as  5^iij.  Menstruation 
came  on  without  pain  on  12th  July.  On  6th  August  the  patient  was 
collapsed  ;  rectal  tem{)erature  98*5®.  Treated  with  stimulants  and  hot  applica- 
tions, she  rallied,  and  next  day  s3rmptonis  had  entirely  disappeared. 
Menstruation  began  on  14th  August  She  gradually  improved,  till  recovei-y 
took  place. 

Case  11. — A.  P.;  28.  Consulted  Dr.  Jacobi  for  vesical  tenesmus; 
duration  two  years.  Bladder  and  urine  normal,  uterus  anteverted,  txmiour  in 
right  broad  ligament  as  large  as  an  orange ;  no  dysmenorrhcea  The  tumour 
was  aspirated  without  pain  per  vaginanif  with  antiseptic  precautions.  After 
forty-eight  hours  there  was  pain  in  "  right  hypogastrium,"  treated  with  opium 
and  hot  stupes.  At  end  of  ten  days  another  short  attack  of  pain  occurred,  and, 
as  on  the  former  occasion,  without  fever.  Menstruation  came  on  a  week  before 
its  time,  accompanied  by  great  pain  and  swelling  in  "right  hypogastrium."  A 
tumour  was  found  pressing  down  into  the  vagina.  Large  doses  of  opium  and 
confinement  to  bed  tided  over  this  attack,  and  the  next  menstruation  occurred 
without  exacerbation  of  pain.  At  about  the  time  of  third  menstruation  she 
was  seized  with  great  pain.     She  vomited  and  succumbed  on  the  fourth  day. 

At  autopsy  severe  peritonitis  was  found.  The  cyst  contained  a  cheesy 
detritus,  yeUow  sebaceous  fluid,  with  hair  and  tufts.  It  sprang  from  broad 
ligament,  and  was  distinct  from  the  ovary,  although  the  latter  was  adherent  to 
it.    The  cyst  wall  was  thick  and  unruptured. 

Dr.  Jacobi  calls  attention  specially  to  two  facts.  1.  That  inflammation  was 
excited  by  a  minute  traumatism  in  spite  of  antiseptic  precautions.  2.  That 
symptoms  of  inflammation  appeared  in  both  cases  about  forty-eight  hours  after 
asjpiiation,  continued  till  flrst  menstruation  set  in,  then  subsided,  but  returned 
with  great  severity  at  third  menstruation  after  operation.  "  It  may  be  inferred 
that  at  the  two  menstrual  periods,  which  were  attended  by  exacerbation,  ovidation 
occurred  in  the  ovary  adjoining  or  containing  the  cyst,  while  the  intermediate 
menstruation  was  associated  with  ovulation  in  the  other  ovary."  Dr.  Jacobi 
points  out  that  the  danger  in  these  cases  must  be  due  to  entrance  of  germs  into 
the  cysts  at  the  time  of  aspiration,  and  brings  forward  experiments  by  Koch  to 
show  that  it  takes  a  certain  time  to  kill  the  germs,  concluding  by  remarking 
that  the  aspirator  needle  should  be  inserted  in  a  5  per  cent,  solution  of  carbolic 
acid  at  least  forty-eight  hours  before  use. 

The  best  deduction  from  such  cases  is  not  to  tap  per  vagvnamiy  but  to  do 
ovariotomy. 

Pbrot  Bailt. 
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6.  Earl  Brann  on  Twelve  Cases  of  Porro*8  OperatioiL — ^The  indication  for 
operation  was  contraction  of  the  conjugate  below  6  ctm. — in  nine  cases  due  to 
rickets,  in  three  to  osteomalacia.  In  eleven  cases  the  stump  was  treated 
extra-peritoneally,  with  eight  recoveries  and  three  deaths,  or  a  mortality  of 
27  "27  per  cent.  One  case,  in  which  the  pedicle  was  dropped,  ended  fatally. 
The  incision  into  the  uterus  was  made  in  eight  cases  before  raising  it  through 
the  abdominal  wound ;  in  four  cases,  after  this  had  been  done.  The  latter 
procedure  gave  the  better  results.  In  the  last  four  cases  the  operation  was 
performed  before  labour  had  commenced — which  has  the  advantages,  that  the 
operator  can  choose  his  own  time,  and  the  cervix  is  intact. 

The  points  of  importance  in  the  operation  are  the  following: — ^The  time 
chosen  is  just  before  labour  commences ;  the  patient  has  a  bath  and  a  purge 
the  day  before ;  the  rooril  is  disinfected  with  sulphur  and  the  spray,  but  the 
latter  is  stopped  before  the  operation  commences.  Instruments  and  sponges 
are  cleansed  in  1  to  20  carbolic  solution  before  the  operation;  during  it,  a 
solution  of  1  per  cent,  thymol  is  used.  To  close  the  wound,  carbolised  silk 
ligatures,  and  silver- wire  with  button-plates,  are  required ;  the  thermo-cautery 
is  kept  in  readiness.  The  patient  is  anaBsthetised  with  a  mixture  of  chloroform 
and  ether.  The  abdominal  surface  is  shaved  and  cleansed,  the  bladder 
cathetensed,  and  the  vagina  douched.  The  operator  and  assistants  wash 
thoroughly  with  carbolic  solution  beforehand,  but  use  1  per  cent  thymol 
during  the  operation.  The  abdominal  incision  is  made,  and  bleeding  points 
secured  by  forceps.  The  uterus  is  exposed,  and  an  elastic  ligature  thrown 
roimd  the  cervix.  The  uterus  is  cut  into,  the  child  extracted,  and  the  cervix 
grasped  with  the  lingers  and  thumb  to  control  haemorrhage  until  a  wire 
ecraseur  is  thrown  round  it  and  the  elastic  ligature  tied.  The  loop  of  the 
ccraseur  is  now  adjusted  so  as  to  grasp  the  cervix  on  the  proximal  side  of  the 
elastic  ligature.  The  uterus  is  cut  away  without  removing  the  placenta.  The 
pedicle  is  transfixed  with  a  needle,  the  stump  cauterised,  and  the  abdominal 
wound  carefully  closed  round  it.  Special  attention  is  given  to  cleansing  the 
peritoneum. 

Porro's  operation  is  to  be  preferred  to  Cesarean  section,  because  the  uterine 
wound  (in  the  latter  operation)  cannot  be  closed  with  sutures  so  as  to  ensure 
that  septic  matter  will  not  pass  into  the  peritoneal  cavity.  The  mode  of  suture 
proposed  by  Sanger  is  ineffective  for  this  purpose.  "  In  Cesarean  section  the 
practitioner  requires  the  simplest  and  most  certain  mode  of  operating,  and  tliis, 
at  our  present  stand-point,  is  that  introduced  by  Porro,  with  the  modifications 
of  Miiller,  Hcgar,  and  Veit." 

A.  H.  F.  Barboitb. 
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1.  Biegel,  Franz. — Zan  Lehre  von  dbk  Htsterisohen  Affegtionbn  dsb 

KiNDERN.     (On  the  Hysterical  Affections  of  Children.)    Zdtachriji  /  JcL 
Med.,  vol.  vi  (1883)  p.  453. 

2.  Silf7erthj51d. — Fall  von  Pbtchosb  nebst  Simulation  bei  eineh  Kinds. 

(Case  of  Insanity,  together  with  Simulation  in  a  Child.)    Archiv,  fOr 
KvndeTheilkunde,  Band  4,  Heft.  7  tind  8. 

3.  Henry,  Frederick  P. — A  Contribution  to  the  Study  of  IdTEBUs  Neona- 

torum.— Archives  of  Medtcvne^  voL  z.  No.  2,  October,  1883. 
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4.  Tomkiiu. — Cunioal  Featcreb  of  Ttphub  Fbteb  tH  Child 
Medical  Jmtmal,  15th  December,  1883. 

1.  Siegfll  on  Hyaterieal  Affectioiu  of  Children. — Inthieart 
dfltallB  five  caaea  of  paraplegia  in  children,  irhich  reBemble  eac] 
rapid  and  eatiafactor;  effect  which  followed  treatment.  The  firai 
a  boy  of  twelve,  who,  eight  weeks  before  coming  under  ob 
aufiered  from  a  feveriab  attack,  accompanied  with  pain  in  both  knc 
fever  was  of  short  duration,  but  the  joints  remained  painful  aftei 
ance,  and  the  pain  continued  gradnally  to  increase.  After  a  timi 
him,  but  the  knee-joinla  were  constantly  flexed,  and  could  not  h 
on  account  of  the  excessive  suffering  which  attempted  extensi' 
On  examination  at  the  end  of  'eight  weeks,  it  was  found  that  I 
Dot  abnormal  in  shape,  that  the  knee-jerk  was  normal,  and 
sensibility  not  affected.  An  attempt  to  extend  the  limbs  was 
in,  owing  to  the  pain  it  occasioned.  On  the  following  day,  it  '< 
when  the  attention  of  the  patient  was  completely  diverted,  th 
could  bo  straightened  without  any  special  suffering.  When  the 
the  legs  were  extended,  be  manifested  great  OBtonisbment.  He 
feet,  but  feared  to  walk ;  but  on  the  application  of  a  Faradio  cum 
he  ran  across  the  room,  shoving  a  slight  uncertainty  of  gait,  but  n< 
For  weeks  previously  he  had  only  moved  with  the  help  of  two  c 
cure  was  permanent  In  commenting  on  this  case,  Riegel  excl 
bility  of  simulation  on  apparently  satisfactory  grounds.  He  « 
regard  it  as  an  example  of  Bussel  Reynolds's  '  paralysis  depen 
It  was,  he  thinks,  a  pure  case  of  hysterical  paralysis  and  contract 

The  second  case  (of  a  boy)  closely  resembled  the  first,  exceptii 
which  was  a  severe  attack  of  typhoid  fevei.  There  was  lees  pa: 
joints,  and  the  treatment,  which  was  closely  similar  to  that  aixt 
was  equally  effectnaL 

In  the  third  esse  (also  a  boy),  the  paralysis  followed  an  att 
and  bronchitis.  The  symptoms  were  similar,  excepting  that  thei 
and  that  a  hysterical  convulsive  attack  occurred  while  the  pat: 
obeerration,  and  the  treatment  was  immediately  followed  by  reco 

In  the  fourth  and  fifth  cases  (girls),  the  paraplegia  came  o 
previous  attack  of  fever.  In  its  character  it  was  in  each  insti 
that  already  described,  and  the  recovery,  though  not  so  rapid 
satisfactory. 

Cases  of  hysteria  in  children  are  rare,  especially  in  boys ;  am 
piously  recorded  the  majority  have  been  complex,  being  more 
epileptic  character  than  pure  hysteria  The  value  of  Riegel's  o 
therefore,  considerable,  in  that  his  cases  were  so  uncomplici 
psychical  treatment  of  such  esses  Biegel  lays  much  stress,  ui 
physician  must  not  only  obtain  the  full  confidence  of  his  patien 
as  it  were,  his  strong  trill  for  the  weak  will  of  his  patient,  bul 
remove  him  from  his  ordinary  sunoundinga,  and  have  him  full, 
by  oatside  conditions.     This  is,  he  thinks,  best  carried  out  in  hoi 

J.  Oba] 

2.  Silfreri^ifld  on  Caae  of  Insanity,  together  with  Sin 
Child. — This  case  of  temporary  insanity,  accompanied  by  sympt 
phobia,  which  appear  to  have  been  simulated,  is  of  aufficieni 
rarity  to  jostify  its  record. 
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The  patient  was  a  previoosly  healthy  boy,  twelve  years  of  age.  He  seems 
to  have  shown  much  talent  at  school,  and  nothing  peculiar  was  noted  in  his 
habits  and  manners. 

In  the  beginning  of  April,  1882,  he  was  attacked  by  a  dog.  His  trousers 
were  torn,  but  no  wound  of  any  kind  was  discovered.  It  ought  to  be  men- 
tioned that  several  years  before  he  fell  from  a  tree,  receiving  a  severe  contusion 
on  the  head,  from  which,  however,  no  evil  consequences  resulted.  After  having 
been  attacked  by  the  dog,  he  did  not  seem  frightened,  and  related  quite  calmly 
the  occurrence  to  his  parents;  and,  after  his  return  home,  went  to  church, 
and  in  the  evening  partook  of  a  hearty  supper,  went  to  bed,  and  fell  asleep. 
TDwards  midnight  he  began  to  moan  very  much,  and  his  parents  failed  to 
awaken  him.  At  8  A.H.  he  awoke,  and  began  to  grind  his  teeth,  moan,  strike 
about  with  his  arms,  howl  and  bark  like  a  dog,  and  attack  his  father,  and 
behave  otherwise  like  a  violent  maniaa  Ho  seemed  to  have  lost  his  reason 
altogether.  He  partook  of  solid  food,  which  he  masticated  and  swallowed 
well,  but  from  the  first  showed  an  aversion  to  fluids.  The  further  progress  of 
the  case  was  watched  with  great  care  by  the  author,  who  had  the  advantage,  at 
this  period,  of  consulting  with  Dr.  Nilsson.  The  symptoms  of  hydrophobia 
became  more  developed.  When  offered  a  glass  of  milk,  he  shook  his  head  and 
motioned  it  away,  but  at  last  took  it,  and  made  an  effort  to  swallow.  Imme- 
diately the  countenance  altered,  and  assumed  a  painful  expression — the  milk 
ran  out  of  the  mouth,  the  chin  protruded,  and  the  muscles  of  deglutition 
became  tonically  contracted.  He  touched  the  throat  as  if  in  agony.  At 
first  the  patient  was  able  to  speak;  but  six  days  after  the  commencement 
of  the  attack  he  became  dumb,  only  uttering  a  groaning  sound  at  times. 
These  attacks  recurred  at  intervals  for  eleven  days,  when  he  gradually 
improved,  reason  returning,  and  all  the  symptoms  of  hydrophobia  disap- 
peared. Still  he  was  speechless.  After  this  he  was  affected  with  attacks 
of  restless  excitement,  with  a  desire  to  injure  himsell  Sometimes  the 
arms  and  legs  were  thrown  into  violent  spasms ;  at  the  same  time  he  made 
efforts  to  dash  his  head  against  hard  objects.  The  dog,  which  had  been 
under  constant  observation  from  the  first,  was  found  healthy,  and  quite 
free  from  rabies.  The  unfortunate  condition  of  the  child  remaining  unchanged, 
he  was  now  admitted  into  hospital,  26th  June,  two  and  a-half  months  after 
the  commencement  of  the  attack.  He  was  carefully  examined,  and  the  further 
progress  of  the  case  attentively  watched.  In  the  case-book  he  was  described  as 
a  well-developed  boy  of  average  intelligence.  Physical  examination  revealed 
internal  organs  healthy.  The  senses,  with  the  exception  of  speech,  were  intact. 
He  could  not  be  induced  to  utter  a  word.  Pricking  with  pins  did  not  cause 
any  suffering.  At  this  period  of  the  case  Dr.  Silfverskjold  began  to  suspect 
simulation.  The  treatment  was  purely  expectant,  and  he  was  closely  watched 
night  and  day  by  skilled  attendants.  The  first  night  he  was  in  hospital  he 
commenced  clenching  his  fists,  writhing  with  his  arms,  and  stretching  out  his 
legs,  the  head  at  the  same  time  'being  moved  to  and  fro.  When  interfered 
with  he  attempted  to  bite.  He  kept  his  eyes  firmly  closed  during  the  attack, 
which  lasted  about  twenty  minutes.  The  following  morning  he  appeared  quite 
well,  only  suffering  from  tightness  and  pain  over  the  sternum.  On  27th  June 
he  had  a  similar  attack,  which  was  witnessed  by  the  author,  who  observed  that, 
during  his  convulsive  movements,  he  seemed  to  take  particular  care  not  to  hurt 
himself  or  strike  any  hard  object  A  week  now  elapsed  without  any  further  attack, 
still  he  could  not  be  induced  to  speak.  On  6th  July,  Faradisation  was  applied  to 
the  region  of  the  neck.  He  cried  loudly,  but  did  not  at  first  speak.  Ultimately 
he  uttered   the  word    "nein,"    and    afterwards   "ja."      He   was   told    the 
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treatment  -ffould  be  repeated  next  day.  He  now  began  to  speak  and  utter  anch 
■words  as  "  doctor,"  "  father,"  "  mother."  Speech  gradually  returned,  and  on 
13tli  July  he  waa  diamissed  cured.  The  author  states  he  has  not  met  with  or 
beard  ol  an  exactly  aimilai  caae.  He  doubts  not  that  simulation  was  present 
to  a  great  extent  in  the  one  just  related.  He  admits  that  it  is  difficult  to 
understand  how  a  child  who  had  only  heard,  perhaps  casually,  of  hydrophobia, 
could  imitate  all  its  symptoms.  He  adds,  however,  that  it  is  certain  that  he 
was  not  bitten  by  the  dog,  and  equally  certain  the  dog  was  not  rabid.  He 
conaidera  it  probable  that  his  insanity  may  have  been  caused  by  unpleasant 
dreama,  which  induced  simulation. 

3.  Frederick  P.  Henry  on  the  Stttd;  of  lotenu  Neonatoram.— The 
aathoF  defines  icterus  neonatorum  as  a  "discoloration  of  the  skin,  appearing 
from  two  to  five  days  after  birth,  varying  in  hue  from  slight  sallowness  to  a 
decided  yellow,  disappearing  gradually  in  about  two  weeks,  unattended  by  any 
marked  symptoms  of  constitutional  disturbance."  In  this  definition  he  says  is 
excluded  "  all  cases  of  congenital  imperfection  of  the  biliary  passages,  all 
inflammatory  affections  of  the  liver  and  gastro-duodenal  catarrh ; — in  a  word, 
all  cases  of  jaundice  by  obstruction."  He  proceeds  to  consider  whether  there 
ia  any  other  form  of  mechanical  jaundice  than  that  by  obstruction,  and  if  so, 
whether  this  affection  ought  to  be  so  classed. 

The  varieties  of  jaundice  are  arranged  etiologically  under  three  headings : — 

I.  Mechanieal  or  Hepatogenic  Jbrm,  produced  when  from  any  cause  increase 

of  pressure  obtains  in  the  bUe  ducts,  thereby  favouring  ilow  of  bile  into  lymph 

and  blood  vessels.     He  considers  it  doubtful  whether  jaundice  can  be  produced 

by  converse  conditions — viz.,  diminished  blood  pressure  in  the  portal  vein. 

IL  HcKoatogenic  or  Chemvml  Jbrm  produced  by  the  presence  in  the 
blood  of  substances  causing  disintegration  of  the  red  blood  corpuscles,  which  is 
generally  followed  by  jaundice.  Water,  it  is  known,  causes  jaundice  when 
injected  into  the  veins.  Poisoning  by  phosphorous,  malarial  vapours,  and  the 
bites  of  snakes,  are  known  also  to  produce  the  same  effects. 

IIL  Jaundice  by  Suppretsion,  so  long  advocated  by  Harley  and  others, 
and  denied  now  by  many,  espocialiy  by  Wagner.  That  form  of  jaundice  where 
pigment  is  accumulated  in  the  blood,  due  to  imperfect  action  of  the  liver,  may 
be  considered,  he  thinks,  hepatogenic;  the  other,  in  which  an  excess  of  pigment 
is  formed,  more  than  can  be  separated  by  a  healthy  hver,  should  be  put  under 
the  heading  hamatogenie.  He  considers  jaundice  by  suppression  an  unneccseaty 
and  arbitrary  division.  Most,  if  not  all  the  cases  put  down  under  this  heading 
could,  with  more  correctness,  be  placed  under  either  the  hepatogenic  or  hjcmato- 
genic  divisions,  in  which,  he  thinks,  further  research  will  include  one  or  other 
of  the  causes  of  every  case  of  icterus. 

He  shows  that  hepatogenic  jaundice  can  be  produced  by  absohUely  increas- 
ing the  bile  pressure  by  ligature  of  the  hepatic  or  common  duct,  or  relatively 
by  cutting  off  a  portion  of  the  portal  blood  supply.  "  This  latter  experiment," 
he  says,  "  is  performed  in  the  case  of  every  human  being  by  ligature  of  the 
umbilical  cord."  The  portal  blood  pressure  is  lowered,  and  where  jaundice 
results,  it  is  only  necessary  to  prove  that  the  number  of  red  blood  cells 
(pigment  carriers)  has  not  been  reduced,  in  order  to  settle  the  question  of  the 
mechanical  origin  of  icterus  neonatorum.  Dr.  Henry  has  done  this  by  counting 
the  number  of  red  blood  cells  in  new-bom  children.  In  the  cases  examined,  it 
was  found  in  two  well  marked  cases  of  jaundice,  one  presented  a  considerable 
incnase,  the  other  an  almost  equal  diminution  in  the  red  cells  a  few  days  after 
biith.     In  a  third  case,  a  remarkable  decrease  in  the  red  corpuscles  occurred, 
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and  no  jaundice.  These  experiments  seemingly  dispel  the  idea  which  favours 
the  hematogenic  origin  of  icterus  neonatorum.  The  next  question  requiring 
answer  is,  If  the  icterus  be  not  of  this  variety  (haematogenic),  why  does  it  not 
occur  after  ligature  of  the  umbilical  vein  in  all  new-bom  infants  ? 

Admitting  these  foregoing  facts,  our  author  proposes  the  following 
explanation,  believing,  as  he  does,  that  these  cases  may  be  classed  under  the 
heading  mechanical  or  hepatogenic  : — "  The  degree,"  he  says,  "  of  imme- 
diate interference  with  the  portal  circulation  produced  by  ligature  of  the 
umbilical  cord,  depends  both  upon  the  anastomosis  of  the  umbilical  vein  with 
the  veins  of  the  abdominal  wall,  and  upon  the  vigour  of  the  cardiac  con- 
tractions. Where  there  is  a  free  anastomosis  and  a  vigorous  heart,  the  intrar 
vascular  blood  pressure  in  the  hepatic  lobules  may  be  maintained  to  such  an 
extent  as  to  prevent  the  absorption  of  bile,  and  vice  veraa,^^  He  alludes  to  the 
well-known  fact  of  the  preponderance  of  cardiac  force  in  new-bom  children — 1  to 
120  as  compared  with  1  to  160  in  adults — ^as  a  natural  provision  of  force  for  the 
opening  up  of  new  circulating  channels  called  for  by  the  changes  in  circidation 
and  respiration  which  take  place  after  birth.  The  variation  in  the  amount  of 
ictems  in  infants  is  readily  explained  by  the  greater  or  lesser  amount  of 
venous  anastomosis,  and  the  more  or  less  powerful  nature  of  the  cardiac  con- 
tractions. He  concludes  his  observations  by  stating  his  belief  in  the  mechanical 
or  hepatogenic  cause  of  icterus  neonatorum,  from  the  known  fact  of  alteration 
in  portal  blood  pressure  produced  by  ligature  of  the  umbilical  cord. 

4.  Tomkins  on  Clinical  Featnres  of  Typhng  Pever  in  Children. — Certain 
variations  in  the  clinical  features  of  typhus  in  children  are  here  noted  from  the 
author's  experience  in  the  Monsall  Fever  Hospital.  He  finds  that  as  a  rule 
the  disease  runs  a  milder  course  in  children.  The  initial  symptoms  are  less 
marked,  and  the  subsequent  fever  in  liis  experience  is  accompanied  by  a  tem- 
perature seldom  rising  above  103°.  The  most  characteristic  peculiarity  he 
noticed  was  a  lethargic  and  torpid  condition  in  many  cases  after  the  first  three 
or  four  days,  the  patient  often  lying  for  hours  in  a  state  of  dull,  heavy  stupor. 
During  this  period  the  temperature  remained  steady,  but  showed  a  gradual 
tendency  to  fall,  and  often  became  normal  by  the  eighth  day,  the  patients  there- 
after convalescing  rapidly.  He  notices  the  interesting  fact  which  Dr.  Holt  of 
New  York  alludes  to  in  his  recent  work,  of  the  same  condition  occurring  in 
malarial  fevers  in  children.  Our  author  goes  on  to  note  the  variations  in  the 
rash,  which  is  often  difficult  to  distinguish  at  all,  and  when  it  is  distinct  often 
remains  out  only  three  or  four  days.  Our  experience  in  the  Edinburgh  Children's 
Hospital  very  much  coincides  with  that  of  Dr.  Tomkins  as  to  the  general  mild 
course  of  the  disease,  with  absence  of  delirium,  and  scantiness  of  the  eruption. 
We  have  not  observed  such  well-marked  stupor  and  lethargy,  although  drowsiness 
is  sometimes  present,  and  also  deafness,  often  amounting  to  total  abolition  of 
the  function  of  hearing,  which  slowly  returns  during  convalescence.  This, 
indeed,  is  a  remarkable  and  frequent  feature  in  typhus  in  our  experience.  The 
pathology  of  the  condition  seems  obscure. 

Jab.  Carmichakl. 
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LECTURE     I. 

GENTLEMEN,  —  We  have  frequently  met  with  giddiness  as  a 
prominent  symptom  in  cases  which  we  have  studied  in  the  wards, 
and  I  promised  that  I  would  take  an  opportunity  of  discussing  the  subject 
in  the  lecture-room,  illustrating  my  observations  by  cases  which  I  might 
be  able  to  show  you  or  to  describe.  I  find  it  useful,  sometimes,  to  take 
up  a  symptom  in  this  way  rather  than  to  discuss  individual  cases  or 
groups  of  cases,  as  we  usually  do  in  this  lecture-room. 

Giddiness  is  a  sensation  with  which  we  are  all  familiar;  but  which  it 
is  difficult  to  describe.  Its  essential  feature  is  the  feeling  of  uncertainty 
of  our  position  in  space  relatively  to  surrounding  objects.  Sometimes 
one  feels  as  if  objects  were  whirling  round  more  or  less  rapidly ;  some- 
times one  seems  to  be  moving  in  the  midst  of  them ;  and  that  apparent 
movement  may  be  round  a  vertical  or  a  horizontal  axis,  to  one  side  or 
other,  forwards  or  backwards ;  or  there  may  be  a  sensation  of  sinkings 
downwards;  or  the  movement  may  appear  confused  or  irregular.  It 
may  also  be  slow  or  rapid. 

Giddiness  is  often  associated  with  other  disorders  of  sensation,  such 
as  nausea,  deafness,  tinnitus  aurium  or  other  subjective  sounds,  dimness 
or  other  changes  of  vision,  faintness,  palpitation,  hallucinations,  and  is 
sometimes  followed  by  loss  of  consciousness.  But  it  is  constantly  associ- 
ated with  impairment  of  equilibriation.  This  is  readily  explained  when 
we  consider  that  it  is  the  result  of  derangement  of  a  function  essentially 
related  to  equilibriation, — disturbance  of  equilibriation  being,  so  to  speak, 
the  motor  aspect  of  the  sensation  of  giddiness.  For  equilibriation  we 
require  the  co-ordinated  action  of  many  groups  of  muscles.  This  co- 
ordination is,  like  others,  guided  by  sensory  impressions,  and  these 
impressions  are  derived  from  different  sources. 

Neither  the  power  of  equilibriation,  nor  the  power  of  appreciating 
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the  impressions  by  which  it  is  guided,  is  inborn  in  man.  Each  is 
gradually  developed  by  processes  of  education.  The  senses  which  are 
trained  to  subserve  it,  are  touch,  sight,  the  muscular  sense,  probably  an 
articular  sense,  and  a  visceral  sense,  along  with  the  great  organ  of  special 
sense  for  equilibriation — the  semi-circular  canals.  Of  some  of  the  im- 
pressions we  are  conscious,  of  others  not.  Of  sight  and  touch  impres- 
sions we  habitually  take  cognisance,  or  at  least  we  may  do  so  ;  of  the 
other  kinds  of  impressions  we  make  use  without  any  act  of  intellectual 
perception.  It  is  at  once  apparent  how  sight  subserves  the  purposes  of 
equilibriation,  and  it  becomes  especially  noticeable  when  the  other 
sources  of  sensory  impressions  are  impaired.  You  have  often  seen  this 
in  cases  of  locomotor  ataxia.  You  have  noticed  how  helpless  the  patient 
becomes  when  his  eyes  are  closed.  The  importance  of  touch,  ana  parti- 
cularly plantar  touch,  is  equally  familiar  to  you,  being  often  illustrated 
in  the  same  class  of  cases.  The  impairment  of  the  muscular  sense,  I 
have  sometimes  shown  you,  is  at  least  as  important  as  those  already 
mentioned  The  articular  and  the  visceral  are  less  obvious,  but  I 
think  are  real  I  shall  not  dwell  upon  them ;  but  the  special  sense  for 
equilibriation,  which  has  its  seat  in  the  semi-circular  canals,  requires 
fuller  notice. 

Let  me  remind  you  of  some  anatomical  facts  and  physiological 
explanations.  The  canals  are  situated  in  the  petrous  portion  of  the 
temporal  bone.  They  are  three  in  number,  and  communicate  by  means 
of  five  openings  with  the  vestibule.  Each  canal  has  a  dilated  or 
ampuUary  end,  and  each  by  its  ampullary  end  opens  into  the  vestibule, 
while  two  of  them  have  their  non-ampuUary  ends  united,  and  com- 
municate with  the  vestibule  by  a  common  opening.  These  canals 
occupy  difiTerent  planes,  and  are  known  as  superior,  posterior,  and  hori- 
zontal, according  to  their  position.  Within  the  bony  labyrinth  there  is 
a  membranous  labyrinth,  the  membranes  being  much  smaller  than  the 
canal,  except  at  the  ampullary  ends.  Between  the  bony  canal  and  the 
membranes  is  the  perilymph,  with  connective  tissue,  blood-vessels,  and 
nerves.  Within  the  membranous  canal  is  the  endolymph,  A  branch 
of  the  portio  mollis  of  the  seventh  nerve  is  distributed  to  a  crescent- 
shaped  ridge  near  the  middle  of  each  ampulla.  The  terminal  nerve- 
structures  are  hair-like  cells,  which  project  into  the  endolymph,  and 
which  must  obviously  be  affected  by  changes  in  it.  Through  the  chain 
of  bones  the  labyrinth  is  connected  with  the  tympanum.  The  handle 
of  the  malleus  is  fixed  into  the  tympanum,  while  its  head  articulates 
with  the  incus.  The  latter,  again,  is  connected  with  the  stapes  as  well 
as  with  the  posterior  wall  of  the  tympanum.  The  stapes  is  fixed  into 
the  fenestra  ovalis,  and  by  its  movements  produces  alterations  in  the 
state  of  the  fluids  in  the  whole  labyrinth. 

In  1828,  Flourens  discovered  that  the  semi-circular  canals  have 
something  to  do  with  the  maintenance  of  the  equilibrium  of  the  body. 
He  found  by  experiment  that  section  of  a  membranous  canal  was  always 
followed  by  movements  of  the  head,  or  even  of  the  body,  rotating  about 
an  axis  at  right  angles  to  the  plane  of  the  divided  canal.  On  section 
of  the  horizontal  canals,  the  animal  moved  its  head  rapidly  from  side  to 
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side,  and  tended  to  spin  round  on  a  vertical  axis.  When  the  posterior 
canals  were  cut,  rapid  movements  backwards  and  forwards  took  place, 
and  the  animal  showed  a  proclivity  to  turn  somersaults,  from  before 
backwards.  When  the  superior  vertical  canals  were  cut,  similar  move- 
ments occurred ;  but  the  tendency  now  was  to  turn  somersaults  from 
behind  forwards.  Section  of  all  the  canals  induced  peculiar  irregular 
movements.  The  movements  always  became  worse  if  the  animal  was 
excited  or  disturbed.  If  one  side  onlv  was  cut,  the  abnormalities  gradu- 
ally subsided ;  if  the  canals  of  both  sides  were  injured,  the  derangement 
of  motion  was  permanent.  These  were  clearly  not  the  mere  results  of 
irritation,  seeing  that  the  sjrmptoms  continued  long  after  the  external 
wounds  had  been  healed. 

A  great  advance  was  made  by  Ooltz  when  he  suggested,  in  1870, 
that  pressure  of  the  endolvmph  nves  rise  to  sensory  impressions,  and 
that,  according  to  the  position  of  the  body,  the  pressure  varies  by  gravi- 
tation in  different  portions  of  the  series  of  canals.  He  showed  that  the 
sensory  impressions  bear  an  important  relation  to  equilibriation,  and 
that  by  altering  these  impressions  he  could  produce  results  simihtf  to 
those  which  follow  section  of  the  canals.  He  fixed  the  heads  of  pigeons 
in  peculiar  positions,  tying,  for  example,  the  head  down  upon  the  breast, 
and  found  that  equilibriation  was  thereby  impaired. 

The  next  advance  was  made  by  Cyon  in  1872,  who  repeated  and 
confirmed  the  former  observations,  and  formulated  the  theory  that  from 
the  semi-circular  canals  we  derive  impressions  as  to  the  position  of  our 
heads  in  space,  each  canal  being  definitely  related  to  one  of  the  dimen- 
sions of  space ;  that  these  impressions  guide  us  in  equilibriation ;  and 
that  failure  of  equilibriation  may  be  due  to  disorder  of  their  functions. 

In  1875,  Professor  Crum-Brown  published  an  interesting  account  of 
some  experiments  which  he  had  made  upon  the  subject  He  pointed 
out  that  if  the  body  be  passively  rotated,  one  can,  with  the  eyes 
bandaged,  determine  pretty  accurately  the  amount  of  movement  made ; 
that  if  such  passive  movements  be  continued  beyond  a  certain  time,  the 
feeling  is  lost ;  but  that  if  the  rotation  be  suddenly  arrested,  the  sensa- 
tion of  rotation  continues.  He  suggested  the  theory  that  the  sensations 
are  due  to  alterations  of  pressure  in  the  endolymph,  not  from  mere 
gravitation,  as  had  been  supposed,  but  from  the  formation  of  currents  in 
the  endolymph,  that  fluid  being  conceived  to  W  behind  in  the  rota- 
tional movement  of  the  head.  He  pointed  out  now  well  such  a  theory 
suffices  to  explain  the  facts  discovered  by  himself,  as  well  as  those  pre- 
viously known.  Moreover,  he  remarked,  that  as  each  canal  has  but  one 
ampulla,  and  as  the  same  organ  of  sense  can  produce  sensations  differing 
in  quantity  only,  and  not  in  quality,  it  is  probable  that  one  canal  will 
respond  only  to  the  rotation  round  one  axis,  and  in  one  direction,  because 
the  sensation  of  rotation  in  the  opposite  direction  is  qualitatively 
<iifferent  Hence  he  concluded  that  the  semi-circular  canals  are  paired 
organs,  and  that  each  canal  corresponds  only  to  rotation  in  a  single 
direction.  The  same  theory  was  promulgated  independently,  and 
^t  about  the  same  time,  by  Professor  Mach  of  Prague,  and  Breuer  of 
Vienna, 
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Some  later  experiments  of  Cyon  throw  doubt  upon  this  kinetic 
theory,  but  cannot  be  held,  in  my  opinion,  to  have  disproved  it 

You  perceive,  then,  that  we  have  abundant  proof  that  the  semi- 
circular canals  are  sensory  organs  subserving  equilibriation,  and  that  we 
are  gradually  acquiring  definite  ideas  as  to  how  their  functions  are 
performed.  Besides  these  peripheral  structures  which  guide  us  in  our 
equilibriation,  there  are,  of  course,  conducting  fibres  and  nerve  centres 
which  subserve  the  functions.  Changes  in  any  part  of  these  structures 
may  suffice  to  produce  the  sensory  and  the  motor  abnormality.  We 
shall  first  consider  the  peripheral  causes  of  ^ddiness,  and  then  those 
due  to  changes  in  the  conducting  fibres  and  nerve  centres. 

In  normal  equilibriation  we  guide  ourselves  by  information  derived 
firom  all  the  peripheral  sources  to  which  I  have  referred,  and  in  normal 
conditions  they  all  harmonise,  the  information  derived  from  sight,  from 
touch,  firom  the  muscular  sense,  from  the  labyrinth,  all  correspond. 
When  they  do  not,  giddiness  results.  Observe,  then,  that  peripneral 
giddiness  is  usually  due  to  ccmtrcidictorvness  of  sensory  impressions. 

Sometimes  the  contradictoriness  is  due  to  external  conditions.  This 
is  especially  true  regarding  sight.  If  you  visit  the  famous  Leanine 
Tower  of  risa,  you  will  most  likely  experience,  as  you  ascend  and 
descend  its  stair,  a  peculiar,  uneasy  feeling  of  slight  giddiness.  On 
experiencing  this  sensation,  it  occurred  to  me  that  it  was  probably  due 
to  contradictoriness  of  impressions  derived  from  sight,  and  from  the 
other  sources  of  impression  guiding  equilibriation ;  and  I  found  that  it 
was  so,  for,  by  slightly  altering  my  attitude,  the  feeling  at  once  disap- 
peared. In  the  tower  there  were  three  others  along  with  me,  all  of 
whom  felt  the  same  uneasiness,  and  all  were  freed  from  it  by  altering 
their  posture  very  slightly.  I  am  satisfied  from  what  I  saw  when  there, 
and  from  what  I  have  heard  since,  that  that  peculiar  giddiness  is  felt  by 
very  many  people.  Some  of  you  may  have  visited,  and  many  of  you 
will  hereafter  visit,  the  famous  tower.  When  you  do  so,  you  will  be 
able  to  verify  what  I  have  told  you. 

But  you  have  all  had  opportunity  of  observing  another  variety  of 
the  feeling — what  we  may  term  cliff  or  tower  giddiness.  A  large  pro- 
portion of  people  suffer  more  or  less  from  an  uneasy  feeling  of  giddiness 
whenever  they  stand  upon  a  tower  or  a  cliff,  or  even  a  steep  stair  or  a 
hillside.  This  is  due,  I  take  it,  to  contradictoriness  of  impressions.  They 
have  been  accustomed,  under  ordinary  conditions,  to  receive  simul- 
taneously impressions  from  the  plantar  surfaces,  from  the  muscular, 
articular,  visceral,  and  labyrinthine  structures,  with  visual  impressions 
of  solid  ground  before  them ;  but  when  standing  on  a  tower  or  cliff, 
they  find  the  visual  impressions  contradicting  the  others,  and  so  the 
peculiar  feeling  arises.  The  liability  to  this  kind  of  giddiness  varies  in 
different  individuals,  and  is  determined  by  the  sensitiveness  of  the 
nervous  system,  on  the  one  hand,  and  by  the  degree  in  which  the 
individual  has  been  accustomed  to  trust  to  visual  impressions  for  equili- 
briation, on  the  other.  You  will  find  the  feeling  aggravated  if  you  look 
downwards  to  where,  according  to  experience,  the  solid  ground  should 
be,  and  absent  or  diminished  if  you  look  in  other  directions.     Some 
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people  are  so  sensitive  in  this  respect  that  they  cannot  with  comfort  sit 
in  a  gallery  of  a  church  or  theatre ;  some  of  you  may  feel  that  you 
cannot  with  comfort  occupy  the  front  gallery  seat  in  the  new  Practice 
of  Physic  Lecture-room  in  the  University. 

A  very  curious  condition,  manifestly  allied  to  this,  was  described  a 
few  years  ago  by  two  eminent  authorities,  and  is  coming  to  be  known 
to  the  profession  as  "  Agoraphobia.*'  Benedikt  described  it  in  1870 ; 
Westphal  in  1872.  Its  essential  feature  is,  that  while  the  subjects  of 
it  can  walk  quite  well  in  a  narrow  lane,  or  even  in  an  ordinary  street, 
they  become  uneasy,  and  experience  either  giddiness  or  a  peculiar  feel- 
ing allied  to  it,  when  they  attempt  to  traverse  a  wide  market-place  or 
sc|uare,  such  as  narrow  lanes  often  open  into  in  continental  towns. 

Let  me  describe  by  way  of  illustration  one  of  Westphal's  cases.     The 
patient  was  a  commercial  traveller,  aged  thirty-two,  of  middle  height, 
slender,  healthy-looking  and  mobile,  and  complained  that  he  suffered 
greatly  when  he  tried  to  walk  across  open  squares ;  when  he  attempted 
to  do  so,  a  peculiar  uneasiness,  situated  mostly  in  the  head,  but  attended 
by  violent  action  of  the  heart,  was  induced     On  attempting  to  cross  a 
square  he  felt  as  if  it  were  miles  wide,  and  often  he  trembled  all  over ; 
the  more  he  approached  to  the  houses  at  the  side  the  less  was  his  uneasi- 
ness ;  a  stick  was  no  help  to  him,  but  walking  arm  in  arm  in  lively 
conversation  helped  him  considerably.     If  absorbed  in  thought,  he  could 
sometimes  accomplish  the  feat ;  if  he  kept  close  to  a  carriage  crossing 
the  square  he  could  manage  pretty  well ;  he  had  to  deny  himself  the 
pleasures  of  the  Thiergarten,  and  could  not  by  any  effort  make  his  way 
to  Charlottenburg  (a  public  garden  and  favourite  promenade  in  the  neigh- 
bourhood of  Berlin).    The  same  uneasiness  was  felt  in  some  measure  if  he 
bad  to  walk  beside  a  blank  wall  or  when  the  shops  were  shut    He  usually 
supped  in  an  eating-house,  and  had  to  help  himself  home  by  ingenious 
devices ;  he  waited  till  he  saw  people  going  in  his  direction,  and  followed 
them  up,  or  he  followed  closely  behind  a  conveyance.    When  asked  what 
he  would  do  if  left  without  any  of  these  external  guides,  he  said  that 
the  very  thought  appalled  him,  but  that  he  would  probably  throw  him- 
self on  the  ground,  and  hold  on  by  the  grass.     In  his  frequent  journeys 
he  had  constantly  to  avail  himself  of  stratagems  of  war,  so  as  to  be  pre- 
pared under  any  circumstances  to  get  assistance.      On  entering  theatres 
and  churches  a  similar  uneasiness  occurred  at  one  time;   but  that 
difficulty  disappeared.    He  could  sail  without  much  discomfort  in  a  lar^ 
vessel;  not  in  a  small  boat;  and  could  only  walk  at  the  sea-side  in 
places  where  the  houses  come  close  to  the  shore.      He  lived  in  constant 
dread  of  these  uneasy  feelings.     He  described  them  as  differing  from 
giddiness  and  from  the  feeling  experienced  when  looking  from  a  tower. 
He  benefited  by  moderate  use  of  alcoholic  stimulants.   The  disease  began 
in  his  twenty-seventh  year.     The  nervous  system  was  not  otherwise 
abnormal ;  but  there  was  a  slight  want  of  symmetry  of  the  two  halves  of 
the  body.      There  was  no  marked  history  of  nervous  disease  in  his 
fiamily. 

In  this  patient  it  will  be  observed  that  there  was  abundant  evidence 
of  the  peculiarity  of  the  nervous  organisation ;  but  the  point  to  which  I 
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wish  to  draw  your  attention  is  the  inability  to  walk  across  an  open 
isquare,  and  the  peculiar  sensation  experienced  by  the  patient.  Benedikt 
speaks  of  the  sensation  as  giddiness,  and  although  Westphal  has  drawn 
a  distinction,  as  this  patient  did,  between  ordinary  giddiness  and  this 
special  uneasiness,  I  think  we  are  warranted  in  believing  that  the  feelings 
are  closely  allied. 

Various  explanations  of  the  condition  have  been  attempted,  but  none 
of  them  seems  to  be  quite  satisfactoiy.  A  reasonable  explanation  of  one 
element  of  the  trouble  lies,  I  think,  in  the  supposition  that  these 
patients,  with  the  nervous  system  morbidly  sensitive,  have  from  some 

Eeculiarity  acquired  the  habit  of  guiding  themselves  in  their  equilibriation 
y  reference  to  near  vertical  lines ;  and  that,  when  these  vertical  lines  are 
awanting,  they  feel  as  others  do  when  standing  on  the  edge  of  a  cliff. 
Notice  the  fact  about  the  methods  they  devise  forgetting  across  squares. 
If  they  can  get  behind  some  vehicle,  they  can  W£dk  well  enough ;  the 
vertical  line  of  the  vehicle  suffices  to  guide  them. 

I  have  met  with  one  case  of  another  condition  allied  to  these.  I 
know  a  lady  who  experiences  great  discomfort  if  she  sits  in  a  building 
with  a  lofty  ceiling.  She  always  requires  to  sit  under  a  gallery  in 
church ;  and  the  explanation  is,  that  to  her  it  is  essential  that  she  should 
have  the  impression  of  a  plane  not  far  off  above  her  head.  In  these 
forms  of  giddiness  you  observe  that,  on  the  one  hand,  we  have  certain 
nervous  susceptibilities  more  or  less  pronounced,  combining  with  certain 
external  conditions  to  induce  this  sensation.  I  shall  now  refer  to  some 
causes  of  giddiness  with  which  you  are  probably  all  more  or  less  familiar, 
as  they  occur  in  a  large  proportion  of  people  when  placed  under  certain 
conditions. 

There  is,  first,  the  giddiness  resulting  from  rapid  rotation, — the  waltz 
giddiness.  This  appears  to  be  due,  not  so  much  to  the  contradictoriness 
of  impressions,  as  to  powerful  impressions  made  upon  the  special  centre 
for  equilibriation,  the  rotation  producing  changes  in  the  semi-circular 
canals,  well  explained,  as  we  have  seen,  by  the  kinetic  theory  of  their 
function.  Every  one  naturally  becomes  giddy  with  rapid  rotation,  and 
with  this,  under  ordinary  conditions,  equilibriation  fails.  But  one  may 
be  trained  to  equilibriate,  notwithstanding  the  labyrinthine  impression. 
All  physical  education  consists  in  learning  to  co-ordinate  muscular  move- 
ments. In  learning  to  waltz,  the  child  has  not  only  to  leam  to  co- 
ordinate certain  groups  of  muscles,  but  has  to  leam  to  do  so  while  he  is 
receiving  misleading  impressions  from  sensory  organs  on  which  he  is 
accustomed  to  rely.  He  has  to  guide  his  movements  by  the  plantar, 
muscular,  articular,  and  other  impressions,  and  to  time  them  by  the 
music,  disregarding  his  labyiinthine  impressions  altogether. 

Swing-giddiness  is  not  unfrequently  experienced  by  children  when 
they  are  enjoying  that  exhilarating  amusement.  The  giddiness  you  will 
find,  if  you  analyse  it,  is  due  to  a  variety  of  causes.  There  is  obviously 
the  constant  changing  of  the  visual  impressions.  But  this  is  not  all. 
The  feeling  is  most  marked  when  the  swinger  is  descending.  Now, 
during  the  descent,  a  very  peculiar  visceral  sensation  is  experienced.  It 
appears  as  if  the  body,  as  a  whole,  descended  at  a  greater  rate  than  the 
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abdominal  viscera,  and  as  if  they  followed,  and  as  they  followed,  a  certain 
friction  took  place  between  the  peritoneal  surfaces — the  visceral  sensation 
being  attended  by  a  quite  peculiar  uneasiness.  It  is  probable  that,  in 
the  cranium  and  in  the  semi-circular  canals  a  similar  action  may  take 
place ;  but  these  we  cannot  so  readily  determine  as  the  visual  and  the 
visceral  impressions. 

In  sea-sickness,  with  its  attendant  giddiness,  we  find  many  elements 
contributing  to  the  result.  There  are  visual  impressions — some  very  sus- 
ceptible persons  becoming  affected  even  when  they  look  at  the  sea ;  but 
every  one  who  suffers  from  it  feels  his  discomfort  increased  if  he  watches 
the  varying  elevations  of  the  bulwarks  of  the  vessel  and  the  surroundiug 
waves,  and  feels  the  better  of  looking  another  way,  or  of  closing  his  eyes. 
But  in  this  condition  also  the  visceral  impressions  are  most  important. 
As  the  vessel  sinks  into  the  trough  of  the  wave  the  body  seems  to 
descend  as  in  the  swing,  the  viscera  appearing  to  sink  downwards  at  a 
slower  rate  than  the  body  generally.  And  here,  as  on  the  swine,  this  is 
attended  by  a  terrible  uneasiness.  I  suppose  that  one  of  the  great 
advantages  of  the  sea-sick  invalid  laying  himself  down  at  full  length  is 
that  he  thereby  diminishes  the  visceral  movement.  With  the  labvrin- 
thine  impressions  also  the  lierve  centres  must  be  sorely  puzzled,  for 
from  moment  to  moment  the  impression  varies  as  the  vessel  rises  or 
sinks,  or  rolls  from  side  to  side.  The  muscular  sense,  also,  is  brought 
into  most  unusual  conditions,  as  is  also  the  articular  sense.  But  one 
other  source  of  sensory  impressions  is  also  at  fault,  for  the  plantar 
pressure  varies  from  moment  to  moment.  At  one  moment,  as  the 
vessel  sinks  into  the  wave  hollow,  it  seems  as  if  the  vessel  were  falling 
from  beneath  the  feet,  and  there  is  almost  no  plantar  impression ;  and 
then,  again,  as  the  vessel  rises,  the  pressure  becomes  greater.  In  such 
conditions  it  is  clear  that  the  sensonum  receives  a  great  variety  of  ever- 
varying  and  contradictory  impressions. 

But  giddiness  may  be  due  to  abnormalities  of  the  sensory  structures 
themselves.  Notice,  first,  some  ocular  causes.  In  illustration  of  this 
I  shall  recount  to  you  a  typical  case  seen  by  some  of  your  predecessors. 
When  I  first  took  charge  of  the  clinical  wards  as  professor,  I  found  a 
patient  who  was  unable  to  walk  or  even  to  stand  on  account  of  fits  of 
giddiness,  with  which  he  was  frequently  seized.  On  examining  him  I 
found  no  evidence  of  central  nervous  disease,  but  observed  that  when  he 
took  his  giddy  turns  there  was  always  a  rapid  oscillating  movement  of 
his  eyes.  It  occurred  to  me  that  this  oscillation  or  nystagmus  might 
cause  the  giddiness,  and  I  held  his  eyes  fixed  by  slight  pressure.  This 
cured  the  giddiness  in  a  moment,  and  while  it  was  kept  up  the  giddi- 
ness never  recurred.  On  further  inquiry  I  found  that  the  patient  was  a 
miner,  and  that  his  case  was  a  typical  one  of  what  has  been  described 
as  Miner's  Nystagmus.  The  patient  continued  under  observation  for 
some  time,  but  no  good  was  done  except  by  the  mechanical  treatment. 
The  giddiness  in  that  case  was  manifestly  not  due  to  any  central  disease, 
but  was  simply  a  result  of  the  contradictory  impressions  resulting  from 
the  movement  of  the  eyes.  The  disease  is  now  pretty  well  known.  It 
is  due  to  spasm  from  long  continued  muscular  strain — is  indeed  a  form 
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of  trade  spasm.  The  miner  while  at  work  lies  on  his  side,  and  opens  up 
the  coal-seam  above  and  beyond  his  head.  He  works  also  in  a  dim 
light.  He  has,  therefore,  to  strain  his  eyes  greatly,  and  to  keep  them  in 
an  unnatural  position,  and  this  nystagmus,  with  its  attendant  giddiness, 
occasionally  follows. 

You  may  ask  me  whether  nystagmus  always  induces  giddineaa 
Certainly  it  does  not.  It  sometimes  is  merely  associated  with  giddiness, 
the  two  depending  upon  a  common  cause,  as  in  cerebellar  disease. 
Sometimes,  again,  it  results  from  cerebral  disease,  sometimes  bom 
disease  of  the  retina,  sometimes  from  disease  of  the  cornea  occurring 
in  childhood.  In  such  cases  giddiness  does  not  result,  because  the  sight 
is  so  much  impaired  that  the  patient  learns  not  to  be  dependent  on  the 
visual  impressions  for  guidance.  This  is  especially  the  case  when  the 
cause  comes  into  operation  in  early  life. 

Paralysis  of  the  external  rectus,  when  of  recent  origin,  frequentlv 
leads  to  giddiness  from  double  vision ;  and  even  if  the  one  eye  be  closed, 
a  sensation  of  vertigo  is  experienced,  because  the  muscular  sense  con- 
tradicts other  impressions.  You  will  often  see  this  fact  illustrated  in 
the  eye  wards ;  but  I  may  mention  an  example  of  it  which  occurred  in 
the  case  of  a  patient  whose  illness  I  shall  describe  to  you  later  on  in 
connection  with  intra-cranial  lesiona  The  patient,  a  young  man  of 
nineteen,  naturally  of  robust  constitution,  and  a  rather  eminent  univer- 
sity athlete,  had  sustained  an  injury  to  the  head,  and  soon  afterwards 
observed  that  he  saw  double,  and  had  a  constant  feeling  of  giddiness. 
He  soon  discovered  that  if  he  closed  one  eye,  his  giddiness  disappeared 
It  was  manifest,  then,  that  the  giddiness  resulted  from  the  contradictory 
ocular  impression  due  to  squint,  which  again  in  its  turn  was  due  to 
paralysis  of  one  of  the  ocular  nerves.  The  test  which  I  should  advise 
you  to  apply  in  such  a  case  is  the  simple  one  of  getting  the  patient  to 
close  one  eye  ;  if  this  cures  the  giddiness,  you  may  be  quite  sure  that  it 
is  of  the  nature  we  are  now  considering.  Paralysis  of  other  muscles  of 
the  eye  may,  of  course,  lead  to  the  same  results. 

I  must  defer  till  next  lecture  an  account  of  the  most  important  of 
all  the  peripheral  forms  of  giddiness,  that  due  to  alterations  in  the 
semi-circular  canals — Meniere's  Disease. 
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{Covdvaued  from  page  235.) 

Statistics  Previously  Published. 

I  AM  unable,  through  want  of  space,  to  give  particulars,  except 
in  the  abstract  form  in  which  they  will  appear  farther  on;  but 
the  details  will  be  found  in  the  following  original  papers  in  which 
they  appeared : — 
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In  the  British  Medical  Journal,  for  10th  April,  1880,  Dr.  Q, 
Buchanan  has  published  details  of  50  easels  of  tracheotomy  for  croup 
and  diphtheria  with  19  recoveries.  In  the  same  journal  for  1879,  voL  ii, 
page  286,  are  6  cases  with  2  recoveries,  by  Mr.  \V.  Thompson. 

In  the  "  Lectures  "  by  the  late  Professor  Spencc,  third  edition,  page 
^%  he  speaks  of  having  performed  tracheotomy  for  croup  and  diphtheria 
103  times,  with  34  recoveries;  but  I  have  onlv  been  able  to  obtain 
details  of  23  cases,  which  were  published  in  lS(;i-(j3. 

In  the  Medical  Times  ami  Gazette,  for  1S,")1),  vol.  ii.  page  219,  are 
6  cases  with  1  recovery,  by  Dr.  Conway  Evans;  and  at  page  405  of 
same  work  are  recorded  15  cases  of  tracheotomy  with  4  recoveries,  said 
to  be  for  true  croup,  in  the  following  hospitals : — St.  George  s  Hospital, 
6 ;  Dreadnought,  1 ;  Metropolitan  Free  Hospital,  1 ;  Hosjjital  for  Sick 
Children,  3 ;  King's  College,  1 ;  Middlesex  Hospital,  1 ;  St.  Mary's 
Hospital,  1 ;  and  Addeubrooke's  Hospital,  Cambridge,  1.  In  two  of 
these  the  a^e  is  not  given. 

In  the  li^ew  York  Medical  Record,  for  1880,  commencing  3rd  July, 
Dr.  Ripley  has  published  35  cases  with  8  recoveries,  giving  ages  but 
not  nature  of  disease. 

In  the  Amencan  Journal  of  Obstetrics,  for  May,  1808,  is  published 
a  tabulated  form  of  166  cases,  with  39  recoveries,  by  Piofessors  Jacobi 
Erackowizer  and  Voss,  also  giving  ages  but  not  giving  nature  of  disease. 

From  the  reports  of  some  of  the  London  hospitals,  I  have  gathered 
together  the  following  cases  : — 

Table  of  Cases  from  St.  George's  Hospital  Reports. 
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Do. 

7 

F. 

0     ),      .          . 

Do. 

Do. 

1879 

8 

M. 

o     „      .         .         . 

Do. 

Do. 

9 

M. 

1  Year  1  Month,  . 

Do. 

Do, 

10 

M. 

2    M     3       „ 

Do. 

Do. 

11 

F. 

6    „              .        . 

Do. 

Do. 

Cases  from  St.  George's  HosprrAL  Reports  (eontinrud),  is  which 

Age  is  not  given. 


1868 
1873 
1874 
1875 


Tracheotomy  for  Croup, 

do.  Laryngitis,  . 

do.  Croup, 

do.  Croup. 

do.  Diphtneria, 


1  Case, 

1  do. 

2  do. 
2  do. 
2   do. 


Fatal 

Died,l 

do.   2 

do.   2 

do.   2 


n2 
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Table  of  Cases  of  Tracheotomy  fbou  St.  BartholoheVs  Hospital 

Reports — Ages  not  given. 


1869 

Diphtheria, 

1  Case, 

•  ■  • 

Died,  1 

Croup, 

3   do. 

Recovered, 

2, 

do.  1 

1870 

Diphtheria, 

2   do. 

•  •  • 

do.  2 

Croup, 

3   do. 

Recovered, 

1, 

do.  2 

1871 

♦  Laryngitis, 

1   do. 

•  •  • 

do.  1 

1872 

Croup, 

2   do. 

•  •  • 

do.  2 

1873 

Do. 

1    do. 

Recovered, 

1 

•  •  • 

1874 

Do. 

3   do. 

•  •  • 

do.  3 

1875 

Diphtheria, 
Croup, 

2   do. 
2   do. 

•  •  • 

•  •  • 

do.  2 
do.  2 

1876 

Diphtheria, 

2    do. 

•  •  • 

do.  2 

Croup, 

6    do. 

Recovered, 

1, 

do.  5 

1877 

Diphtheria, 

1    do. 

•  •  • 

do.  1     , 

Croup, 

3   do. 

Recovered, 

1, 

do.  2    1 

1878 

Diphtheria, 

3   do. 

•  •  • 

do.  3 

Croup, 

2    do. 

Recovered, 

1, 

do.  1    1 

Acute  Laryngitis 

'» 

1    do. 

•  •  • 

do.  1 

1879 

Diphtheria, 

6    do. 

•  •  • 

do.  5 

1880 

Do. 

13   do. 

Recovered, 

4, 

do.  9    1 

Membranous  Tjaryngitis, 

1    do. 

•  •  • 

do.  1 

t  Simple  Acute  Laryngitis, 

4   do. 

Recovered, 

1 

4 

1 

1 

Tabli 

B  OF  Cases  of  Tracheotomy  from  St.  Tho] 

iiAS's  Hospital  Reports— 

Ages  not  given. 

1872 

Laryngitis, .... 

1  Case, 

... 

Died,  1 

1873 

Dipntheria, 

1    do. 

•  •  • 

do.  1 

1874 

Do. 

1    do. 

•  •  • 

do.  1 

1876 

Do.  (membranous  croi 

ip).  '. 

2   do. 

•  •  ■ 

do.  2 

1877 

Diphtheria, 

2    do. 

•  •  • 

do.  2 

1878 

Do. 

11    do. 

Recovered, 

1, 

do.  10 

1879 

liarynmtis, . 
Acute  Laryngitis, 

2   do. 
2   do. 

•  •  « 

Recovered, 

2, 

do.  2 

•  •  • 

Croup  and  Diphtheria 

•> 

4   do. 

do. 

1, 

do.  3 

1880 

Do.                do. 

10   do. 

do. 

3, 

do.  7 

1881 

Do.                 do. 

12    do. 

do. 

4, 

do.  8 

Laryngitis, . 

3   do. 

do. 

1, 

do.  2 

In  order  to  get  at  the  general  average  of  recoveries  to  operations,  we 
will  add  these  cases  together,  as  follows : — 

(A.)  Cases  hitherto  Unpublished. 

Edinburgh  Hospital  for  Sick  Children, 

Edinburgh  Royal  Infirmary, 

Chalmei^  Hospital, 

Glasgow  Royal  Infirmary,  . 

Arnold  H.  Watkins, 

Great  Ormond  Street  Children's  Hospital, 


*  Not  stated  whether  acate  or  chronia 

t  Ages  of  these  cmci  not  given ;  bat  as  by  the  report  only  2  cases  of  laryngitis  under 
five  recovered,  and  1  between  five  and  ten,  evidently  hidf,  and  probably  more  of  Uiese 
were  over  five  yean  of  age. 


No.  of  Cases. 

Recoveries. 

.       10 

1 

.       16 

4 

4 

1 

13 

1 

6 

1 

.     141 

29 

190 

37 
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(B.)  Casbs  pbetioublt  Pububhsd. 


Dr.  O.  Buchanan,    . 

W.  Thompson, 

Profeaeor  Spence, 

Conway  Evans, 

Me±  Timu  ani  Ocadte^  1859, 

Dr.  J.  H.  Ripley,     . 

Di&  Jacobi,  Kiackowizer,  and  Yosa 

St.  George's  Hospital  Reports, 

St  BartholomeVs  Hospital  do., 

St  Thonuis's  Hospital  da,  . 


60 

19 

6 

S 

103 

34 

6 

1 

15 

4 

35 

8 

166 

39 

19 

2 

61 

15 

51 

12 

512 


136 


Recoveries  in  cases  hitherto  unpublished,  37  in  190,  or  19^  per  cent ;  recoveries 
in  cases  previously  published,  136  in  512,  or  26^  per  cent  Total  recoveries  in 
English  and  American  practice,  173  in  702,  or  24|  per  cent 

llie  difference  shown  here  between  the  average  results  in  pub- 
lished and  unpublished  cases  is  very  marked,  and  1  cannot  but  think 
the  results  shown  in  the  unpublished  cases  are  nearest  to  what  would 
be  the  true  general  average,  if  it  were  possible  to  ascertain  it 

But  perhaps  the  most  interesting  point  in  connection  with  these 
statistics  is  the  analysis  of  them  according  to  the  age  of  the  patients,  aa 
in  the  accompanying  tables : — 

(Su  page  260). 

Adding  these  two  tables  together,  we  get  the   following   general 
results: — 


Reoovered. 

Died. 

Total. 

0 

8 

»     8 

Recoveries  0 1 

ier  cent 

6 

66 

-  72 

H 

99 

.      21 

91 

»112 

»        18} 

n 

.       19 

71 

-  90 

i>        21 

99 

.       27 

57 

»  84 

„        32 

)| 

.       12 

20 

»  32 

»        37* 

9f 

20 

26 

»  46 

„        43| 

f> 

Table  Showing  Percentage  of  Recoveries  according  to  Age  of  the  Patientb. 
Unpublished  and  Pubushed  Cases  added  together. 


1  and  under, 

2,  and  between  1  and  2, 

3,  and  between  2  and  3, 

4,  and  between  3  and  4, 

5,  and  between  4  and  5, 

6,  and  between  5  and  6, 
Above  6, 


This  shows  very  markedly  the  influence  of  age  on  the  issue  of  the 
case.  From  a  uniformly  fatal  result  below  one  year  of  age,  the  ratio  of 
successful  cases  steadily  rises  up  to  six  years  of  age. 

Above  six  I  have  added  all  cases  together,  the  number  of  cases  in  any 
given  year  being  small,  and  the  result  shows  that  the  operations  above 
that  age  are  still  more  successful. 

Several  ^vriters  have  stated  that  the  results  of  tracheotomy  are  prin- 
cipally dependent  on  the  nature  of  the  disease  for  which  the  operation  is 
performed — that  is,  whether  croup  or  diphtheria.     I  have  analysed  the 


.uu/Kfiounuo    v/utn>vfAM    vvwoknAAfc' 


«rvf     Awww* 
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cases  given  above  with  a 
follows : — 


view    to   ascertain  the  effect   of  this,  as 


Edinburgh  Children's  Ho6])itaI,     . 
„         Royal  Infirmary, 
„         Chalmers'  Hospital,    . 

Glasgow  Royal  Infimary, 

A.  H.  Watkins, 

Oreat  Ormond  Street  Childrens'  Hospital, 

Dr.  G.  Buchanan,  .... 

Professor  Spence,  .... 

Conway  £van«, 

Uttlical  Tinu*  and  Gasettey  1859, 

St.  Bartholomew'^  Hospital, 


Operations  for 

Croup. 

Reooverod.    Died. 

4 


OpermHons  f or 

Uipbtheria. 
Recorered.    Died. 


2 
1 
1 
1 
6 
6 
6 
1 
4 
7 

35 


3 
3 
5 
3 

19 
8 

12 
3 

11 

18 

89 


2 


21 

11 

2 


5 
5 

. .  • 
5 
2 
84 
17 
3 
2 

•  •  • 

25 


41 


148 


Recoveries  after  tracheotomy  for  Croup,  all  ape8,  35  in  115,  or  26J  per  cent. 
Do.  do.  for  Diptheria,  41  in  189,  or  21 1  per  cent. 

This  shows,  it  is  tnie,  a  slightly  higher  mortality  after  the  operation 
when  performed  for  diphtlieria ;  and  to  ascertain  what  effect  this  might 
have  on  the  mortality  according  to  a^e,  I  have  drawn  up  the  following 
table,  showing  the  relative  number  of  cases  of  croup  compared  with  those 
of  diphtheria  operated  on  early  and  more  advanced  childhood. 

Not  above  4  yrs.  old.    Above  4  yrs.  old. 
Croup.     Diphth.         Croup.  Diphth. 
Edinburgh  Children's  Hospital, 

„         Royal  Infirmary, 

„         Chalmers'  Hospital,  . 
Gla.s^ow  Royal  Infirmary,  . 
A.  H.  Watkins,  .        .   '    . 
*Great  Ormond  Street  Childivn's  Ilot^pitul 
Dr.  Q.  Buchanan,        .... 
Professor  Spence,        .... 

Conway  Evans, 

Medical  Times  and  Gazette,  1859, 


4 

5 

•  •  * 

•  •  • 

4 

2 

1 

5 

3 

•  •  * 

1 

*  •  • 

5 

3 

1 

3 

3 

1 

1 

1 

19 

74 

6 

31 

7 

13 

7 

15 

11 

4 

6 

1 

3 

•  •  ■ 

1 

2 

7 

•  •  • 

6 

... 

66 


102 


30 


58 


The  result  shows  that  fewer  cases  of  diphtheria  are  operated  on 
below  four  years  of  age  than  above  that  age,  so  that  the  markedly 
higher  mortality  after  the  operation  in  young  children  is  not  due  to  its 
being  more  frequently  performed  in  them  for  diphtheria. 

In  Dr.  Voss'  paper  on  **  Tracheotomy,"  in  New  York  Medical 
Journal,  1860,  page  35  et  seq.,  he  gives  the  result  of  1232  cases  of 
tracheotomy  (principally  French),  the  recoveries  being  281,  or  an 
average  of  22|  per  cent.  But  as  no  details  are  given  as  to  age  or 
disease,  and  doubt  has  been  thrown  on  the  value  of  the  statistics 
brought  before  the  Paris  Academy,  where  party  feeling  at  the  time 
ran  very  high,  I  have  not  incorporated  them  in  this  paper. 

There  is  another  point  with  regard  to  the  statistics  of  tracheotomy 
to  which  I  must  in  this  place  briefly  refer.     It  is  customary  to  speak 

*  Eleven  caaes  marked  acute  laryngitis  and  acute  laryngeal  obstruction,  all  under  four 
yean  of  age,  not  included  in  above. 
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as  if  all  the  recoveries  firom  the  operation  of  tracheotomy  were  lives 
absolutely  saved,  and  which  would  certainly  have  been  lost  without  the 
operation. 

I  wish  to  place  on  record  here,  then,  one  case  of  croup  and  two  of 
diphtheria,  in  which  I  have  seen  recoveries  take  place  without  opera- 
tion, when  no  one  would  have  hesitated  to  say  tracheotomy  aflforded  the 
patient  the  only  chance,  and  in  which  I  should  have  performed  the 
operation  had  not  circumstances  absolutely  prevented  it. 

Dr.  Lewis  Smith  gives  in  his  "  Diseases  of  Children  "  a  remarkable 
case,  which  became  so  desperate  that  he  "  greatly  regretted  tracheotomy 
had  not  been  performed,  and  would  have  prepared  for  it  except  for  the 
opposition  of  the  family "  ;  yet  this  child,  nine  months  old,  made  an 
excellent  recovery.  Would  it  have  done  so  had  tracheotomy  been 
performed  ?  Dr.  Corley,  at  the  meeting  of  the  British  Medical  Associa- 
tion in  Cork,  admitted  that  cases  had  occurred  in  which  he  had  recom- 
mended the  operation,  and  the  parents  had  refused  to  allow  it,  and  in 
which  the  children  recovered.  Every  man  long  in  general  practice  must 
have  seen  such  recoveries  take  place  in  extremis,  so  that  it  is  diflficult  to 
see  how  the  claim  above  referred  can  fairly  be  made  even  for  the  late 
operation ;  and  when  performed  early,  every  one  must  admit  that  a  large 
number  of  the  cases  would  have  recovered  without  operation.  It  is 
important  to  bear  this  in  mind,  as  there  is  a  distinct  tendency  amongst 
surgical  writers  to  speak  of  tracheotomy  almost  as  if  it  were  an  opera- 
tion, such  as  that  for  strangulated  hernia,  without  which  a  fatal  result 
must  occur,  and  in  which  case,  of  course,  the  operation  would  be  justi- 
fiable, however  bad  its  result ;  whereas,  in  considering  the  advisability 
of  the  performance  of  tracheotomy  in  any  given  case,  the  chances  of 
recovery  without  operation  should  always  be  fairly  kept  in  mind. 

I  would,  in  conclusion,  then  summarise  the  result  of  this  investiga- 
tion as  follows : — 

1.  The  general  average  of  success  after  tracheotomy  is  lower  than 
usually  stated,  being  probably  about  1  in  6,  instead  of  1  in  3  or  4. 

2.  The  general  results  are  slightly  more  favourable  when  performed 
for  croup  than  diphtheria,  though  the  larger  proportion  of  cases  of  croup, 
before  four  years  of  age,  probably  renders  the  effects  of  the  two  diseases 
nearly  equal 

3.  The  condition  which  influences  above  all  others  the  result  of  the 
operation,  is  the  age  of  the  patient,  the  operations  performed  during 
early  childhood  being  by  far  the  least  successful 

Finally,  I  have  great  pleasure  in  expressing  my  thanks  to  the 
surgeons  and  house-surgeons  of  the  Edinburgh  and  Glasgow  Royal 
Infirmaries,  The  Children's  Hospital,  and  Chalmers*  Hospital,  EdSn- 
burgh,  and  the  Great  Ormond  Street  Hospital,  London,  through  whose 
kindness  and  courtesy  I  have  been  enabled  to  obtain  the  statistics 
I  have  given  from  these  different  institutions. 

Note, — A  more  elaborate  criticism  of  these  statistics  than  I  have  been 
able  to  give  here,  is  contained  in  my  graduation  thesis  in  the  libraiy  of  the 
Edinburgh  University. 
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De  la  DOivnuiee  par  Traotioni  et  par  SzpreMioiL     Par  le  Dr.  Albak 

Bibemont-Dessaiokes.     Paris :  Octave  Doin. 

rIS  Yolame  embodies  a  study  of  the  third  stage  of  labour  and  its  manage- 
ment. The  author  gives,  in  the  first  chapter,  a  sketch  of  the  practice  in 
vogue  among  accoucheurs  at  various  periods,  from  the  time  of  Hippocrates  to 
the  present.  The  second  chapter  is  a  synopsis  of  the  observations  of  Ploss, 
Mondi^re,  Kerr,  Engehnann,  &c.,  on  the  management  of  the  third  stage  among 
savage  or  semi-civilised  peoples.  The  third  chapter  is  entitled  "On  the 
Mechanism  of  the  Delivery  of  the  Placenta."  After  citing  the  views  of 
Eaudelocque,  Schultze,  Dubois,  &c.,  as  to  the  mode  of  detachment,  he  quotes 
those  of  Duncan,  and  proceeds  to  combat  his  observation  that  the  placenta  after 
separation  presents  by  its  edge  at  the  osintemum.  In  a  series  of  experiments 
m;ide  by  the  author  and  Dr.  Pinanl,  it  was  found  that  eighty  per  cent,  presented 
by  the  foetal  surface.  Their  mode  of  experiment  consisted  in  seizing  the  pre- 
senting part  of  the  placenta  by  a  long  pair  of  catch  forceps  the  moment  it 
presented  at  the  os,  and  examining  the  point  caught  after  its  escape.  But  tlie 
author  does  not  say  where  on  the  foetal  surface  the  forceps  usually  caught ;  and 
this  is  ev««ential,  as  Duncan  has  shown  that  the  edge  may  be  rolled  on  itself 
slightly  by  the  partial  attachment  of  the  membranes.  Nevertheless,  the  author 
is  led  by  these  results  to  believe  that  the  placenta  folds  on  itself  transversely, 
foetal  side  downwards.  In  discussing  the  mode  of  detachment  the  following 
extraordinary  statement  is  made : — "  If  one  considers  what  happens  in  these 
circumstances  («.«.,  after  the  birth  of  the  child)  on  the  surface  bounded  by  the 
insertion  of  the  placenta,  it  is  evident  that  all  the  peripheral  points  of  that 
surface  will  tend  to  approach  the  centre.  The  retreat,  the  diminution  of  its 
extent  will  carry  it  from  the  circumference  to  the  centre  of  the  placental  inser- 
tion." It  is  mild  treatment  to  characterise  this  as  a  pure  assumption.  It 
might  ^'  be  evident "  if  we  grant  that  the  centre  of  the  placental  insertion  is  the 
centre  of  uterine  retractility ;  but  we  have  no  proof  of  this  whatever,  and  as 
uterine  retractility,  if  it  exists,  must  affect  the  whole  organ,  it  is  permissible 
to  assume  that  the  central  point,  towards  which  the  uterus  retracts,  may  be 
outside  the  placental  site  altogether.  Were  this  the  case,  it  is  plain  that 
separation  of  the  placenta  in  this  way  would  take  place,  by  beginning  at  one 
point  in  its  circumference,  and  sweeping  across  it  to  an  opposite  point ;  and 
its  being  rolled  on  itself  or  not  would  depend  on  circumstances.  The  author 
tries  to  explain  his  meaning  by  the  following  experiment : — He  attaches  to  a 
sheet  of  india-rubber,  stretched  equally  in  all  directions,  a  cake  of  sculptor's 
clay  shaped  like  the  placenta.  On  freeing  the  sheet,  and  letting  its  elastic 
retraction  act,  he  finds  that  it  separates  from  the  cake  from  the  periphery  to 
the  centre.  "  It  seems  to  us,"  he  adds,  "  logical  to  admit  that  these  things 
(ie.,  the  rubber  and  the  clay)  may  be  regarded  in  the  same  way  as  the  uterus 
and  placenta."  All  we  can  say  is,  that  this  seems  to  us  very  poor  logic. 
Suppose  the  rubber  sheet  large  enough,  and  the  clay  placed  not  on  the  centre, 
but  to  one  side,  it  would  be  found  that  the  detachment  began  at  a  point  in 
the  circumference  farthest  from  the  centre  of  the  sheet,  and  travelled  across 
to  a  point  opposite  its  starting-place.  But  the  comparison  of  the  physical 
characters  of  a  doughy,  sticky,  inelastic  mass  of  clay  with  a  flexible,  semi- 
fluid, elastic  body  like  the  placenta,  is  obviously  absurd,  and  would  be  highly 
misleading  were  not  its  fallacy  so  apparent  as  to  be  almost  childish. 
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Moreover,  we  have  got  to  find  a  proof  that  the  so-called  retraction  of  the 
uteras,  as  distinct  from  contraction,  has  any  existence.  By  it  can  only 
be  meant  that  the  pregnant  uterus  is  kept  in  a  state  of  elastic  distension  by 
its  contents,  and  that  when  these  escape  it  contracts  as  a  distended  Barnes'  \id% 
would  do.  But  there  is  not  sufficient  elastic  tissue  in  the  uterus  to  render 
this  possible ;  and  were  the  muscular  fibres  called  on  to  play  this  rdle^  their 
subsequent  contraction  would  be  practically  impossible.  Nothing  which  has 
been  advanced  proves  that  the  placenta  in  most  cases  is  not  detached  by  the 
last  pains  which  expel  the  child.  Illustrative  of  this  chapter,  the  author  gives 
some  tracings  obtained  by  attaching  a  manometer  to  the  placental  end  of  the 
umbilical  vein.  He  believes  that  the  curves  obtained  are  due,  first,  to  the 
retraction,  and  then  to  the  contraction  of  the  uterus.  But  he  gives  no  proof  to 
show  that  they  may  not  all  be  the  result  of  the  uterine  contraction  attempting 
the  expulsion  of  the  detached  placenta. 

The  other  chapters  are  devoted  to  a  study  of  the  advantages  of  delivery  of 
the  placenta  by  traction  on  the  cord,  and  the  dUadtxirUages  of  placental  expres- 
sion. The  former  method  is  advocated  in  almost  every  case — the  exception- 
being  pathological  adherence,  contraction  of  os,  grave  haemorrhage,  which  all 
demand  introduction  of  the  hand  into  the  uterus,  and  velamentous  insertion, 
which  seems  to  be  the  only  condition  warranting  expression. 

It  is  to  be  hoped  that  it  will  require  stronger  arguments  than  any  adduced 
here  to  persuade  those  who  practise  steady  application  of  the  hand  to  the 
fundus  uteri  from  the  escape  of  the  head  to  the  birth  of  the  placenta,  to 
abandon  this  procedure.  No  one  will  deny  that  placental  expression  may  be, 
and  often  is,  abused  by  undue  haste  and  excessive  force ;  but  it  is  inconceivable 
that  the  gentle,  properly  directed  pressure  required  in  the  great  majority  of 
cases  can  do  harm.  And  further,  it  cannot  be  doubted  that  so  long  as  the 
atmospheric  pressure  is  15  lbs.  on  the  square  inch,  the  dragging  of  a  piston-like 
placenta  through  the  vagina,  unless  accompanied  by  proper  uterine  compression, 
must  often  cause  a  dcmgerous  rise  in  the  pressure  of  the  uterine  veins. 

The  book  is  the  work  of  a  strong  partisan,  and  gives  one  the  impression  of 
being  rather  the  reflection  of  the  teaching  of  such  men  as  Fajot  and  Tamier, 
than  the  expression  of  an  original  conception,  or  the  outcome  of  wide  personal 
observation.  Many  of  the  supposed  data  are  mere  assumptions,  and  the  deduc- 
tions are  valueless.  While  it  increases  our  literature,  it  is  doubtful  if  it  adds 
to  our  knowledge. 

B.  Milne  Murray. 
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1.  Zimmerlin  on  Hereditary  ProgreuiYe  Mnflcnlar  Atrophy  attacking 
Pamilies. — ^The  cases  of  progressive  muscular  atrophy  detaOed  in  this  article 
are  seven  in  number.  Four  of  these  belonged  to  one  family  of  the  name  of 
Loosli,  and  three  to  another  family  named  Schuhmacher.  The  history  and 
symptoms  of  all  these  cases  are  fully  described  in  the  text.  It  is  only 
possible  here  to  summarise  very  briefly  the  main  characteristics  in  each  set  of 
cases. 

In  the  family  Loosli,  the  four  examples  of  the  disease — two  daughters  of 
twenty  and  twenty-five  years  respectively,  and  two  sons  aged  twenty-two  and 
twenty-six — showed  much  in  common  as  regards  the  onset  of  the  disease  and  the 
symptomatology.  The  affection  showed  its  earliest  commencement  about  the 
time  of  puberty.  It  localised  itself  in  the  upper  part  of  the  body,  and  showed 
a  great  tendency  to  attack  large  muscles  (serratus  magnus,  pectorals,  triceps, 
biceps,  and  the  extensors  and  supinators  of  the  fore-arm),  leaving  unaffected  the 
thenar  and  antithenar  muscles  and  the  interosseL  The  muscles  were  chiefly 
affected  bilaterally  and  did  not  show  fibrillary  twitching,  nor  was  the  sensibility 
to  any  degree  interfered  with.  The  disease  affected  one  muscle  after  another, 
causing  them  slowly  to  lose  power  and  to  atrophy.  Examination  with  galvanic 
and  faradic  currents  gave  the  reactions  commonly  met  with  in  progressive 
muscular  atrophy. 

In  the  family  Schuhmacher,  three  brothers  were  attacked  with  the 
disease,  aged  twenty-two,  thirty-nine,  and  forty-two  respectively,  and  in  them 
the  affection  showed  the  same  peculiarities  as  those  already  described. 

In  discussing  the  etiology  of  these  several  cases,  Zimmerlin  points  out  that 
on  tracing  back  the  family  history  of  each  set  of  cases,  no  history  of  a  similar 
disease  having  occurred  could  be  found,  nor  had  there  occurred  among  the  pro- 
genitors of  either  family,  so  far  as  could  be  ascertained,  any  case  of  neuropathy. 
In  the  case  of  the  family  Loosli,  the  author  seems  to  attach  importance  to 
hard  work  as  the  cause  of  the  affection.  This  was  not  the  case  in  the  second 
family. 

2.  Page  on  the  Peripheral  Origin  of  Tabes  Dorsalis. — In  discussing  the 
peripheral  origin  of  locomotor  ataxia,  the  writer  instances  the  case  of  a  soldier 
who  consulted  him  on  account  of  a  perforating  idcer  on  the  dorsum  of  the  left 
foot.  On  inquiring  into  his  history,  it  was  found  that  eight  years  previously, 
while  in  India,  he  had  suffered  from  a  com  under  the  metatarso-phalangeal 
joint  of  the  great  toe  of  the  right  foot,  which  had  ulcerated  deeply,  and  had 
neoeseitated  the  amputation  of  the  toe.  About  a  year  subsequently  the  same  pro- 
cess had  occurred  in  connection  with  the  left  toe,  which  was  also  amputated,  ever 
srnce  which  time  he  had  occasionally  been  troubled  with  redness  and  swelling 
on  the  dorsum  of  that  foot,  which  had  at  last  ended  in  the  perforating  ulcer  for 
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which  he  consulted  Mr.  Page.  This  history  suggesting  a  nervous  origin,  he  was 
carefully  tested,  when  it  was  found  that  he  was  unsteady  with  the  eyes  shut, 
that  the  soles  of  the  feet  were  anaesthetic,  the  knee-jerk  completely  ahsent  on 
both  sides,  the  pupils  small,  unequal,  and  very  sluggish,  and  that  he  suffered 
from  darting  pains  in  the  legs.  Some  months  later  his  left  foot  and  leg  began 
to  swell,  and  when  the  swelling  subsided  there  was  found  a  true  Cliarcot's 
arthropathy  affecting  the  ankle. 

Several  cases  of  this  kind  are  now  on  record,  and  the  fact  that  perforating 
ulcer  appears  not  unfrequently  to  be  an  early  lesion  in  cases  which  ultimately 
show  the  true  symptoms  of  locomotor  ataxia,  raises  the  question  whether  the 
degenerative  changes  in  the  spinal  cord  are  not  in  such  cases  a  direct  consequence 
of  the  changes  in  the  peripheral  nerves.  It  seems,  Mr.  Page  thinks,  not  out  of 
the  question  that  in  such  cases  the  disease  may  have  really  commenced  at  the 
peripheral  parts  of  the  general  nervous  system,  that  the  nerve  lesion  was 
originally  caused  by  the  continuous  pressure  of  the  corns,  and  that  the  degenera- 
tion, spreading  upwards,  gradually  reached  the  spinal  cord. 

» 

3.  Vierordt  on  Combined  Degeneration  of  the  Anterior  Horns  and  the 
Lateral  Columns  of  the  Cord. — The  case  in  which  this  peculiar  combination  of 
lesions  occurred  was  that  of  a  medical  man,  aged  48,  and  may  be  briefly  stated 
as  follows : — Clinically  the  main  features  were  a  gradually  increasing  weakness 
followed  by  atrophy  of  the  muscles  of  the  extremities,  along  with  the  reaction 
of  degeneration.  There  was  no  trace  of  contracture,  and  the  knee-jerk  remained 
normal.  In  certain  muscles  there  was  complete  paralysis  along  with  moderate 
atrophy.  Rheumatoid  pains  were  present.  The  sensibility  was  unaffected,  and 
the  functions  of  the  bladder  and  rectum  were  not  interfered  with.  There  were 
no  bulbar  symptoms.     Death  ensued  from  an  intercurrent  affection  of  the  lung. 

On  post  mortem  examination  there  was  found  very  well  marked  degeneration 
of  the  anterior  grey  horns,  particularly  in  the  dorsal  region,  along  with 
degeneration  (probably  more  recent)  of  the  lateral  pyramidal  fasciculi  from  the 
dorsal  region  to  the  decussation,  but  no  higher,  and  slightly  of  the  mixed 
antero-lateral  column.  The  direct  cerebellar  fasciculi  were  normal,  and  were 
sharply  marked  off  from  the  lateral  pjTamidal  tracts.  There  ^as,  further, 
degeneration  of  the  motor  nerves  and  of  the  muscles. 

The  most  important  points  in  connection  with  these  pathological  conditions 
are  that  the  degeneration  of  the  lateral  pyramidal  tracts  could  not  be  traced 
upwards  into  the  medulla,  and  that  the  lesion  in  the  grey  matter  was  of  older 
date  than  that  in  the  lateral  pyramidal  fasciculi.  The  symptoms  observed 
during  life  confirm  this  point  in  that  there  was  first  of  all  paresis,  then  atrophy 
and  reaction  of  degeneration ;  and  that  at  no  period  did  muscular  spasm  or 
rigidity  occur.  This  clinical  picture  could  only  have  been  produced  in  this 
case  by  the  lesion  of  the  grey  substance  preceding  that  of  the  white,  the  muscles 
being  first  of  all  so  relaxed  and  atrophied  by  reason  of  the  affection  of  the 
anterior  horns  that  they  could  not  pass  into  a  condition  of  spasm  or  rigidity 
when  the  lateral  pyramidal  tracts  came  to  be  affected.  This,  at  any  rate,  is  the 
theory  of  Vierordt. 

Only  one  symptom  was  present  which  could  be  attributed  to  the  lesion  of 
the  lateral  pyramidal  tracts — viz.,  the  maintenance  of  the  knee-jerk.  At  one 
period  of  the  case  the  jerk  was  more  than  usually  active,  and  that  may  be 
regarded  as  having  been  the  restdt  of  a  very  slight  commencing  degeneration  of 
the  lateral  pyramidal  tracts. 

J.  Graham  Brown. 
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4.  Wiktorowiky  on  the  Selation  of  FormatiTe  Inflammatory  Prooeiiet 
to  nioeration  in  tho  Stomaeh. — The  writer  first  reports  ei^ht  cases  in  which 
he  had  the  opportunity  of  examining  the  stomach  after  death.  In  two  of 
these  death  had  resulted  from  perforation ;  in  three  others,  from  exhaustion 
resulting  from  atrophy  caused  hy  cicatrisation  of  ulcers;  and  in  the  three 
remaining  cases,  from  other  causes. 

He  believes  the  perforating  ulcer  to  be  invariably  the  result  of  chronic 
catarrh,  and  in  describing  its  course  divides  it  into  two  stages. 

In  the  first  period  there  is  an  ordinary  chronic  catarrh  in  the  pyloric  region, 
due  to  local  influences ;  this  is  very  obstinate,  and  leads  to  thickening  of  the 
mucosa  from  growth  of  interstitial  connective  tissue,  and  to  hypertrophy  of 
glands,  this  increase  causing  the  mucosa  to  be  thrown  into  folds.  The  loose 
connective  tissue  of  the  submucosa  is  rephiced  by  firm  fibrous  tissue  fastening 
the  mucosa  firmly  to  the  muscularis.  This  contlition  gradually  spreads  from 
the  pyloric  region  over  the  whole  stomach.  The  new  connective  tissue  inter- 
feres with  muscular  contraction,  and  at  the  same  time  increases  the  amount  of 
work  necessary  to  empty  the  stomach,  by  narrowing  the  pyloric  orifice.  Hence 
there  is  a  gradual  muscular  hypertrophy,  spreading  from  pylorus  backwards, 
and  causing  still  greater  rugosity  of  the  mucosa.  At  the  same  time  the  fibrous 
hyperplasia  extends  to  the  serous  coat,  involving  the  intermuscular  fibrous 
bundles ;  it  steadily  progresses  in  the  mucosa,  the  folds  of  which  slowly  fill  with 
dense  fibrous  tissue,  and  become  more  and  more  immovable,  the  narrowing  of  the 
pyloric  outlet  increases,  the  muscular  coat  hypertrophies  still  more,  the  rugae 
of  the  mucosa  grow  larger,  and  so  on  till  the  second  stage  begins. 

In  this  period  the  connective  tissue  commences  to  contmct  as  in  cirrhosis, 
and  as  a  result  the  capacity  of  the  stomach  diminishes  and  the  folds  of  the 
mucosa  grow  relatively  larger,  the  stricture  of  the  pylorus  tightens,  and  the 
fundus  stretches,  and  aU  its  coats  atrophy.  In  some  limited  areas  the 
muscular  fibres  are  entirely  destroyed  by  the  sclerosis.  At  the  base  of  the 
sulci,  between  the  mgae,  the  mucosa  atrophies,  especially  where  there  is 
muscular  hypertrophy  and  hyperplesia  of  the  submucosa.  A  renewal  or 
increase  of  the  inflammatory  process  leads  to  ulceration  in  one  of  these  sidci. 
The  adjacent  mucous  folds  containing  healthy  peptic  glands  overlap  this 
ulcerated  patch,  and  the  secretion  of  these  glands  is  poured  directly  on  its 
surface  and  confined  there.  Thanks  to  this  and  to  the  influence  of  muscular 
hypertrophy,  it  enlarges,  going  on  to  perforation,  unless  increased  connective 
tissue  formation  prevents  it,  and  leads  to  destruction  of  overlying  glands  and  the 
formation  of  a  more  or  less  extensive  cicatrix.  One  after  another  of  these 
nlcers  may  form  and  heal  by  cicatrisation,  the  fibrous  hyperplasia  leading 
gradually  to  a  fatal  termination. 

The  writer  excludes  from  his  description  all  xdcers  due  to  erosions, 
iioemorrhages,  emboli,  abcesses,  &c.,  as  he  is  of  the  opinion  that  these  of  them- 
aelves  never  lead  to  perforation,  the  only  ulcer  which  does  so  being  that 
resulting  from  chronic  inflammation.  He  refers  to  experiments  on  animals 
where  emboli  never  produce  per/orating  ulcers,  and  thinks  that  the  weak  acid 
contents  of  the  stomach  cannot  corrode  an  erroded  surface ;  it  is  only  when 
the  gastric  juice  is  poured  directly  on  such  a  surface  that  it  can  have  any  effect. 
The  shape  of  the  ulcer  is  at  first  linear,  owing  to  its  situation  at  the  bottom  of 
a  groove,  and  it  becomes  rounded  or  funnel-shaped  after  the  corrosive  action  of 
the  gastric  juice.  For  a  rational  therapy  he  considers  it  important  to  remember 
the  conditions  influencing  the  growth  of  the  ulcer — the  muscular  hypertrophy, 
the  faulty  position  of  the  mucosa  overlapping  the  ulcer,  and  the  condition  of 
the  glands  in  this  mucosa,  not  of  the  glands  in  the  rest  of  the  stomach,  and  he 
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looks  sceptically  upon  the  assurances  of  authors  who  maintain  the  relatively 
•easy  curability  of  these  ulcers,  suspecting  that  in  many  cases  where  perforating 
ulcer  was  diagnosed,  no  such  thing  existed. 

He  instances  the  successful  performance  of  gastrotomy  for  this  condition 
by  Vemeuil,  Billroth,  and  others,  and  considers  its  treatment  quite  within  the 
range  of  the  surgeon — that  indeed,  as  in  entropion,  to  which  he  compares  it,  we 
<;an  only  hope  for  successful  treatment  by  surgical  interference.  Since  he 
looks  upon  these  ulcers  as  resulting  from  fibrous  changes,  their  healing  due  to 
a  continuance  of  this  process,  and  finds  death  resulting  at  least  as  frequently 
from  the  fibrous  hyperplasia  as  from  perforation,  more  than  one  ulcer  forming, 
it  is  difficult  to  understand  how  he  can  regard  surgical  interference  so 
hopefully. 

Charles  Kennedy. 

5.  Friedlttnder  on  the  Micrococcus  of  Osteomyelitis. — Attention  is  dra^vn 
by  C.  Friedlander,  in  the  ForUcJteitte  der  Medidn^  for  1st  Dec,  to  a  paper 
published  by  Director  Dr.  Struck  in  the  Deutsche  Mediginische  WochetiachrifL 
in  this  paper  are  recorded  the  results  of  an  inquiry  into  the  relations  of  certain 
micro-organisms  to  acute  osteomyelitis,  carried  on  by  Dr.  Becker  in  the  labora- 
tory of  the  Gosundheitsamt,  Berlin. 

The  presence  of  the  micro-organisms  in  this  disease  had  already  been 
demonstrated,  and  Koch  had  been  able  to  stain  and  photograph  these  organisms, 
but  hitherto  no  systematic  investigation  had  been  carried  on  to  determine  their 
relation  to  the  diseased  condition. 

Koch's  method  was  adhered  to  throughout.  The  presence  of  the  micrococci 
in  the  pus,  &c.,  having  been  demonstrated,  it  was  necessary  to  cultivate  these 
organisms  outside  the  body  in  media  from  which  all  other  micro-organisms 
could  be  excluded. 

The  pus  from  five  cases  was  taken  with  such  precaution  as  to  ensure,  if 
possible,  the  absence  of  other  micro-organisms.  This  pus,  which  had  a  peculiar 
yellow  colour  and  a  musty  smell,  was  examined  after  being  stained  with  methyl 
blue,  and  was  found  to  contain  numerous  micrococci  similar  to  those  already 
described. 

Pilre  gelatine,  serum,  and  potato  cultivation  were  obtained  by  inoculation 
with  the  pus.  The  pure  cultivations  on  these  media  were  best  developed  at  a 
temperature  of  about  30°C.,  the  fungi  growing  in  all  cases  as  orange  yellow 
masses,  those  on  the  potato  being  somewhat  yellower  than  those  growing  on 
gelatine.  Seen  in  gelatine  the  masses  are  orange  yellow,  and  grow  along 
the  line  of  entrance  of  the  inoculating  wire.  They  make  their  appearance  in 
the  course  of  one  or  two  days,  and  then  grow  very  rapidly,  a  large  mass  spread- 
ing over  the  surface  of  the  gelatine,  which  soon  undergoes  liquefaction,  the 
orange  yellow  mass  still  continuing  to  grow  at  the  junction  of  the  solid  with 
the  liquid  gelatine. 

On  the  potato  the  masses  of  micrococci  are  of  considerable  thickness,  have 
a  yellower  tinge,  and  have  the  same  peculiar  musty  smell  which  is  observed  in 
the  pus.  Micrococci  cultivated  by  these  methods  present  the  same  microscopi- 
cal appearance  as  do  those  in  the  pus. 

The  inoculation  experiments  on  animals  were  especially  interesting,  and 
they  throw  considerable  light  on  to  the  conditions  necessary  for  the  develop- 
ment of  micro-organisms  generally.  Injection  of  the  cultivated  material  into 
the  subcutaneous  tissues  of  mice,  rabbits,  and  guinea-pigs  produced  no  results. 
Larger  quantities  were  injected  into  the  abdominal  cavities  of  similar  animals 
with  the  result  that  peritonitis  was  developed,  but  there  was  no  trace  of  any 
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lesion  in  the  slightest  degree  resembling  osteomyelitis.  When  injected  in  con- 
dderable  quantities  into  the  jugular  veins,  symptoms  of  **  acute  toxic  poison- 
ing "  made  their  appearance,  but  nothing  beyond.  If,  however,  a  bone  were 
fractured  subcutaneously  or  bruised  a  few  days  before  the  inoculation, 
osteomyelitis  of  a  most  marked  kind  makes  its  appearance,  and  tlie  animal 
becomes  heavy  and  apathetic,  loses  its  appetite,  and  becomes  emaciated,  the 
limb  is  swollen  and  tender,  abscesses  form  in  and  around  the  bone,  and  death 
results  at  the  end  of  the  second  week. 

Near  the  fracture  the  periosteum  is  stripped  off  from  the  bone,  and  the 
medullary  cavity  is  fiUed  with  the  characteristic  pus.  Of  fifteen  rabbits  so 
treated,  eleven  ran  the  above  course,  and  in  three  of  them  dark-coloured 
"  enfarcts  "  in  the  lung,  '*  and  smaller  ones  in  the  kidney,''  in  which  were  found 
typical  masses  of  micrococci,  made  their  appearance.  Micrococci  were  also 
found  in  the  blood  and  pus. 

Another  specific  infectious  disease  is  thus  brought  within  that  ring,  which 
for  so  long  contained  only  malignant  pustule,  but  into  which  many  are  now 
being  grouped — tuberculosis,  acute  pneumonia,  osteomyelitis,  &c.  AH  Koch's 
conditions  are  fulfilled.  The  organisms  are  found  in  the  blood  and  in  the 
degenerated  tissues,  pus,  &c.  These  oiganisms  can  be  cultivated  pure  in  media 
outside  the  body;  from  this  cultivation  an  animal  can  be  inoculated,  and  a 
disease  like  the  original  disease  in  all  its  essential  details  is  the  result  This 
disease,  however,  is  produced  only  when  certain  additional  elements  are  brought 
in.  The  soil  must  be  prepared  for  the  reception  of  the  organisms,  and  this  can 
only  be  done  by  a  break  or  a  bruise  of  the  osteons  structures. 

The  most  casual  observer  will  be  at  once  struck  by  the  analogy  which  seems- 
to  exist  between  this  process  and  that  of  tuberculosis,  and  undoubtedly 
Br.  Becker's  researches  will  throw  no  small  light  upon  those  infectious  diseases 
which  have  already  occupied  the  attention  of  Koch  and  his  disciples.  Through 
the  kindness  of  Dr.  Becker,  my  colleague.  Dr.  Hare  and  I  were  enabled  ta 
bring  over  to  Edinburgh  some  gelatine  cultivations  prepared  by  Dr.  Becker  in 
the  course  of  his  experiments.  From  these  we  have  been  able  to  obtain  potato, 
gelatine,  milk,  and  bread  paste  cultivations.  In  each  case  the  growth  retains 
the  characteristic  appearances,  both  naked-eye  and  microscopic,  as  described  by 
Becker.  It  may  be  mentioned  that  E.  Hahm,  working  in  Dr.  C.  Friedlander's 
laboratory,  obtained  similar  cultivations  in  gelatine  from  a  recent  case  of 
osteomyelitis — orange  yellow  masses  which  caused  liquefaction  of  the  gelatine 
medium. 

To  these  Dr.  Friedlander  refers  in  his  summary  of  Dr.  Becker's  work. 

G.  Sims  Woodhkad. 

6.  Mendebolm  on  the  Infections  Vatnre  of  Pneumonia. — The  recent 
demonstration  of  micro-organisms  in  the  lung  in  cases  of  pneumonia  makes 
such  an  inquiry  as  Mendelsohn  here  makes  of  great  interest.  Long  before  the 
discovery  of  these  organisms  observations  were  made  which  tended  to  show 
that  even  from  the  epidemic  character  which  pneumonia  occasionally  showed 
it  was  to  be  regarded  as  a  contagious  disease.  Old  and  new  observations  are 
grouped  together  in  this  article  in  a  very  instructive  manner,  and  it  may  be  of 
interest  to  reproduce  here  the  leading  parts  of  Mendelsohn's  argument 

(1.)  Epidemic  Occurrence  of  Pneuimmia, — The  first  observations  of  this 
nature  were  made  in  Switzerland,  where  it  has  for  long  been  noticed  that 
pneumonia  would  sometimes  occur  as  an  epidemic  in  certain  valleys  while 
neighbouring  valleys  were  completely  exempted.  In  1874  similar  observations 
were  made  in  England  by  Dr.  Wynter-Blyth  and  others,  and  in  1877-78  a 
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distinct  epidemic  of  pneumonia  prevailed  in  Florence.  Since  that  time  very 
many  similar  observations  have  been  made,  the  last  and  most  important  of 
which  is  that  by  Jiiigensen  on  an  epidemic  of  pneumonia  in  the  smaU 
village  of  Lustnau.  Out  of  its  population  of  1633,  no  less  than  43  persons 
took  pneumonia  between  January  and  May.  After  the  23rd  of  May  the 
epidemic  ceased,  and  no  further  case  of  pneumonia  occurred  until  the  23rd  of 
November.  This  epidemic  was  sharply  localised.  Many  other  observations 
which  have  been  carefully  put  on  record  suffice  to  prove  that  pneumonia  does 
tmdoubtedly  occasionally  occur  in  a  distinctly  epidemic  form. 

(2.)  Occurrence  of  Pn^eumonia  by  DWtct  Invtuion, — ^Many  examples  of  this 
are  on  record.  As  one  instance  may  be  mentioned  the  epidemic  of  pneumonia 
which  suddenly  broke  out  in  a  prison  in  Kentucky  in  1875,  when  of  the 
700  prisoners  100  took  pneumonia  and  25  died.  An  almost  equally  striking 
example  of  this  kind  is  here  recorded  by  Mendelsolin  in  the  case  of  a  family  of 
6  persons,  of  whom  5  took  pneumonia  in  close  succession,  after  removal  to  a 
new  house. 

(3.)  7%e  Contagiofianesa  of  Pneumonia. — Many  instances  of  the  direct 
transmission  of  pneumonia  from  one  person  to  another  have  been  recorded,  of 
which  one  of  the  most  striking  is  that  given  by  Dr.  Wynter-Blyth  which 
occurred  in  connection  with  the  family  of  a  farmer.  The  father  himself  died 
of  pneumonia,  and  in  consequence  the  family  was  broken  up.  The  servant, 
who  was  perfectly  healthy,  went  to  live  with  a  married  sister,  in  whose  family 
pneumonia  broke  out  almost  immediately.  He  also  relates  another  instance  of 
a  similar  kind  in  which  a  young  wife  who  was  nursing  her  father  through  an 
attack  of  pneumonia  herself  took  the  disease,  was  at  once  conveyed  home,  and 
gave  the  same  disease  to  her  husband. 

(4.)  The  ^^monas  pulmonale" — The  first  who  described  pneumonia  as  a 
parasitic  disease  was  Klebs,  but  since  then  Eberth,  Koch,  and  Friedlander  have 
given  more  full  descriptions  of  the  form  of  the  special  micro-organism.  Fried- 
lander's  observations  have  already  been  fully  described  in  the  pages  of  this 
Journal,  and  need  not  be  again  detailed.  Mendelsohn  here  describes  a 
case  of  pneumonia  which  was  under  Leyden's  care,  in  which  the  parasite  was 
demonstrated  during  life  in  tlie  foUowing  manner:-The  needle  of  a  hypodermic 
syringe  was  inserted  just  under  the  scapula,  and  pushed  through  the  thoracic 
wall  until  it  penetrated  into  the  pneumonic  lung  tissue.  A  few  drops  of  a 
bloody  fluid  were  thereby  obtained  in  which,  besides  tlood-corpuscles,  numerous 
large  cells  were  present,  which,  from  their  shape  and  size,  indicated  without 
doubt  that  the  fluid  came  from  the  lung  tissue.  Staining  with  methyl-blue 
showed  the  presence  of  the  special  parasite  in  the  most  distinct  way,  and  it  was 
seen  to  correspond  in  its  characters  with  the  descriptions  of  Koch  and  Fried- 
lander.  In  another  case  Mendelsohn  was  able  to  demonstrate  in  presence  of 
the  parasite  both  before  and  after  death,  and  two  very  clear  illustrations  of 
the  "  monas  pulmonale  "  are  appended  to  this  article. 

The  remainder  of  this  article  is  occupied  with  a  discussion  of  various 
general  points — such  as  the  period  of  incubation,  and  the  immunity  from 
attacks  which  certain  persons  possess, — but  into  these  questions  we  cannot 
here  follow  the  author.  This  paper  is  a  welcome  addition  to  our  knowledge 
respecting  the  interesting  question  of  epidemic  pneumonia. 

J.  Graham  Brown. 
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RECENT  PAPERS, 

1.  Oaerder. — Emploi  de  la  Pocdrb  db  Sang  ds  Bceup  dans  l' Alimentation 

roBC^    (The  employment  of  Powdered  Ox  Blood  in  Forced  Alimentation.) 
**  BulL  de  Th^rap./'  JouTTud  de  Pharmaeie  el  de  Chemie,  voL  viiL  p.  366. 

2.  Hammond. — Thx  Trbatmxnt  or  Miobaine.    Keio  Turk  Medical  Journal^ 

17ih  November,  1883. 

1.  Guerder  on  Powdered  Blood  as  a  Food. — ^The  very  satisfactory  results 
which  M.  Guerder  has  obtained  by  using  powdered  blood,  he  attributes  to  the 
method  of  preparation  he  employed  and  to  the  large  doses  he  gave.  He 
recommends  that  the  blood  of  the  ox  should  be  used  in  preference  to  that  of  a 
sheepy  on  account  of  the  disagreeable  odour  of  the  latter.  The  blood  must  be 
taken  fresh,  heated  for  four  or  five  hours  on  a  water  bath,  and  then  slowly 
dried  in  a  current  of  air  at  a  temperature  of  40-45°  C.  The  process  requires 
at  least  three  days  for  its  completion.  It  may  be  much  hastened  by  com- 
pressing the  mass  of  blood,  as  it  leaves  the  water  bath,  between  linen  cloths, 
but  this  is  not  to  be  recommended,  as  all  soluble  matters  are  thereby  removed, 
particularly  the  salts,  which  are  of  considerable  importance  in  the  use  of  the 
blood  as  an  aliment.  The  blood  when  dried  is  to  be  carefully  reduced  to  a  fine 
powder  and  then  placed  in  a  stove,  so  as  to  remove  all  trace  of  humidity. 
This  pulverisation  does  not  alter  the  solubility  of  the  preparation  as  in  the  case 
of  gluten,  for  experiments  with  artificial  digestion  showed  that  the  impal- 
pable powder  was  always  dissolved  with  much  greater  rapidity  than  when  the 
blood  was  only  coarsely  powdered. 

This  powdered  blood  ought  to  be  administered  at  meal  times  in  a  cold 
liquid, — water,  wine,  milk,  or  black  cofiee, — as  heat  develojw  its  taste  and 
renders  it  more  difficult  of  absorption.  To  cliildren  it  can  be  given  in  some 
simple  syrup.  M.  Guerder  administers,  as  a  rule,  three  times  a-day,  a  large 
teaspoonful  (7  to  8  grammes)  to  children,  and  a  tablespoonful  (20  to  25 
;(raiames)  to  adults.  These  doses  are  generally  well  borne,  but  if  the  digestion 
L^  painful  or  difficult,  a  little  pepsin  may  be  added.  From  70  to  75  grammes 
of  the  powder  are  equivalent  to  500  grammes  of  fresh  blood.  In  using  this 
powdered  blood  cases  are  occasionally  met  with  in  which  the  stomach  refuses 
to  retain  the  doses  given.  Thus,  out  of  fifty-one  persons  to  whom  M.  Guerder 
administered  this  preparation,  forty-four  took  it  re<^ularly  without  any  difficulty 
for  many  weeks,  three  vomited  it  immediately,  and  in  four  the  doses  produced 
various  dyspeptic  symptoms.  The  taste  of  the  blood  is  objectionable  to  some 
peisons,  but  can  readily  be  covered  by  the  addition  of  aroniatics. 

2.  Hammond  on  the  Treatment  of  Migraine. — Hammond  recognises  the 
two  well-known  types  of  the  disease — the  angio-spastic  and  the  angio-paralytic 
■—and  describes  their  symptoms  as  follows : — 

(1.)  The  angio-spastic  (spasmodic  or  sympathico-tonic)  form  of  hemicrania  is 
the  result  of  spasm  of  the  blood-vessels,  by  which  a  state  of  anaemia  of  the 
parts  of  the  encephalon  to  which  they  are  distributed  is  produced.  In  addition 
to  the  pain,  nausea,  and  vomiting,  noises  in  the  ear,  flashes  of  light,  and  mental 
and  physical  prostration,  it  is  characterised  by  certain  oculo-pupillary  and 
vaso-motor  disturbances,  which  are  as  follows.  During  the  paroxysm  it  is 
sometimes  observed  that  the  pupil  on  the  affected  side  is  dilated,  while  the 
eyeball  is  sunk  deeper  into  its  socket  than  in  the  normal  condition.  The  face 
and  ear  on  the  side  on  which  the  pain  exists  are  pale,  and  cold  to  the  touch, 
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and  the  temporal  artery  is  contracted  and  cord-like.  When  the  bulb  of  a 
thermometer  is  placed  in  the  auditory  meatus  on  the  affected  side,  the  tempera- 
ture registered  will  be  found  to  be  half  a  degree  lower  than  that  in  the 
healthy  ear.  Whatever  tends  to  diminish  the  flow  of  blood  to  the  affected 
part  increases  the  pain,  while,  on  the  other  hand,  whatever  increases  the 
quantity  of  intracranial  blood  lessens  the  severity  of  the  attack.  Thus,  if 
pressure  be  made  upon  the  carotid  of  the  affected  side,  the  pain  increases, 
whereas  any  obstruction  to  the  flow  through  the  carotid  of  the  opposite 
side  gives  relief  by  causing  an  increased  flow  through  the  opposite  artery. 
Ophthalmoscopic  examination  shows  the  choroid  pale  and  the  retinal  vessels 
smalL 

(2.)  The  paralytic  form.  In  this  form  the  arterial  coats  are  relaxed,  their 
calibre  is  increased,  and  the  phenomena  presented  are  in  most  cases  the  opposite 
of  those  already  described  in  connection  with  the  first  form.  On  the  affected 
side  we  find  the  pupil  contracted,  the  skin  red,  and  the  temperature  elevated, 
the  temporal  artery  enlarged,  tortuous,  and  pulsating  strongly.  The  fundus  of 
the  eye  is  of  a  brilliant  scarlet  Pressure  on  the  carotid  of  the  affected  side 
lessens  the  pain. 

Bearing  in  mind  these  facts,  the  treatment  of  migraine  may  proceed  upon 
clear  and  specific  principles — in  the  spasmodic  form,  to  relax  the  spasm ;  in  the 
paralytic  form,  to  increase  the  arterial  tone. 

In  the  spastic  form  Hammond  has  found  galvanism  of  great  service.  One 
pole  should  be  applied  over  the  solar  plexus,  and  the  other  over  the  sympathetic 
in  the  neck.  He  recommends  that  about  fifteen  cells  should  be  employed,  and 
the  current  allowed  to  pass  for  two  or  three  minutes.  In  such  cases,  however 
Hammond  relies  more  upon  other  remedies.  He  gives  first  of  all  a  hypodermic 
injection  of  about  a  quarter  of  a  grain  of  morphia,  and  then  administers  every 
fifteen  minutes  one  drop  of  a  1  per  cent,  solution  of  nitro-glycerine  either  in 
pill  or  dropped  on  a  lump  of  sugar.  If  a  correct  diagnosis  has  been  made,  this 
plan  he  finds  to  be  almost  invariably  successful  In  the  intervals  between  the 
attacks,  Hammond  recommends  that  the  nitro-glycerine  should  be  taken  for 
several  months,  one  drop  of  the  1  per  cent,  solution  being  administered  three 
times  a-day.  In  addition,  the  bromides  should  be  persistently  employed  for 
the  same  period. 

In  the  angio-paralytic  form  of  migraine,  galvanism  employed  as  already 
described  is  often  of  great  service.  Cold  to  the  nape  of  the  neck,  and  con- 
tinuous compression  of  the  carotid  with  the  instrument  constructed  by 
Dr.  Coming,  are  both  very  usefuL  Internally  thirty  or  forty  grains  of  guarana 
will  often,  in  Hammond's  experience,  cut  short  a  paroxysm,  as  also  will  ten 
grains  of  caffeine,  or  even  strong  coffee  or  tea.  Better  still,  however,  is  a  large 
dose — one  hundred  grains — of  bromide  of  sodium.  Hammond  finds  that  this 
rarely  fails  to  abort  a  paroxysm.  In  the  intervals  the  treatment  should  consist 
of  the  bromides,  ergot,  and  strychnine.  In  both  forms  of  migraine  the 
stomach  and  bowels  must  be  carefully  attended  to,  as  irregularities  may 
precipitate  an  attack.  ^  J.  Graham  Brown. 
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LECTUBE    IL 

GENTLEMEN, — Our  last  clinical  lecture  was  devoted  to  the  subject 
of  giddiness,  and  after  describing  to  you  the  nature  of  the  sensa- 
tion, I  discussed  certain  of  its  causes, — yiz,,  those  due  to  altered  con- 
ditions outside  the  body,  and  those  which  result  from  abnormal  peripheral 
impressions.  At  the  end  of  the  hour  I  was  about  to  explain  the  rehttion- 
ship  of  giddiness  to  diseases  of  the  semi-circular  canals. 

Of  all  the  forms  of  giddiness  from  peripheral  causes,  the  most 
mteresting  and  important  is  that  group  due  to  causes  situated  in  the 
semi-circular  canals,  which  are  commonly  known  as  Meniere's  Disease,  or 
Labyrinthine  Vertigo.  Dr.  Meniere  is  superintendent  of  the  Institution 
for  Deaf  and  Dumb  in  Paris,  and  by  the  light  of  the  discoveries  of 
Flourens  in  regard  to  the  semi-circular  canals,  he  concluded  that  many 
attacks  which  had  been  considered  cerebral,  were  in  reality  due  to 
disease  of  these  oi^ans.  In  1861,  he  brought  his  observations  before 
the  Academy  of  Medicine  in  Paris.  As  a  type  of  this  condition,  I 
shall  cite  to  you  one  of  his  most  striking  cases.  A  young  woman 
travelled  on  a  winter  night  on  the  outside  of  a  stage-coach,  and  was 
exposed  to  great  cold.  She  was  at  the  time  menstruating.  She 
suddenly  became  completely  deaf  When  received  into  the  hospital 
wards,  the  principal  symptoms  were  constant  vertigo  and  vomiting 
induced  by  the  slightest  eflfort  to  move.  She  died  on  the  fifth  day. 
At  the  autopsy  it  was  found  that  the  brain,  cerebellum,  and  cord  were 
free  from  morbid  change.  As  the  patient  had  all  at  once  become  deaf, 
although  she  had  her  hearing  perfect  up  to  the  time  of  the  attack, 
Meniere  removed  the  temporal  bones,  so  that  he  might  be  able  to 
ascertain  the  cause  of  the  deafness.  The  semi-circular  canals  were  the 
only  part  of  the  labyrinth  that  presented  any  change  ;  they  contained  a 
reddish-coloured  plastic  lymph  instead  of  the  fluid  of  Cotunnius.    From 
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such    observations    Dr.  Meniere    drew    his    first    description  of  the 
disease. 

That  it  is  not  always  fatal,  the  first  case  which  came  under  my  care 
may  serve  to  show.  An  apprentice  boy  was  brought  into  my  wards 
suffering  from  most  of  the  symptoms  of  Meniere  s  disease,  such  as 
vertigo,  faintness,  vomiting,  and  reeling  gait,  and  roaring  or  humming 
noises  in  the  ears,  with  deafness  in  one  ear  to  ordinary  and  also  aerial 
vibrations.  On  inquiry,  I  found  that  the  illness  had  been  caused  by  a 
violent  blow  on  the  side  of  the  head  which  the  boy  had  received  when 
at  work.  In  a  few  days  improvement  set  in,  and  in  a  short  time 
the  patient  was  well.  I  supposed  that,  in  consequence  of  the  blow,  some 
slight  hsBmorrhage  had  taken  place  into  the  semi-circular  canals,  and 
that  the  blood  so  effused  w^as  speedily  absorbed.  Whether  this  view  of 
the  case  be  correct  or  not,  you  will  remember  that  a  very  speedy 
subsidence  of  the  symptoms  may  occur.  In  some  cases,  while  life  is  not 
endangered,  the  patient  continues  to  suffer  for  long  periods — even  for 
many  years — and  life  is  made  almost  intolerable  by  the  discomfort  it 
occasions. 

Some  recent  writers  on  the  subject,  such  as  Dr.  M'Bride,  recognise 
several  varieties  of  Meniere's  disease.  And  among  these  I  mention,  first, 
the  forms  due  to  chaTwes  in  the  external  ear.  Some  people  experience 
all  the  symptoms  of  Meniere's  disease  if  they  have  their  ears  syringed ; 
and  often  accumulations  of  wax,  or  of  eczematous  secretions,  produce  the 
same  result,  if  they  be  so  situated  as  to  press  with  force  on  the  drumhead. 

I  show  you  to-day  a  patient  who  has  several  times  consulted  me  of 
late.  She  is  fifty-six  years  of  age,  and  has  come  complaining  of  giddi- 
ness, pain  in  the  head,  with  dulness  of  hearing,  a  feeling  of  oppression 
within  the  cranium,  and  a  singing  or  buzzing  sound  in  the  ears.  Her 
hereditary  and  social  history  are  unimportant ;  but  she  has  lately  passed 
through  very  severe  trials,  to  which  she  ascribes  her  illness.  She  has 
two  sets  of  abnormal  sensations,  one  constant,  the  other  occasional  or 
paroxysmal.  The  constant  feeling  consists  in  noise  in  the  ears,  uneasi- 
ness in  the  head,  deafness,  and  general  discomfort.  The  paroxysmal 
consists  in  severe  fits  of  giddiness,  with  palpitation,  faintness,  and 
coldness.  The  giddiness  is  peculiar,  in  respect  that  she  feels  an 
inclination  to  fall  backwards ;  and  a  friend  who  accompanied  her  to  the 
Infirmary  says  that  this  is  not  a  mere  sensation,  but  that  she  actually 
tends  to  fall  back.  If  she  is  able  to  sit  down  and  press  the  back  of  her 
head  against  anything,  the  giddiness  is  at  once  relieved.  Her  ears  were 
carefully  examined  by  Dr.  Graham  Brown,  who  found  that  the 
Eustachian  tubes  were  not  readily  permeable,  while  there  was  a  large 
mass  of  wax  in  the  right  meatus.  On  this  being  removed,  the  buzzing 
at  once  ceased ;  and  during  the  week  that  has  elapsed  now  since  this 
treatment  was  adopted,  she  has  felt  almost  well,  and  has  certainly 
had  none  of  her  paroxysmal  attacks.  Here,  then,  is  an  example  of  a 
group  of  formidable  symptoms  depending  mainly  upon  a  cause  situated 
in  the  external  meatus. 

The  second  group  is  that  due  to  disease  of  the  middle  ear,  which  is 
generally  considered  to  be  the  commonest  cause  of  the  symptoms.     As 
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a,n  illustration,  I  shall  cite  the  case  of  a  patient  who  was  under  my  care 

in  the  Infirmary  some  years  ago,  and  in  which  I  had  the  benefit  of  Dr. 

M'Bride's  advice  and  assistance.     The  following  account  is  in  the  words 

of  that  gentleman : — "  W.  H.,  cet.  fifty-eight,  complained  of  giddiness  and 

staggering.      He  is  a  blacksmith  by  trade,  and  exposed  to  sudden 

changes  of  temperature ;  and  to  this  he  attributes,  in  a  great  measure, 

his  illness.     For  five  years  his  hearing  has  been  getting  gradually  worse. 

Before  the  patient  applied  for  advice,  he  had  two  very  severe  paroxysms 

of  vertigo,  with  an  interval  of  two  days  between  them.     What  occurred 

on  these  two  occasions  seems  to  have  been  that  the  patient  felt  intensely 

giddv,  heard  noises  in  his  head,  and  lost  consciousness.     This  happened 

for  tne  first  time  on  a  public  thoroughfare,  and  when  he  recovered  his 

senses  he  found  himseli  seated  and  being  attended  to  by  bystanders.    He 

then  felt  sick,  and  everything  round  him  seemed  to  turn  (direction  not 

observed).     He  staggered  home,  and  when  he  got  there  vomited  and  fell 

^asleep.     On  awaking  he  felt  better,  and  next  day  went  to  work,  feeling 

well.     On  the  day  following,  however,  he  had  a  repetition  of  the  attack. 

Since  then  the  patient  has  been  troubled  with  constant  giddiness  and 

staggering  towards  the   left.     A  mixture   of  iodide   and  bromide  of 

potassium  seemed  to  have  little  or  no  effect  on  the  symptoms.     Except 

for  the  giddiness  and  staggering,  the  patient  seemed  in  good  health. 

"  The  examination  of  the  ears  gave  the  following  results : — Watch 
^normally  heard  at  thirty  inches)  not  heard  in  contact  with  either 
auricle.  Conversation  is,  however,  fairly  well  heard,  and  the  tuning-fork 
is  well  heard  in  both  ears  by  bone  conduction-  Tympanic  Membranes. 
— Right  membrane  opaque,  with  vascular  injection  along  the  handle  of 
the  malleus.  Anteriorly  and  superiorly  there  is  a  dark  atrophic  patch. 
Left  membrane  indrawn,  with  well-marked  folds.  Politzer's  method 
only  succeeded  in  forcing  air  into  the  left  tympanum.  After  this,  inspec- 
tion showed  the  corresponding  membrane  flattened  out,  the  folds  having 
disappeared.  Air  could  only  be  driven  into  the  right  middle  ear  through 
the  Eustachian  catheter,  and  auscultation  during  the  process  revealea  a 
distant  gurgle,  indicating  probably  an  accumulation  of  mucus  in  the 
pharjmgeal  orifice  of  the  right  Eustachian  tube. 

"  On  the  first  attempt  to  inflate  the  tympana  bv  Politzer*s  method,  a 
very  extraordinary  effect  was  produced  As  stated,  air  only  entered  the 
left  middle  ear ;  but  whereas,  before  the  operation,  the  patient  had  great 
difficulty  in  standing  and  walking,  even  with  assistance,  after  the  mfla- 
tion  he  declared  himself  greatly  relieved,  and  was  able  to  walk  about 
alone  and  unsupported.  The  subsequent  treatment  consisted  in  astrin- 
gent applications  to  the  throat  and  nasopharynx,  which  were  in  a 
catarrhal  state,  inflation  of  iodised  steam  into  the  tjrmpana,  and  occasional 
use  of  the  air-bag  and  Eustachian  catheter.  The  result  of  this  treatment 
was  that  in  a  week  or  two  the  only  symptom  of  vertigo  left  was  that 
looking  down  suddenly  produced  slight  giddiness.  The  hearing  also 
improved  considerably;  that  is,  he  could  hear  a  watch,  which  was 
previously  altogether  inaudible,  on  the  right  side  in  contact  with  the 
auricle,  and  on  the  left  just  off  the  ear.  The  tinnitus  also,  firom  which 
he  suffered,  was  much  relieved." 
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Commenting  upon  these  facts,  Dr.  M'Bride  says :  "  Now,  this  case  is 
perfectly  typical  of  what  is  often  known  as  Meniere's  disease  in  an 
aggravated  form.  The  verti^,  tinnitus,  vomiting,  and  loss  of  conscious- 
ness were  all  well  marked.  The  deafiiess,  however,  was  most  distinctly 
traceable  to  chronic  middle-ear  catarrh,  pure  and  simple.  There  was  no 
organic  mischief  in  the  cochlea,  as  shown  by  the  timing-fork  test,  nor 
in  the  semi-circular  canals,  as  proved  by  the  success  of  local  treatment 
directed  to  the  middle  ear.  Moreover,  we  could  trace  the  nervous 
phenomena  to  deficient  ventilation  of  the  left  tympanum ;  for  whenever 
air  entered  it  there  was  an  immediate  and  marked  improvement  It 
was  on  that  side,  too,  that  there  was  most  evidence  of  altered  intra- 
tympanal  tension  in  the  appearance  of  the  drumhead;  and  we  have 
Defore  seen  that  changes  of  tension  in  the  tympanum  produce  a  more  or 
less  corresponding  alteration  in  the  endolympn.  The  case  is  important 
as  one  showing  the  most  marked  and  aggravated  characteristics  of 
Meni^e's  disease,  depending  upon  a  curable  condition  of  the  middle  ear 
-^-curable,  be  it  observed,  not  by  empirical  inunction  of  iodine  and 
application  of  blisters,  but  by  rational  treatment  directed  to  recognised 
pathological  condition.  I  have  seen  a  considerable  number  of  cases 
where  staggering  and  ^ddiness  depend  upon  middle  ear  lesions  of  various 
kinds,  but  none  so  severe  as  in  this  case. 

In  Meniere's  first  case  the  symptoms  are  due  to  lesions  of  the  vniemal 
ear.  The  disorder  may  supervene  in  various  ways,  quite  suddenly,  as  in 
the  case  of  Meniere,  or  in  that  of  the  apprentice  boy,  already  cited ;  or 
veiy  gradually  occurring  in  connection  with  chronic  disease.  The  con- 
dition may  also  be  fatal,  or  it  may  pass  away  quickly,  or  it  may  last  for 
a  long  time  without  endangering  life. 

With  regard  to  the  treatment  of  Meniere's  disease,  you  must  seek  to 
determine  the  particular  form  of  the  malady  with  which  you  have  to 
deal.  If  the  cause  be  situated  in  the  external  meatus,  try  to  remove  it. 
If  it  be  due  to  obstruction  of  the  Eustachian  tubes,  seek  to  have  them 
opened  up.  If  it  be  due  to  changes  in  the  labjrrinth  itself,  much  less 
can  be  done;  but  by  means  of  counter-irritants  and  absorbents  good 
results  may  be  obtained.  Charcot  has  spoken  strongly  of  the  advantage 
following  the  use  of  quinine  in  this  disease,  and  remarks  that  it  often 
seems  to  relieve  the  patient  firom  the  humming  or  ringing  sounds  which 
are  so  often  complained  of. 

Lesions  of  the  spinal  cord  are  not  very  often  attended  by  giddiness, 
but  in  cases  of  locomotor  ataxia  it  is  sometimes  much  complained  of,  and 
I  have  found  it  more  prevalent  in  earlier  stages  of  that  disease  than  in 
the  later.  It  may  arise  in  various  ways.  Let  me  describe  to  you  some 
cases.  A  very  intelligent  schoolmaster,  resident  in  a  country  district  in 
Cumberland,  consulted  me  on  account  of  spinal  symptoma  I  found 
that  he  had  for  several  years  had  slight  symptoms  of  locomotor  ataxia ; 
but  that  in  consequence  of  overwork  preparatory  to  inspection  of  his 
school,  a  degree  of  actual  paralysis  had  supervened.  This  paralysis 
happily  passed  off  in  a  few  weeks  under  treatment,  but  the  ataxic 
symptoms  persisted.  He  told  me  that  he  very  frequently  suffered  from 
vertigo,  but,  on  inquiry,  it  proved  to  have  been  present  only  when  he 
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also  had  double  vision  or  actual  squinting.  I  show  you  to-day  also  a 
patient  suffering  from  locomotor  ataxia,  i  ou  observe  that  the  gait  ia 
distinctly  characteristic,  and  that,  when  his  eyes  are  closed,  he  tends  to 
iaIL  He  complains  much  of  giddiness,  but  this  giddiness  is  cured  when 
he  doses  one  eye.  It  is  a  result  of  the  double  vision.  In  these  cases 
then  the  cause  is  manifestly  ocular,  and  referable  to  one  of  the  groups 
aheady  discussed.  But  that  is  not  the  only  cause  of  giddiness  in  loco- 
motor ataxia.  It  seems  to  result  sometimes  from  changes  in  the  sensory 
impressions,  from  other  sources,  and  som*etimes  perhaps  from  changes  in 
the  brain. 

Patients  suffering  from  multiple  sclerosis  of  the  brain  and  cord  often 
complain  of  giddiness.  It  may  possibly  result  from  the  nystagmus, 
but  certainly  cannot  be  referred  in  all  cases  to  this  cause,  for  it  may 
occur  without  nystagmus,  and  be  awanting  when  nystagmus  is  present. 
It  is  apt  to  occur  in  short  isolated  attacks,  and  without  any  circumstance 
which  seems  fitted  to  explain  it 

Giddiness  arises  from  a  great  variety  of  intra-cranial  conditions, 
conditions  vaiying  both  in  respect  of  seat  and  of  lesion.  It  occurs  from 
lesions  of  the  cerebellum,  the  crura  cerebelli,  the  pons,  the  cerebral 
peduncles,  the  corpora  quadragemina,  and  other  parts  of  the  cerebrum, 
and  it  arises  from  anemia,  congestion,  haemorrhages,  softenings,  and  new 
formations.  At  the  same  time  it  must  be  admitted  that  cases  may  be 
found  on  record  of  lesion  in  any  one  of  the  above-named  intra-cranial 
structures  in  which  no  giddiness  occurred,  and  it  is  equally  true  that 
each  of  the  lesions  may  be  unattended  by  the  symptom. 

Sometimes  the  giddiness  appears  to  be  a  direct  symptom;  sometimes 
it  merely  results  from  paralysis,  especially  paralysis  of  some  of  the 
ocular  muscles,  attended  by  double  vision.  It  is  certainly  most  con- 
stantly associated  with  cerebellar  disease.  The  peculiar  swaying  or 
staggering  gait,  like  that  of  slight  intoxication,  has  long  been  recognised 
as  a  feature  of  cerebellar  maladies ;  and  although  the  staggering  is  not 
always,  it  is  very  often  accompanied  by  a  feeling  of  giddiness.  It  is  said 
to  be  generally  increased  when  the  patient  opens  his  eyes,  and  relieved 
when  he  lays  hold  of  anything.  It  may  be  present  only  occasionally,  or 
when  the  patient  is  in  the  upright  posture,  but  sometimes  it  is  present 
even  while  he  is  lying  down.  As-  a  good  typical  case  of  cerebellar 
disease,  I  select  one  which  is  recorded  by  Professor  Nothnagel  as  having 
been  observed  by  himself.  W.  P.,  a  servant  girl,  thirty-six  years  of  age, 
had  complained  since  the  beginning  of  August,  1876,  of  a  frequently 
recurring  feeling  of  giddiness.  It  used  to  come  on  suddenly,  especially 
when  she  was  walking,  or  when  she  rose  from  her  chair,  and  usually  dis- 
appeared in  a  few  seconds  or  minutes.  At  the  same  time  she  used  to 
sway  to  both  sides,  but  never  fell  to  the  ground.  From  the  beginning 
of  September,  she  had  severe  pain  in  the  back  of  the  head ;  from  the 
middle  of  September  she  had  frequently  malaise  and  vomiting.  Later 
on,  she  had  frequently  humming  in  both  ears,  and  .she  observed  an 
unpleasant  saline  taste  in  mouth  and  increased  thirst/  In  the  beginning  of 
October,  Nothnagel  examined  her,  and  found  that  intelligence  was  normal, 
that  there  was  almost  constant  occipital  pain,  that  she  always  lay  on  her 
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back,  because  when  she  sat  up  she  had  giddiness  and  vomiting.  The 
movements  of  arms  and  hands  were  free  and  strong.  The  finer  move- 
ments were  easily  performed,  even  when  the  eyes  were  closed.  There 
was  no  abnormality  of  the  muscles  of  the  face  or  the  tongue.  All 
movements  of  the  limbs  were  rapid  and  precise,  even  with  the  eyes 
closed,  and  the  patient  knew  the  position  of  her  limbs,  and  could  point 
to  them.  She  could  walk  if  she  got  the  slightest  hold  of  anything ;  but 
if  she  were  left  alone,  marked  swaying  occurred  (in  no  particular  direc- 
tion), with  giddiness,  choking,  vomiting,  and  the  patient  tumbled  down 
if  not  held  up.  It  made  no  difference  whether  the  eyes  were  closed  or 
open;  without  help  she  could  not  walk,  and  even  with  support  she 
walked  unsteadily.  When  giddy,  the  patient  felt  as  if  objects  moved 
round  her.  The  special  senses  were  normal ;  the  opthalmoscope  showed 
in  the  right  eye  slight  venous  congestion ;  in  the  left  a  normal  fundus. 
During  October  and  November  her  condition  remained  unchanged; 
from  the  end  of  December  she  frequently  had  epileptiform  convulsions 
and  double  vision.  She  died  18th  January,  1877,  within  six  months 
of  the  commencement  of  the  illness.  On  the  post-mortem  examination, 
the  cerebrum  was  found  to  be  normal.  The  cerebellum  was  found  to  con- 
tain several  tumours,  involving  both  sides  and  also  the  central  part  The 
crura  cerebelli  and  the  corpora  quadragemina  were  unaffected.  In  this 
case,  you  observe  that  giddiness  was  very  pronounced,  and  that  it  pre- 
ceded the  occurrence  of  the  other  symptoms,  was  not  due  to  squinting, 
and  must  have  resulted  from  the  cerebellar  disease. 

As  an  instance  of  cerebellar  apoplexy,  I  shall  mention  one  observed 
by  Dr.  Brodribb  of  Hastings,  and  briefly  recorded  in  Dr.  Wilks'  work  on 
the  Diseases  of  the  Nervous  System.  A  lady,  aged  fifty-three,  had 
travelled  from  London  to  visit  a  sick  relative,  and  being  depressed  in 
spirits,  had  recourse,  more  than  once,  to  her  brandy  bottle.  After  her 
arrival  at  the  house,  she  went  out  for  a  drive,  and  on  her  return  she 
could  scarcely  walk  or  stand.  She  expressed  a  fear  that  she  was  intoxi- 
cated, having  partaken  too  largely  of  brandy,  and  her  friends  were 
willing  to  coincide  in  this  opinion.  After  a  few  hours,  however,  she  fell 
into  a  state  of  coma,  and  died.  The  post-mortem  examination  showed 
a  clot  of  blood  of  the  size  of  a  pigeon's  o^gg  in  the  right  lobe  of  the  cere- 
bellum. Dr.  Brodribb,  on  further  inquiry,  could  not  learn  that  there 
had  been  any  special  loss  of  motion,  or  any  disturbance  of  the  senses,  but 
merely  a  want  of  regulating  movement,  such  as  is  seen  in  an  intoxicated 
person. 

With  regard  to  the  cerebellar  reeling,  you  must  observe  that  it  is 
not  always  associated  with  giddiness.  I  lately  had  the  opportunity  of 
studying  closely  a  case  which  I  believe  to  be  certainly  cerebellar.  A 
student,  nineteen  years  of  age,  and  who  had  been  remarkably  strong, 
and,  as  I  was  told,  a  leading  athlete  in  his  university,  sustained  an 
injury  to  his  head  about  four  years  ago.  At  first  this  injury  was 
followed  by  no  symptoms,  but  soon  there  occurred  squinting,  with 
double  vision  and  giddiness.  This  giddiness,  he  found,  as  I  have  already 
told  you,  that  he  could  cure  by  closing  one  eye,  and  it  disappeared 
permanently  as  the  squint  passed  away,  in  the  course  of  three  or  four 
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montha  From  this  time  he  remained  free  from  any  unhealthy 
symptoms,  able  to  pursue  his  studies  and  his  athletics,  until  about  six 
months  before  he  came  under  my  notice.  He  then  observed  that  in 
walking  he  occasionally  reeled  to  one  side  ;  and  people  remarked  upon 
the  peculiar  gait,  ascribing  it  to  intoxication.  But,  while  he  thus 
staggered,  he  felt  no  giddiness.  He  noticed  that  the  staggering  was 
more  toward  the  right  side,  and  that  his  head  tended  to  go  in  that 
direction,  and  forwards;  and  he  felt  just  as  if  he  were  making  the 
extraordinary  movement  in  order  to  maintain  his  equilibrium.  He 
became  unable  to  ride  because  of  the  tendency  of  nis  head  to  fall 
forward,  a  tendency  which  he  could  better  overcome  when  on  foot  than 
when  on  horseback.  Four  months  before  I  saw  him,  although  other 
people  constantly  remarked  upon  his  peculiar  gait,  he  was  able  to  go 
about  pretty  well ;  indeed  he  walked  a  distance  of  six  miles  in  deep 
snow,  and  appeared  to  be  little  the  worse  of  it,  so  that  his  muscular 
vigour  was  evidently  then  little  impaired.  But  for  a  marked  tendency  to 
constipation,  I  found  all  his  organs  and  functions  healthy,  except  the 
nervous  system.  He  complained  of  a  feeling  of  numbness  in  the  limbs 
after  exertion,  but  sensibility  was  unimpaired.  His  sight  was  good,  and 
the  fundus  of  the  eyes  normal,  but  he  said  that  after  walking  or 
other  fatigue  his  sight  became  indistinct.  Hearing,  taste,  and  smell 
were  natural.  With  regard  to  his  muscular  sense  it  was  difiBcult  to 
speak;  there  was  no  definite  proof  of  it  being  impaired,  unless  it  be  a 
proof  that  he  staggered  more  when  his  eyes  were  closed.  His  skin 
reflexes  were  natural,  the  patellar  tendon  reflex  slightly  exaggerated ; 
the  organic,  not  interfered  with.  His  voluntary  movements  were 
imperfect  in  consequence  of  a  tendency  to  lurch  to  the  right  side  and 
his  head  to  pitch  forward.  He  grasped  firmly  with  the  hand,  but  per- 
formed finer  movements  very  imperfectly ;  in  particular,  could  not  write 
well,  especially  when  tired,  or  when  he  had  been  attempting  to  study. 
I  think  that  it  can  scarcely  be  doubted  that  in  this  patient  cerebellar 
disease  has  occurred,  probably  as  a  consequence  of  the  injury  sustained 
four  years  ago.  The  gait  is  quite  characteristic,  and  differs  markedly 
from  that  of  locomotor  ataxia.  I  satisfied  myself  that  he  felt  no  giddi- 
ness even  when  the  staggering  was  pronounced. 

Two  very  interesting  cases  are  recorded  by  Dr.  Fraser,  of  Paislev,  in 
both  of  which  apparently  an  arrest  of  development  of  the  cerebellum 
had  taken  place.  In  one,  which  proved  fatal,  the  brain  and  cord  were 
carefully  examined,  and  it  was  found  that  the  cortical  grey  substance 
of  the  cerebellum  was  little  more  than  half  its  normal  thickness,  and 
that  there  were  gaps  at  the  surface,  probably  caused  by  collections  of 
fluid  in  the  membranes ;  that  the  white  substance  was  less  reduced  in 
bulk,  indeed  appeared  excessive  in  proportion  to  the  grey ;  and  that  the 
cells  of  Purkinj^  in  the  cortex  were  greatly  shrunken  and  contracted, 
their  processes  being  indefinite  and  altered  in  direction. 

The  patient  had  been  a  healthy  child  till  his  second  or  third  year, 
after  which  the  disease  had  gradually  developed.  The  first  symptom 
was  an  occasional  slight  reel  or  stagger  in  his  gait.  About  the  age  of 
six  or  seven  this  reeling  became  more  marked,  and  almost  constant. 
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He  was  first  seen  by  Dr.  Fraser,  when  about  twenty  years  of  age.  At 
that  time  he  was  employed  delivering  newspapers.  He  walked  ydth 
the  gait  of  a  very  drunken  man,  reeling  greatly,  his  body  inclined 
forward,  his  head  thrown  back,  apparently  in  constant  danger  of  falling 
on  his  face.  He  was  obliged  to  give  up  his  occupation  when  about 
twenty-seven  years  of  age,  and  was  afterwards  often  seen  running 
forward,  then  catching  hold  of  a  lamp-post,  and  then  again  going  on. 
Although  he  constantly  swayed  about,  there  is  no  mention  of  giddiness 
in  this  case. 

In  the  sister  of  this  patient  similar  symptoms  existed.  She  was 
unable  to  write  in  consequence  of  the  want  of  power  to  make  the 
necessary  movements.  She  could  not  walk  for  fear  of  falling  forward. 
Her  disease  had  slowly  advanced  as  the  brother's  did.  She  also  was  not 
usually  affected  with  giddiness;  indeed,  it  was  never  a  prominent 
symptom  except  when  she  lay  down.  She  then  became  giddy,  or  her 
sight  grew  indistinct.  If  she  turned  her  head  the  feeling  became 
exaggerated,  and  often  she  had  visceral  sensations,  such  as  a  feeling  of 
nausea,  but  she  did  not  vomit.  It  is  certainly  reasonable  to  conclude 
that  in  the  female  patient  the  lesion  was  the  same  as  existed  in  the 
brother's  case. 

Here,  then,  under  certain  conditions,  severe  vertigo  occurred,  while 
usually  it  was  not  present,  and  apparently  it  was  not  the  cause  of  her 
reeling. 

Ferrier  states  that  division  of  the  cerebellum  down  the  middle  line, 
and  lesions  which  are  symmetrical  on  both  sides,  do  not  cause  more  than 
slight  disturbance  of  equilibriation.  Professor  Schiflf  once  showed  me 
in  Geneva  two  dogs  on  which  he  had  performed  cerebellar  section.  In 
the  one,  the  gait  was  very  staggering ;  in  the  other,  the  staggering  was 
slight ;  and  he  told  me  that  in  the  former  he  had  injured  one  lateral 
lobe,  in  the  latter  the  two  lobes  equally. 

Ferrier  has  shown  that  where  the  anterior  part  of  the  middle  lobe  is 
injured,  the  animal  tends  to  fall  forward  on  his  face.  When  the  posterior 
part  of  the  median  lobe  is  injured,  the  head  is  drawn  backwards,  and 
there  is  a  constant  tendency  to  fall  in  that  direction.  Ferrier  satisfied 
himself  on  these  points  by  experiments  on  a  monkey,  and  clinical 
observation  confirmed  his  experimental  results. 

In  lesions  of  the  crura  cerebelli  giddiness  often  occurs,  and  the 
patient  shows  a  tendency  to  fall  towards  one  particular  side.  In  illustra- 
tion of  this,  I  may  cite  a  case  recorded  by  Friedberg  about  twenty  years 
ago,  and  quoted  by  Nothnagel  in  his  admirable  work  on  the  Localisation 
of  Brain  Disease.  A  patient  of  six-and-twenty  was,  on  5th  October, 
1855,  struck  on  the  forehead,  fell  backwards  upon  the  pavement,  but 
was  able  to  walk  home.  Fracture,  with  depression  of  the  right  parietal 
bone,  was  found.  On  15th  October,  symptoms  of  meningitis  set  in;  the 
skull  was  trephined,  four  weeks  afterwards  the  patient  began  to  go  out, 
and  was  quite  well  and  able  to  work  until  August,  1856.  Then  he  began 
to  have  occasional  headaches,  and  they  gradually  became  more  severe. 
In  October,  attacks  of  giddiness,  often  attended  by  vomiting,  came  on. 
On  the  morning  of  the  24th  of  that  month,  when  he  got  up,  and  was 
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attemptiiig  to  walk  to  the  washhand-stand,  violent  giddiness  occiirred, 
and  he  was  turned  irresistibly  to  the  left  side,  so  that  he  could  only 
make  his  way  to  the  stand  moving  tumultuously,  and  in  a  half  circle 
concave  to  the  right.    Next  night  he  was  again  seized  with  intolerable 
giddiness,  and  suddenly  began  to  turn  round  in  bed  on  his  long  axis, 
from  left  to  right     This  was  repeated  five  times.    In  the  course  of  the 
same  day  three  similar  attacks  occurred ;  first  the  head  was  turned  to 
the  right,  then  the  thorax,  then  the  under  part  of  the  body.    When  the 
body  had  reached  the  right  side,  the  rotation  went  steadily  on,  the 
extremities  sometimes  followed  voluntarily,  sometimes  seemed  to  strive 
against  the  movement    The  eyes  wandered  anxiously  here  and  there 
seeking  help.      A  complete  attack   lasted  only  a  couple  of  minutes, 
as  it  then  subsided    The  patient  continued  to  have  frequent  attacks 
of  giddiness,  and  the  feehng  as  if   he   were  about  to  fall  to  the 
right,  and  as  if  it  were  necessary  to  support  himself.     On  November 
81st,  he  took  a  feverish  turn,  and  his  right  leg  and  arm  became  paralysed. 
On  November  30th,  he  died.    The  autopsy  showed  the  cerebrum  natural, 
the  left  half  of  the  tentorium  cerebelli  prominent ;  UDder  the  left  lobe 
of  the  cerebellum  a  rather  firesh  blood-clot  of  about  fifteen  jzrammes. 
These  was  firacture  of  the  right  part  of  the  occipital  bone.    There  was 
exudative  meningitis  round  the  left  lobe  of  the  cerebellum,  with  red 
softening  of  its  cortical  substance ;  the  inflammation  of  the  pia  mater 
extended  along  the  left  cerebellar  peduncle  to  the  pons,  close  down  to 
the  structure.    The  tissue  of  the  peduncle  was  in  a  state  of  red  softening, 
with  small  extravasations  to  a  depth  of  from  one  and  a-half  to  two  lines ; 
the  other  parts  of  the  cerebellum,  pons,  and  medulla  oblongata  were 
natural     In  this  case  it  is  reasonaole  to  assume  that  the  giddiness 
resulted  ]>artly  from  the  cerebellar,  but  probably  also  from  the  pedunc- 
ular disease ;  the  peculiar  movements  were  characteristic  of  the  lesion  in 
the  pedunclea 

I  shall  cite  another  case  which  has  been  a  noted  by  many  writers,  and 
was  originally  recorded  by  Belhomme.  A  lady  of  sixty  had  long  suffered 
from  giddiness  and  weakness  of  the  legs,  but  was  seized  one  day  with  an 
attack  which  lasted  half-an-hour,  in  the  course  of  which  she  was  constantly 
constrained  to  turn  round.  A  Aresh  attack  followed  upon  great  mental 
excitement.  This  time  the  tendency  was  to  turn  to  the  right  Thd 
attacks  became  more  frequent,  till  at  last  they  occurred  four  or  five 
times  in  a  day.  The  condition  became  gradually  worse;  the  attacks 
assumed  a  pretty  definite  character :  the  patient  suddenly  lost  conscious- 
ness, and  drew  herself  together  spasmodically ;  she  turned  herself  with 
astonishing  rapidity,  usually  to  the  right,  but  sometimes  to  the  left. 
She  died  of  bronchitis  nearly  ten  years  after  the  commencement  of  the 
illness.  On  examination,  it  was  found  that  the  middle  cerebellar 
peduncles  both  showed  a  depression,  the  left  more  marked  than  the  right, 
due  to  growth  connected  with  the  bone.  On  section  through  the  pons, 
there  appeared  between  the  middle  and  posterior  thirds  a  varicose  injec- 
tion of  crescentic  shape,  the  pons  itself  was  one-third  smaller  than 
natural;  the  walls  of  the  fourth  ventricle  softened  and  disorganised  In 
this  case  you  observe  that  the  sjrmptom  of  giddiness  had  existed  for 
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more  than  ten  years,  and  considering  the  character  of  the  changes  met 
with  after  death,  it  is  reasonable  to  suppose  that  it  was  due  to  the 
pressure  upon  the  cerebellar  peduncles,  although  it  may  be  maintained 
that  they  were  referable  to  the  cerebellum  itself. 

Giddiness  is  also  observed  in  some  cases  of  diseases  of  the  pons  varoliiy 
but  I  must  defer  illustrating  this  fact  until  the  next  lecture. 


TEE  SEHSOBT  AND  THEKMAL  DTHAKICS  OF  THE  SKIH. 

By  D.  Beattie  Bain,  M.D. 

THE  skin  is  pre-eminently  a  nervous  structure,  and  is  more  abundantly 
supplied  with  nerve-tissue  than  any  other  organ.  So  completely 
furnished  is  the  surface  with  nerves  that  the  body  may  be  said  to  be 
entirely  invested  with  a  sensory  coat  of  mail,  since  a  needle-point  can 
nowhere  be  inserted  without  producing  a  more  or  less  acute  impression 
of  pain.  To  provide  for  this  enormous  nerve-supply,  the  posterior  spinal 
nerve-roots  are  consequently  found  to  be  very  much  larger  than  the 
anterior,  which  are  destined  for  the  muscles.  Sensibility  is  thus  a 
highly-developed  and  important  function  of  the  skin.  By  means  of  this 
precious  faculty,  indispensable  information  is  conveyed  to  our  conscious- 
ness for  our  guidance  and  comfort,  for  we  constantly  depend  upon  it  as 
the  connecting  link  between  us  and  the  external  world  By  it  we  are 
enabled  to  feel  the  presence  and  contact  of  objects,  and  form  a  notion  of 
the  sensible  properties  of  surrounding  matter.  Without  its  aid  we 
would  fail  to  feel  the  ground  we  tread  upon,  or  handle  the  tools  of  our 
bread-earning  craft,  or  even  the  food  we  eat ;  and  we  would  be  constantly 
liable  to  serious  injury  from  all  kinds  of  violence  and  accident  So  that 
it  is  absolutely  essential  for  our  wellbeing,  and  even  for  the  maintenance 
of  our  existence.  By  virtue  of  its  special  arrangements  in  the  papillae, 
its  tactile  corpuscles,  end-bulbs,  and  Pacinian  corpuscles  found  in  the 
subcutaneous  tissue  of  the  hands  and  other  parts,  it  acts  in  the  body  as 
an  organ  of  special  sense,  that  of  tactile  sensation.  But,  through  these 
multiplied  modifications  of  nerve-structure,  it  conveys  impressions  which 
differ  from  mere  touch.  There  are,  in  addition,  the  common  sensations 
of  pain,  and  those  of  temperature,  all  which  appear  to  be  distinct  from 
each  other,  and  8ui  generis.  And  the  supposition  is  a  plausible  one, 
that  since  there  are  several  forms  of  nerve-endings  in  the  skin,  each  has 
its  appointed  kind  of  impression  to  convey,  and  that  along  a  special 
pathway  to  the  nerve-centres — ^tactile,  pathic,  and  thermal.  For,  when 
a  warm  body  touches  any  cutaneous  area,  there  are  simultaneously  pro- 
duced two  distinct  sensations — namely,  the  one  of  simple  touch,  which 
would  result  although  the  object  were  cold,  or  neither  cold  nor  hot ;  and 
also  that  of  warmth,  which  often  follows  the  impalpable  impingement  of 
merely  heated  air.  And,  further,  Weber  proved,  by  the  simple  experi- 
ment of  placing  the  elbow  in  very  cold  water,  that  a  thermal  impression 
results  from  the  direct' irritation  of  end-oi^ns  in  the  sensory  nerves  of 
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the  skin,  while  by  the  same  irritation  pain  is  referred  to  other  end- 
oigans  of  the  same  nerve — in  this  case,  the  ulnar  at  the  points  of  the 
fi^rs.  Hence  three  distinct  impressions  are  made  on  the  conscious- 
ness by  a  single  irritation — tactile,  thermal,  and  pathic.  Weber  also 
fonnd  that  difference  of  pressure  is  felt  in  a  part  by  equal  weights  when 
they  are  of  unequal  temperatura  Clinical  observation,  besioes,  seems 
to  furnish  corroborative  evidence  of  this  differentiation.  In  certain 
abnormal  neurotic  conditions  the  tactile  perception  may  be  diminished 
or  abolished,  while  thermal  sensation  is  intact  or  increased,  and  vice 
versd.  Cleland,  however,  has  stated  his  belief  that  the  irritation  of 
external  stimuli,  however  thev  may  differ  in  character,  proceeds  along 
the  same  nerve-fibres,  similarly  affecting  their  molecular  arrangement, 
and  passes  through  the  cord  by  the  same  route,  but  on  reaching  the 
cerebral  cells,  variously  influences  the  consciousness. 

The  sensory  nerves  of  all  other  parts  of  the  body  appear  to  be 
incapable  of  arousing  any  other  impression  than  that  of  pain  m  response 
to  any  unusual  stimtdu&  It  is  in  the  skin  alone  that  a  variety  of 
sensations  is  occasioned  by  different  irritants — ^mechanical,  chemical, 
thermal,  and  pathological  Thus  itching,  tingling,  creeping,  tickling, 
shivering,  smarting,  burning  sensations  may  aU  be  recognised  ^  the 
consciousness,  and  referred  to  particular  parts  of  the  surface  afi^cted. 
However,  when  an  ordinary  stimulus  becomes  excessive,  be  it  a  very 
rough  sur&ce,  or  a  strong  chemical  solution,  or  a  very  hot  or  a  veiy  cold 
substance,  the  only  feeling  experienced  is  pain.  And  when  the 
epidermis  is  abraded,  the  faintest  contact  or  even  mere  exposure  causes 
only  pain.  The  epidermis  is  thus  serviceable,  by  interposing  non- 
sensitive  matter,  in  blunting  or  modifying  impressions ;  and  when  much 
hjpertrophied,  as  in  the  blacksmith's  fingers,  renders  the  skin  of  those 
parts  almost  anaesthetic,  and  useless  in  the  prosecution  of  delicate 
manipulations.  Nor  are  all  parts  of  the  integument  equally  sensitive. 
The  detection  of  an  impression  is  most  delicate  where  the  epidermis  is 
thinnest,  and  especially  where  the  nerve  end-organs  are  largest  and  most 
numerous.  By  Weber  s  sesthesiometer,  two  points,  with  a  space  of  two 
millimetres  between,  can  be  recognised  by  the  sense-organs  of  the  point 
of  the  finger,  where  they  are  specially  developed ;  while  on  the  back  and 
outer  aspect  of  the  middle  portion  of  the  limbs,  a  less  distance  than 
sixty-six  millimetres  mav  produce  an  impression  of  only  a  single  point. 
TUs  sensibility  is  capable  of  education  and  development ;  for  the  blind 
sometimes  arrive  at  a  marvellous  keenness  of  cutaneous  perception. 
The  power  of  temperature  perception  seems  to  vary  less,  although 
Weber  found  it  to  be  most  acute  in  the  eyelid  and  least  in  the  trunk, 
especially  in  the  middle  line  of  the  body. 

For  the  adequate  and  healthy  action  of  the  skin  as  a  sense-oigan,  a 
plentiful  supply  of  nerve-apparatus  and  a  due  circulation  of  healthy 
blood  through  the  papillae,  as  well  as  a  normal  sensory  activity  of  the 
nervous  system  generally,  are  indispensable.  A  state  either  of  anaemia 
or  hyperaemia  of  the  skin  diminishes  sensibility  to  tactile  impressions ; 
while  anaemia  increases  the  thermal  sensibility  and  hyperaemia  diminishes 
it,  which  is  natural  and  to  be  expected.    For  the  thermal  sensation  is 
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comparative,  and  not  an  absolutely  constant  thing ;  since  what  would  be 
cold  at  one  time,  will  be  felt  as  warm  under  different  conditions,  as  cold 
hands  will  feel  luke-warm  water  hot,  while  to  hot  hands  it  will  give  the 
impression  of  cold.  Prolonged  exposure  to  severe  cold  gradually 
produces  cutaneous  anassthesia,  partly  by  acting  directly  on  the  nerve- 
endings,  and  partly  by  diminishing  the  amount  of  oxygenated  blood  in 
the  dermal  arterioles;  and  active  exercise  or  friction,  by  increasing 
respiration,  and  filling  the  skin  with  circulating  blood,  is  the  truest 
method  of  restoring  sensibility.  This  action  of  intense  cold  is  taken 
advantage  of  in  practice  for  producing  local  anaesthesia  and  reducing 
pain — ice,  cooling  evaporating  liquids  like  ether,  ammonium  chloride, 
and  menthol  having  been  successfully  applied  for  that  purpose.  The 
thermal  perception  is  a  valuable  means  of  saving  the  economy  from  harm, 
for  by  it  a  "  chill "  is  announced,  the  evils  of  which  may  be  at  once 
guarded  against  by  exercise  or  clothing,  or  removing  to  a  warmer  atmos- 
phere, when  a  feeling  of  comfort  and  wellbeing  is  experienced,  from  the 
return  of  a  free  supply  of  warm  blood  to  the  investing  and  sensitive 
covering  of  the  boay.  From  injury  by  excessive  heat  and  corrosives 
likewise,  the  possession  of  this  thermal  sensation  provides  a  protection. 
Any  degree  of  temperature  between  lO^C.  and  VTC  can  be  appreciated 
as  a  normal  sensation  of  warmth  or  cold ;  but  beyond  these  extremes, 
pain  is  the  only  sensation  recognised.  The  larfirer  the  area  acted  on,  the 
stronger  is  the  impression  produced,  as  proved  by  placing  the  finger  of 
one  hand  and  the  whole  of  the  other  hand  into  the  same  basin  of  hot 
water.  This  is  apparently  from  a  multiplication  of  impressions  upon 
what  may  be  called  the  field  of  thermal  sensation,  and  is  common  to  all 
kinds  of  impressions. 

A  sensory,  as  well  as  a  sensory-motor  reflex  connection  obtains 
between  the  skin  and  internal  organs.  Although  the  modes  and  paths 
of  this  nervous  process  have  not  yet  been  clearly  traced,  and  are  but 
faintly  understood,  it  cannot  be  doubted  that  such  sympathy  exista 
Mental  emotion  may  create  the  consciousness  of  a  creeping  in  the  skin, 
just  as  it  may  fetch  a  blush  to  the  cheek ;  a  prolonged  play  of  cold  air 
on  the  back  of  the  neck  may  be  rapidly  followed  by  pneumonia,  which 
in  its  turn  may  be  accompanied  by  herpes ;  or  a  drenching  may  be 
succeeded  by  diarrhoea,  and  a  severe  bum  by  intestinal  ulceration ;  while 
hepatic  derangement  is  often  associated  with  eczema.  Ovarian  disease 
is  frequently  found  to  be  attended  with  acne,  and  I  have  repeatedly 
observed  urticaria  alternate  with  asthma.  Tickline  the  soles  induces 
incontroUable  laughter,  which  may  end  in  convulsions ;  and  a  dash  of 
cold  water  over  the  abdomen  may  arrest  uterine  haemorrhage.  This 
much  is  known,  that  it  must  be  somehow  due  to  the  junction  of  fibres  of 
the  sympathetic  nerve  with  the  cerebro-spinal  nerves ;  and  it  is  further 
surmised  that  in  the  spinal  cord  there  must  exist  arrangements  partak- 
ing of  the  nature  of  independent  ganglionic  centres,  which  receive  and 
originate  impulses  from  and  to  the  skin,  and  which  also  receive  and 
modify  impressions  between  the  surface  and  internal  structures. 
Dumontpalfier's  recent  experiments  on  acupuncture,  and  Mortimer 
Granville's  vibration  process  of  treatment  tend  to  justify  the  hypothesis. 
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The  fbimer  found  that  the  local  peripheral  irritation  of  a  hypodermic 
injection  simply  of  water  relieved  pain  m  a  corresponding  cutaneous  area 
on  the  opposite  side  of  the  body.  Brown-a^uard  and  Tholozan 
discovered  tnat  a  transmission  from  one  side  of  the  Dody  to  the  other  of 
a  local  modification  of  temperature  also  occurred,  the  lowering  of  temper- 
ature in  one  hand  being  reflected  by  a  similar  diminution  of  temperature 
in  the  opposite  hand  The  beneficial  action  of  counter-irritation  may 
possibly  receive  a  partial  explanation  by  these  observations  and  deduc- 
tions, and  some  light  may  be  cast  upon  the  nature  of  the  effects 
produced  by  the  local  application  of  cold  and  electricity. 

It  is  a  mmiliar  fact,  but  one  sufficiently  remarkable  to  strike  every 
reflecting  mind,  that  men,  whether  sweating  in  the  tropics  or  shivering 
in  the  Arctic  ice,  whether  passing  their  toihng  lives  under  the  glare  of 
furnaces  or  compelled  to  spend  their  days  and  nights  moving  fit>m 
clime  to  clime,  enduring  now  the  scorching  sun,  and  then  the  bitterest 
of  wintry  storms — ^nevertheless,  under  all  these  diverse  conditions,  show 
scarcely  any  appreciable  change  of  their  body-temperature.    This  is  a 
vital  characteristic  which  man  enjoys  in  common  with  all  mammals  and 
birds,  which  are  therefore  termea  ''  warm-blooded,"  or  rather  homother- 
mous,  their  blood  being  of  even  temperature  under  every  variety  of 
surrounding.    Heat  is  generated  in  plants  by  oxidation  and  de-oxidation 
in  their  tissues,  but  it  is  so  small  in  amount  and  held  so  lightly  that  it 
is  easily  given  out  by  transpiration  and  radiation.    By  radiation  alone 
plants  at  night  become  even  cooler  than  the  air  above  them,  and  hence 
dew  is  formed  upon  them.     Very  similarly  all  animals  except  the 
mammalia  and  birds  produce  so  little  heat  and  part  with  it  so  easily 
that  their  temperature  is  always  very  little  diflerent  from  that  of  the 
surrounding  medium.     They  are  known  as  "cold-blooded,"  or  more 
correctly,  of  variable  or  unequal  temperature.    The  constant  standard 
maintained  by  the  normal  temperature  of  the  human  body,  which  is 
secured  most  largely  by  the  cooling  and  protecting  influence  of  the 
surfiwe-skin,  ranges  unwaveringly  between  36®  C.  and  38®  C.    The  body 
is  ordinarily  in  contact  with  a  medium  whose  temperature  is  variable, 
commonly  between  30  and  40  degrees  lower  than  blood-heat    Heat  is 
therefore  incessantly  formed  in  every  part  and  tissue,  with  the  exception 
of  the  epithelial,  more  or  less  actively  according  to  the  amount  of 
tissue-metastasis ;  and  the  heat  being  as  constantly  transferred,  like  the 
other  products  of  tissue-oxidation,  to  the  circulating  blood,  is  distributed 
equally  throughout  the  organism,  thereby  frilfilling  a  necessity  of  vital 
activity  and  of  the  maintenance  of  life.    But  it  is  no  less  a  necessary  con- 
dition that  this  constantly  generated  heat  shall  be  prevented  from 
accumulating  in  the  body  tmder  any  circumstances,  but  with  the  other 
tissue-products  be  continually  eliminated,  so  that  the  temperature  of 
the  blood  may  not  pass  a  point  which  would  endanger  existence ;  for 
it  is  absolutely  necessary  for  the  continuance  of  all  the  vital  processes 
that  the  mean  temperature  be  not  departed  from.    This  indispensable 
dissipation  of  superfluous  heat,  and  an  inhibition  both  of  abnormal  rise 
and  udl  of  temperature  by  increasing  or  diminishing  the  heat-loss  of  the 
body,  are  effectively  accomplished  principally  by  the  skin.    Ordinarily 
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just  so  much  heat  is  generated  in  the  tissues  as  can  be  perfectly 
removed  by  the  cutaneous  surface  and  other  excretory  channels.  But  so 
fine  an  aqjustment  as  this  of  opposing  forces,  so  sensitive  a  balance 
between  heat-production  and  heat-loss,  which  maintains  a  rigid  con- 
stancy of  temperature,  under  very  wide  extremes  of  condition,  have  led 
to  the  search  for,  and  discovery  of,  proofs  of  the  existence  in  the  central 
nervous  system  of  a  distinct  thermotaxic  mechanism.  By  an  arrange- 
ment of  special  nerves,  over-production  of  heat  is  inhibited  when  heat- 
loss  is  diminished,  and  hence  a  high  temperature  prevented,  while  the 
skin  at  the  same  time  is  encouraged  to  exercise  its  eliminating  function; 
and  on  the  other  hand,  heat  is  more  actively  generated  when  withdrawal 
of  heat  from  the  surface  is  increased,  while  the  conditions  of  the  skin 
favounng  heat-loss  are  at  the  same  time  reduced  to  the  minimum.  This 
knowledge  is  a  distinct  and  valuable  scientific  advance,  explaining  much 
as  to  the  physiological  maintenance  and  fluctuations  of  normal  tempera- 
ture, while  pointing  the  way  to  the  means  of  unravelling  the  mysteries 
of  pyrexia,  and  of  framing  the  most  efiective  therapeutic  procedure. 

(to  he  continued^) 


RE  VIE  W. 


Hospital  ConBtruction  and  Management  By  Frbdbrio  J.  Mouat,  M.D., 
F.R.C.S.,  and  H.  Saxon  Skbll,  F.R.LB.A.  London:  J.  &  A.  Churchill 
&  Co.,  1883. 

THIS  is,  so  far  as  we  know,  the  first  attempt  in  the  English  language  to 
discuss  in  a  systematic  manner  the  arrangement,  management,  and  con- 
struction of  hospitals.  These  subjects,  which  are  to  a  Very  great  extent  unknown 
to  the  majority  of  the  medical  profession,  are  every  day  proving  themselves  to 
be  of  more  and  more  importance  from  a  national  point  of  view.  The  problems 
of  life  and  death,  of  health  and  disease  are  still  unsolved,  but  the  attempt  to 
solve  them  has  led  to  the  discovery  of  many  valuable  principles,  the  practical 
application  of  which  finds  its  widest  field  in  the  scientific  construction  of 
hospitals. 

The  first  part  of  this  most  elaborate  and  excellent  work,  which  has  just 
reached  us,  consists  of  two  sections,  of  which  the  first,  on  the  general  principles 
of  hospital  construction,  is  from  the  pen  of  Dr.  Mouat,  a  very  distinguished 
medical  officer  in  the  Indian  service,  now  connected  with  the  Local  Government 
Board ;  while  the  second  section,  written  by  Mr.  Saxon  Snell,  contains  detailed 
descriptions  of  many  typical  examples  of  hospitals  in  various  parts  of  the  world ; 
the  third  section  of  the  work,  on  the  organisation  of  medicsd  relief  in  London, 
will  shortly  appear. 

Dr.  Mouat's  long  hospital  experience  enables  him  to  speak  with  peculiar 
authority  in  regard  to  the  construction  and  practical  management  of  hospitals. 
The  general  supervision  of  the  concerns  of  all  hospitals  should,  he  thinks,  be 
in  the  hands  of  a  mixed  committee — purely  administrative  in  its  fimctions, 
and  containing  amongst  its  members  a  certain  proportion  of  medical  men. 
There  is  no  doubt  that  had  the  governing  bodies  of  certain  of  the  great  London 
hospitals  contained  a  |)roportion  of  medical  men,  they  would  not  have  appeared 
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in  the  nnenyiable  light  in  which  they  have  recently  shown  themselves.  The 
execntiye  control  of  the  hospital  ought  to  be  vested  in  a  resident  medical 
fluperintendent,  who  should  be  supreme  in  regard  to  all  the  internal  concerns 
of  the  hospital,  saving  only  the  actual  treatment  of  tlie  sick  and  injured.  That 
technical  knowledge  is  indispensable  for  such  a  position  seems  most  obvious, 
and  it  is  curious  that  so  patent  a  fact  is  not  more  generally  recognised.  Dr. 
Mouat  lays  special  stress  upon  the  keeping  of  accurate  hospital  records,  the 
▼ant  of  which  is  on  all  sides  sadly  apparent  By  the  collection  of  carefully- 
prepared  statistics  alone  can  many  of  the  erroneous  medical  doctrines  which 
now  obtain  too  ready  credence  be  swept  away. 

The  site  of  an  hospital  should  be  in  an  open  healthy  district,  on  a  slope 
suj£cient  to  ensure  ready  drainage,  and  the  building  should  stand  on  a  light 
porous  soil  of  gravel  or  sand.  The  hospital  should  be  surrounded  by  a  belt  of 
free  space  of  a  breadth  at  least  equal  to  double  the  height  of  the  buildings.  In 
regard  to  ventilation,  Dr.  Mouat  points  out  that  it  is  not  sufficient  to  ensure 
that  each  person  in  a  ward  is  supplied  with  an  adequate  amount  of  fresh  air, 
bnt  that  no  matter  how  perfect  the  artificial  ventilation,  the  ward  must  not  be 
over-crowded.  He  exemplifies  this  point  by  means  of  several  very  striking 
instance&  The  number  of  beds  in  a  ward,  however  perfect  its  ventilation, 
should  never  exceed  thirty-two.  The  minimum  of  cubic  space  should  not 
be  less  than  1200  cubic  feet,  and  of  floor  space  ninety-six  square  feet,  for 
each  patient  in  the  ward.  Dr.  Mouat  goes  on  to  describe  the  various  types 
of  hospital  construction,  two  of  which — ^the  Friedrickshain  in  Berlin,  and 
St  Eloi  at  Montpellier — he  specially  instances  as  these  which  most  of  all  carry 
the  modem  theories  of  hospital  construction  to  their  logical  result. 

The  second  section  of  the  work,  from  the  pen  of  Mr.  Saxon  Snell,  contains 
descriptions  of  typical  examples  of  the  general  hospitals  of  various  countries. 
The  details  are  in  each  case  most  elaborately  described,  and  are  readily  under- 
stood when  the  admirable  lithographic  illustrations  which  accompany  the  text 
are  examined. 

It  is  clear  that  the  greatest  care  has  been  bestowed  in  the  preparation  of 
this  volume  by  the  publishers,  who  have  done  justice  to  the  distinguished 
ability,  experience,  and  research  of  the  authors,  and  it  is  evidently  a  work  which 
will  take  a  very  high  place  in  the  literature  of  the  day,  and  which  will  long  be 
looked  upon  as  the  standard  book  of  reference  in  regard  to  all  matters  con- 
nected with  hospital  construction  and  management 

J.  Graham  Browk. 
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2.  Fleaimg. — ^Uxbhr   Fbbris  hbrpetiga  odbr  Febrioula  als  In7botion&- 

KBANKHSiT.     (On  Herpetic  Fever  or  Febricula  as  an  Infectious  Disease.) 
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3.  Kixn,   Pro£  —  IJsbbr   Chloral- Pbtohosbn.      (On    Chloral  Psychoses.) 
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4.  Kaekenxie,  John  H. — On  Nasal  Couqh,  and  the  Exibtenoe  of  a  Senbi 

TiVB  Reflex  Area  in  the  Nose.    {American  Journal  of  the  Medical 
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5.  Ooodridge.  —  The    Gontaoiousnbbs    of   Ebtsipblab,    oonbidkbbd    with 

EsPBCiAL  Bbfbbbnob  TO  Bbcbnt  Bbssabohbs.     PractUvyMT^  December, 
1883. 

6.  Hnrrell.  —  On  thb  Trbatment  of   thb  KiGHT-SwsATmo  of  Phthibi8. 

PractUioner,  December,  1883. 

7.  Silbermann. — ^Ueber   Septisohb  Pnbxtmonib  deb  Neuoeborsnbn.     (On 

Septic  Pneumonia  in  New-Bom  Children.)    DettUehea  AreK^  yoL  zzziv. 
p.  334. 

8.  Felissiu. — TJebeb  das  Kniephakomen  bei  Kindbbn.    (On  the  Knee-jerk 

in  Children.)    Archiv.  /Ur  Paychiatrie  und  Nerveukrcmkheiten^  voL  ziv. 
p.  402. 

9.  Evmmo. — Etude  Exp^rimbntalb  sub  l'Aotion  pbtbiolooiqub  db  lIodo- 

FOBMB.     Archives  de  Phynologie  NcrmdU  et  Paikologique^  1883,  Noa.  6 
and  7. 

1.  Eorsley  on  the  Patellar  Knee-JeriL — In  this  article  the  author  records 
certain  observations  on  the  effect  which  nitrous-oxide  anaasthesia  exerts  upon 
the  knee-reflex.  Chloroform  narcosis  has  been  shown  by  Eulenbuig  and  by 
Prevost  to  abolish  both  superficial  and  deep  reflexes,  while  with  ether  the 
ankle  clonus  still  shows  itsell  When  full  ansosthesia  was  produced  by  means 
of  nitrous-oxide  gas,  Horsle j  found  that  the  plantar  and  coi\junctiyal  reflexes 
were  abolishedi  but  that  the  knee-jerk  persisted 


2.  Pleasing  on  Herpetio  Fever  or  Febricola.— The  author  of  this  article 
commences  by  pointing  out  how  authorities  differ  in  the  descriptions  they  give 
of  f  ebricula.  He  thinks  that  f  ebricula  ought  to  be  regarded,  not  as  one  dis- 
ease, but  as  a  group  of  diseases,  all  of  them  possessing  the  following  main 
symptoms: — ^The  attack  commences  suddenly  without  any  prodromata,  its 
onset  being  marked  by  a  severe  rigor,  the  patient  complaining  of  a  feeling  of 
tiredness,  headache,  and  pains  in  the  limbs,  the  temperature  rising  quickly  until 
it  reaches  104^  F.,  or  even  higher,  and  the  pulse  becoming  rapid.  The  tongue 
is  found  to  be  coated,  the  appetite  disappears,  and  there  is  usually  constipation, 
sometimes  diarrhcea.  The  urine  is  smdl  in  quantity  and  concentrated.  These 
symptoms  disappear,  usually  quickly,  their  disappearance  being  coincided  with 
profiise  perspiration,  and  sometimes  with  the  appearance  of  herpes  labialis. 
When  these  symptoms  are  considered,  it  will  be  observed  that  they  are  present 
in  almost  every  fever.  In  uncomplicated  cases  of  f ebricula  there  is  no  erup- 
tion, no  affection  of  any  particular  organ  of  the  body,  no  marked  swelling  of 
the  spleen.  The  only  characteristic  symptom  is  fever,  which  begins  acutely, 
rises  quickly  to  a  high  point,  and  passes  away  as  rapidly. 

Febricula  has  been  ascribed,  by  writers  on  the  subject,  to  many  causes^— cold, 
over-exertion,  &c. ;  but  it  has  not  hitherto  been  generally  regarded  as  belonging 
to  the  group  of  infectious  fever,  or  as  arising  from  a  specific  poison.  Certain 
cases  of  the  affection  have  recently  come  under  the  notice  of  Pleasing,  which 
evidently  arose  in  the  last-named  manner,  and  are  consequently  of  some  import- 
ance, from  an  etiological  point  of  view.  These  cases,  five  in  number,  occurred 
in  one  of  the  pavilions  of  the  Leipzig  Hospital,  during  the  month  of  November 
1882.  They  all  exhibited  the  symptoms  of  febricula,  and  in  none  of  them 
was  there  to  be  found,  after  the  most  careful  search,  any  lesion  of  any  parti- 
cular organ  in  the  body.  In  four  of  these  five  patients  the  attack  only  lasted 
one  day,  but  in  the  fifth  the  fever  was  present  for  a  week.  It  is  particularly 
noticeable  that  in  no  other  part  of  the  hospital,  with  its  600  patients,  did  any 
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case  occur.  As  all  these  five  patients  had  been  resident  in  the  hospital  for 
some  time  previouslj,  it  was  not  possible  to  ascribe  the  disease  to  cold,  or  over- 
exertion, as  Murchison,  Wunderlich,  and  Seitz  do,  nor  could  they  be  regarded  as 
abortive  cases  of  typhus  or  typhoid,  as  Griesinger  suggests,  and  this  for  various 
sufficient  reasons  detailed  fully  in  the  text.  That  they  wore  instances  of  an 
infectious  disease  was,  however,  apparent  from  the  following  facts :  (1)  the 
cumulative  appearance  of  the  cases  in  about  one  month  in  one  particular  part  of 
a  lai^  hospital ;  (2)  the  high  temperature  which  rose  rapidly  and  as  rapidly 
fell;  (3)  the  absence  of  any  organic  disease  to  account  for  the  s3rmptoms. 
On  these  three  grounds  Plessing  believes,  and  with  apparently  good  reason, 
that  his  cases  of  febricula  were  examples  of  an  infectious  disorder. 

In  regard  to  the  fever  poison,  the  small  number  of  the  cases  observed  only 
allows  the  following  deductions  to  be  made : — 

(1.)  The  poison  is  not  so  strong  that  a  healthy  person  may  not  readily  throw 
it  off  without  suffering  from  an  attack.  There  were  several  other  patients  in 
the  same  part  of  the  hospital  who  did  not  take  the  disease. 

(2.)  llie  poison  was  of  such  a  kind  that  its  presence  in  the  body  did  not  give 
rise  to  sweUing  of  the  spleen.  It  is  to  be  remembered  that  in  measles  the 
spleen  is  frequently  not  enlarged. 

(3.)  It  cannot  be  certainly  concluded  whether  the  poison  is  a  contagious  or  a 
miasmatic  one,  but  Plessing  inclines  to  the  latter  belief. 

(4.)  No  calculation  could  be  made  as  to  the  period  of  incubation,  but  the 
minimum  time  which  any  of  the  patients  had  passed  in  the  hospital  before  the 
attack  was  two  days  and  a-half. 

In  conclusion,  Plessing  points  out  that  ho  does  not  mean  to  argue  that  all 
cases  of  febricula  are  of  the  nature  of  infectious  fever.  On  the  contrary,  he 
thinks  it  very  probable  that  many  attacks  result  from  cold,  and  that  some  are 
of  a  typhoid  nature.  He  holds,  however,  that  these  facts  justify  him  in 
classifying  a  certain  number  of  cases  of  that  disorder  q&  febricula  infectiosa, 

J.  Graham  Brown. 

3.  Kim  on  Chloral  Psychoses.  —  The  following  conditions  have  long 
been  known  as  results  of  chronic  chloral  poisoning: — Disturbances  of  the 
alimentary  tract,  certain  skin  affections  (e.^.,  purpura,  urticaria),  loss  of 
weight,  neuralgic  pains,  mental  weakness,  and,  especially  when  chloral  is 
exhibited  along  with  alcohol,  a  peculiar  erythematous  condition  of  the  face 
and  head.  The  author  of  this  pai)er  carefully  records  a  case  of  extreme 
"chloral-tippling,"  where,  in  addition  to  several  of  the  above  symptoms, 
vivid  hallucinations  were  present.  These  were  chiefly  auditory,  the  patient 
hearing  voices  of  a  more  or  less  threatening  nature.  In  some  respects, 
the  course  of  the  affection  was  similar  to  that  of  delirium  tremena  Curiously 
enough,  the  hallucinations  were  only  present  during  the  day-time.  It  is  to  be 
noted  that  the  symptom  developed  itself  with  greatest  intensity  after  the 
complete  withdrawal  of  chloral  hydrate. 

4.  John  IT.  Mackenzie  on  Nasal  Cough,  and  the  Existence  of  a  Sensi- 
tiye  Keflex  Area  in  the  ITose. — The  occurrence  of  reflex  cough,  as  the  result 
of  manipulation  with  the  Eustachian  catheter,  and  with  other  instruments  in 
the  nasal  cavity,  induced  the  author  to  endeavour  to  localise  the  excitable  area 
more  definitely.     Clinical  observation  and  experiment  lead  him  to  conclude — 

(1.)  That  every  part  of  the  nasal  mucous  membrane  is  not  equally  sensitive 
to  stimulation. 
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(2.)  That  there  exists  a  well-defined  sensitive  area,  corresponding  with  that 
portion  of  the  mucous  membrane  which  covers  the  inferior  turbinated 
body,  and  more  especially  its  posterior  extremity,  with  the  portion  of 
the  septum  immediately  opposite,  excitation  of  which  finds  its  expres- 
sion in  a  reflex  cough. 

(3.)  That  stimulation  of  this  area  is  not  equally  effective  in  all  persons,  the 
difference  probably  depending  on  the  varying  degree  of  excitability 
of  the  erectile  tissue. 

The  clinical  evidence  in  support  of  his  position  is  as  foUows  : — 

(a)  Where  reflex  cough  exists,  the  portions  indicated  above  are  chiefly,  if 

not  alone,  affected. 
(6)  Stimulation  of  this  affected  portion  induces  the  cough,  while  suitable 

local  remedies  dispel  the  tendency. 

(c)  Foreign  bodies  lodged  in,  or  polypi  growing  from,  or  implicating  this 

area,  cause  the  cough.     If  situated  elsewhere,  the  result  is  negative. 

(d)  Atrophy  of  the  area — c.^.,  in  ozaena — prevents  the  artificial  induction  of 

the  cough. 

The  experimental  part  of  the  investigation  consisted  in  the  systematic 
stimulation  of  all  accessible  portions  of  the  nasal  mucous  membrane  by  means 
of  silver  and  rubber  probes,  both  from  front  and  from  behind,  with  the  aid  of 
the  rhinoscope. 

5.  Ooodridge  on  the  Contagiousness  of  Erysipelas,  considered  with 
Especial  Reference  to  Becent  Sesearches. — The  author  of  this  paper  weiglis 
the  evidence  as  to  the  contagiousness  or  the  non-contagiousness  of  erysipelas. 
From  his  observations :  (1)  In  hospital  practice,  where  he  has  never  known  the 
disease  spread  from  bed  to  bed ;  (2)  in  private  practice,  where  husband  and 
wife  have  occupied  the  same  bed  without  a  spread  of  the  disease  to  the  unaffected 
individual ;  and  (3)  in  his  own  personal  experience,  he  concludes  that  a  certain 
number  of  cases,  with  all  the  characters  apparently  of  true  erysipelas,  are  non- 
infective,  and,  therefore,  rather  to  be  regarded  as  cases  of  pseudo-erysipelas. 
Such  cases  are  generally  due  to  local  irritation. 

On  the  other  hand,  he  reganls  the  contagiousness  of  true  erysipelas  demon- 
strated by  :  (1)  the  recorded  evidence  of  hospitals,  where  nuree^  and  attendants 
have  been  attacked  by  the  disease ;  (2)  the  experience  of  medical  men  in  their 
own  persons — c.^.,  the  author  being  twice  attacked  by  true  erysipelas;  and  (3) 
most  conclusively  by  the  brilliant  experiments  of  Dr.  Fehlciscn  of  Berlin,  to 
which  reference  has  already  been  made  in  Xo.  4  of  this  Journal.  That  author 
has  proved  the  specific  origin  of  the  disease  both  histologically  and  by  the 
method  of  pure  cultivation  and  subsequent  inoculation  of  animals  and  of  men. 
If  the  proof  of  contagion  by  immediate  contact  be  certain,  there  is  little  reason 
against  believing  in  a  like  chain  of  results  through  mediate  contact  or  aerial 
infection. 

6.  Hnrrell  on  the  Treatment  of  the  Night-Sweating  of  Phthisia 

— This  paper  gives  the  result  of  the  use  of  physostigma  and  of  the  salts  of  its 
alkaloid  in  fifty  cases  of  phthisis  with  well-marked  night  sweating.  The 
observations  were  made  on  patients  in  all  stages  of  the  disease. 

Thirty-four  were  treated  with  physostigma  itself,  the  dose  being  x^yth  gr.  of 
the  extract  in  pill  form.  In  eight  of  these  there  was  complete  arrest  of  the 
night-sweating  after  four  or  five  administrations  of  one  pill  each  night,  at  bed- 
time ;  in  one  case,  two  pills  were  reqiured,  at  bed-time ;  and  in  twenty-four. 
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even  better  results  were  obtained  by  the  exhibition  of  the  pills  three  times 
dming  the  night  In  most  cases,  the  beneficial  effect  lasted  three  or  four 
weeks,  at  the  end  of  which  time  it  was  necessary  to  renew  the  drug. 

The  other  cases  were  treated  with  one  of  three  salts  of  eserine — ^the 
hjdrobromate,  the  salicylate,  or  the  sulphate — all  of  which  were  equally  effec- 
tive.  In  fifteen  consecutive  cases,  a  satisfactory  result  was  obtained  with  in^th 
grain,  in  pill  form,  given  three  or  ifour  times  during  the  night. 

I)r.  Murrell,  while  admitting  the  efficacy  of  the  drug,  is  of  opinion  that 
^  there  is  no  reason  to  suppose  that  it  will  take  the  place  of  other  and  better- 
known  modes  of  treatment'' 

R  W.  Phiup. 

7.  Bilbeimaim  on  Septic  Pneumonia  in  Infiints. — The  form  of  septic 
pnemnonia  which  is  met  with  in  new-bom  children  is  most  frequently  associa- 
ted with  septicffimia  in  the  mother.  Silbermann  believes  it  to  be  caused  by  the 
drawing  into  the  air  passages  of  septic  matter,  either  from  the  maternal  passages, 
or  from  the  infected  air  in  the  immediate  neighbourhood  of  the  mother.  It 
most  usually  shows  itself  on  the  first  or  second  day  after  birth,  and  death 
follows  invariably  two  days  later.  lie  found  in  his  own  cases,  and  from  an 
examination  of  the  records  of  other  observers,  that  the  pleuraB  were  very 
generally  implicated  in  the  process,  but  that  other  organs  were  rarely  affected, 
this  being  quite  contrary  to  what  is  usually  the  case  in  connection  with  other 
fonns  of  septic  infection  in  infants.  On  post-mortem  examination  the  pulmon- 
ary alveoli,  as  well  as  the  bronchi,  were  found  to  be  filled  with  masses  of 
bacteria.  He  believes  that  the  rapid  breathing  in  of  septic  material  in  these 
cases  is  due  to  defective  power  of  closing  the  glottis,  and  is  favoured  by  the 
shortness  of  the  bronchi.  The  weakness  of  the  expiratory  muscles  in  infants 
prevents  the  ready  expulsion  of  such  foreign  particles. 

8.  PelixflDns  on  the  Knee-jerk  in  Children. — It  has  been  stated  by  various 
observers  that  in  a  certain  small  percentage  of  healthy  persons  no  knee-jerk  is 
obtainable  on  percussing  the  patellar  tendon.  As  regards  children  this  state- 
ment was  recently  tested  by  Bloch,  who  found  that  out  of  a  school  of  694 
children  between  the  ages  of  six  and  nine,  the  knee-jerk  was  absent  in  five 
cases,  and  since,  in  three  of  these  five  children,  there  was  a  distinctly  neurotic 
family  history,  he  argued  that  the  absence  of  the  knee-jerk  indicated  a  neuro- 
pathic diathesis.  To  control  this  statement  was  the  object  of  the  inquiry  here 
detailed  by  Pelizaeus.  He  examined  2403  boys  between  the  ages  of  six  and 
thirteen,  and  found  that  on  the  first  examination  there  were  only  six  in  whom 
the  knee-jerk  was  not  readily  obtained.  These  six  children  were  subsequently 
again  and  more  carefully  examined,  when  it  was  found  that  with  a  little  care 
the  jerk  could  be  produced  in  all  save  one ;  so  that  the  final  result  was,  that 
ont  of  2403  boys  only  one  was  found  in  whom  a  tap  upon  the  patellar  tendon 
did  not  give  rise  to  contraction  of  the  quadriceps  muscle.  This  one  boy  was 
weak,  anaemic,  and  the  muscular  system  generally  was  relaxed.  There  was, 
however,  no  abnormality  in  respect  of  the  sensibility  of  the  skin  or  of  the 
electrical  reactions  of  the  muscles.  His  father  was  a  robust  man  and  his 
mother  had  been  perfectly  healthy  up  to  the  time  of  her  last  illness,  which  was 
some  form  of  blood-poisoning.  The  family  was  free  from  any  history  of  mental 
or  of  nervous  disease.  It  thus  appears  that  in  healthy  cliildren  the  presence  of 
the  knee-jerk  is  all  but  universal,  but  that  in  certain  rare  instances  (0*04°/^) 
it  may  be  absent  on  certain  days  from  some  unknown  cause. 
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9.  Bmnmo  on  the  Physiological  Action  of  Iodoform. — In  the  frog,  Eiimmo 
found  that  iodoform  administered  subcutaneonsly  acted  upon  the  heart,  diminish- 
ing the  number  of  the  ventricular  contractions  until  the  heart  was  arrested  in 
diastole.  The  ventricular  power  is  at  first  increased,  and  the  contractions  are 
regular  and  full.  Atropine  does  not  modify  the  relaxation  of  the  heart  which 
iodoform  produces,  and  that  drug  has  no  action  upon  the  heart  of  the  frog  if  the 
medulla  oblongata  has  been  destroyed.  At  the  commencement  of  the  absorption 
of  iodoform  the  capiDaries  of  the  web  dilate,  but  as  the  action  establishes  itself 
more  fully  a  progressive  contraction  takes  placa  In  mammals,  the  action  of 
iodoform  upon  the  heart  is  similar  to  that  aJready  described  in  the  case  of  the 
frog.     None  of  these  phenomena  are  observed  after  section  of  the  vagL 

Iodoform  acts  principally  upon  the  nerve  centres,  and  secondarily  upon  the 
nerve  tnmks  and  musclea  In  the  first  stage  of  its  action  it  exercises  a 
depressive  influence  upon  the  nerve  centres  without  affecting  the  latter 
structures.  There  is  at  first  a  more  or  less  complete  loss  of  voluntary  move- 
ment, along  with  slight  anaesthesia  and  diminution  of  the  reflexes.  Subse- 
quently the  excitability  of  the  nerves  and  the  muscular  contractility  are 
afiected.  At  a  later  period  the  nerve  centres  are  excited  and  tonic  convulsions 
ensue.  At  the  commencement  of  its  action  iodoform  increases  the  various 
secretions,  especially  the  salivary,  biliary,  and  gastro-intestinaL  It  is 
eliminated  by  all  the  excretory  channels  in  the  form  of  an  alkaline  iodide. 
Very  large  doses  produce  albuminuria  and  haamaturia.  The  most  important 
structural  alterations  produced  by  the  administration  of  iodoform  are  fatty 
degeneration  of  all  the  organs,  glomerulo-nephritis,  and  acute  anterior  polio- 
myelitis. These  lesions  are  carefully  described  and  figured  in  this  article.  The 
changes  in  the  cord  are  perhaps  the  most  interesting.  The  vessels  of  the  grey 
substance  were  found  to  be  dilated  and  engouged,  and  the  large  multipolar  nerve- 
cells  of  the  anterior  horns  were  diminished  in  size  and  altered  in  shape  so  as  to 
show  as  merely  small  ovoid  masses,  the  nuclei  and  processes  having  disappeared. 
Neither  the  axis  cylinders  nor  the  enveloping  sheaths  of  the  nerve  fibres  are 
affected. 

J.  Graham  Brown. 
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1.  Giovanardi. — Caso  di  Anofthalmia  Doppla.  Congenita.    (On  a  Case  of 

Double  Congenital  Anophthalmia.)  Rivista  SperimentcUe  di  Freniairia, 
p.  244. 

2.  Buocola. — Sulla  Misura   del  Tempo  negli  atti  Psichici  Elembntabi. 

(On  the  Measure  of  Time  in  Elementary  Psychical  Acts.) 

3.  Amadei. — Sulla  Craniologia  degli  Epilettici.     (On  the  Shape  of  the 

Cranium  in  Epileptics.)  Archiv,  per  V Anthropologia  et  VEinologia^  xii. 
1882,  fasc.  3. 

4.  Mag^an. — Unilateral  and  Bilateral  Hallucinations.     CJironiqiie  des 

Annalea  Jledico-Psychologiques,  Novcmbre,  1883. 

5.  Habille. — Oas  de  Gu^rison  d^Hallucinations  XJNiLATifeRALBS  DB  l'Ouib 

DE  Cause  Externa.  (Case  of  Unilateral  Hallucinations  in  the  Ear 
caused  by  a  Foreign  body.)  Chroniques  des  AnncUes  Medico-Fst/cha- 
logiqueSf  Novembre,  1883. 
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6.  Stedmaa. — On  thx  Emplotiixnt  of  ths  Insahb  and  thb  Libxration  or 
LraANs  Homicides.  '\Sixth  Annual  Beport  of  the  Danvers  Liinatic 
Hospital  for  the  Insane/ for  1883  " :  Boston,  1884. 

1.  GioTEaardi  on  Anophfhalmia  Congenita  Duplex. — ^In  October,  1880, 
the  body  of  a  female  child  of  fourteen  months  was  brought  to  the  dissecting- 
room  of  the  University  of  Modena ;  both  the  eyes  were  wanting.  She  was  of 
the  usual  size  of  a  child  of  her  age.  The  hearing  had  been  perfect ;  she  seemed 
to  understand  what  was  said  to  her,  and  had  begun  to  speak  some  words.  In 
short,  there  appeared  no  deficiency  but  blindness.  The  form  of  the  cranium 
was  symmetrical,  the  curves  on  the  right  side  being  fuller  on  the  frontal  and 
parietal  regions,  and  less  full  on  the  occipital  than  on  the  left.  The  superior 
occipital  foesfld  were  wanting.  A  very  careful  dissection  was  made  by  Dn 
Giovanardi  of  the  brain  and  structures  within  the  orbit  The  eyelids  and 
lachrymal  glands  were  found  normal  The  ocular  muscles  were  all  found 
inserted  into  the  membrane  which  closed  the  cavity,  and  which  was  con- 
tinuous with  the  eyelids.  The  eyeballs  were  entirely  wanting.  The  nerves 
of  the  orbit  were  also  traced,  save  the  lenticular  ganglion  and  the  ciliary  nerves, 
which  were  wanting.  No  traces  were  found  of  the  optic  tract  nor  of  the 
corpora  geniculata  externa  and  the  inferior  corpora  quadrigemina;  but  the 
superior  pair  were  normaL  On  the  upper  part  of  the  brain  the  fissure  of 
Rolando  was  found  to  correspond  with  the  coronial  suture,  while  generally  it- 
is  four  or  ^YQ  centimetres  beyond  it.  The  occipito-parietal  fissure  was  deep  ; 
the  occipital  lobes  were  smaller  than  usual ;  the  three  occipital  convolutions 
were  not  fully  developed,  especially  the  inferior  ones.  The  grey  matter  of 
these  convolutions  was  found  in  a  normal  condition,  save  that  the  ganglionic 
ceUs  were  smaller  than  is  common  with  children  of  one  or  two  years  of  age, 
and  that  the  tissue  was  infiltrated  with  fatty  granulations. 

Dr.  Giovanardi  considers  that  the  value  of  his  observations  consists  in  the 
confirmation  which  this  gives  to  the  view,  first  published  by  Panizza  in  1856, 
that  the  optic  nerves  have  one  of  their  deep  origins  in  the  occipital  lobes.  This 
supports  the  view  advanced  by  Munk  and  other  physiologists,  that  we  have  here 
the  cortical  centre  of  vision.  Giovanardi  mentions  that  no  more  than  twenty- 
three  instances  of  anophthalmia  congenita  have  been  hitherto  described.  In 
most  of  these  cases  there  was  a  careful  dissection  of  the  contents  of  the  orbit ; 
bat  the  condition  of  the  brain  was  not  carefully  examined  or  described.  In  the 
orbit  the  optic  nerve  was  found  wanting ;  but  the  other  cranial  nerves  were 
generally  noticed,  though  the  lenticular  ganglion  and  ciliary  nerves  were  not 
found.     The  paper  is  illustrated  with  some  excellent  lithographic  plates. 

2.  Buccola  on  the  Physiological  Time  of  Beaction  with  the  Insane. — 

Br.  Buccola  has  tried  to  measure  the  time  between  the  commencement  of  a 
sensory  impression  and  the  reaction  after  the  apprehension  of  the  impression 
in  the  case  of  some  idiots,  imbeciles,  and  dements.  In  his  experiments,  he 
used  the  chronoscope  of  Kipp ;  to  rouse  the  hearing,  he  used  a  bell ;  and  to 
test  electro-cutaneous  sensibifity,  he  applied  a  measured  Faradic  current  to  the 
forehead  or  the  tip  of  the  fingers.  It  was  found  impracticable  to  test  the  time 
of  reaction  to  light  by  Geissler's  tube.  The  shortest  period  of  reaction  for 
hearing  was  with  an  imbecile,  aged  twenty-one  yeara,  0*165 ;  the  shortest  mean 
time  being  0'282.  The  longest  auditory  reaction  occurred  in  the  case  of  an  idiot 
aged  forty-nine  ;  it  was  1*588,  the  mean  being  0*637.  The  shortest  period  of 
reaction  for  touch  in  the  imbecile  was  at  50°,  of  the  battery  0*301 ;  the  mean 
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being  0*456.    The  highest  period  of  leaction  of  touch  was  with  the  idiot,  1*721 ; 
the  mean  being  1  '095. 

In  one  idiot  the  obtuseness  of  toach  was  so  great  that  the  experiments 
could  not  be  carried  out.  We  do  not  wonder  that  Dr.  Buccola  complains  of 
the  slow  and  uncertain  reaction  in  his  experiments ;  in  fact,  we  are  doubtful 
whether  these  difficulties  have  been  overcome  so  far  as  to  afifoid  us  C3^her8  like 
the  one-thousandth  of  a  second.  In  the  figures  given  there  is  a  great  difference 
between  the  maxima  and  the  minima,  the  one  being  three  times  that  of  the 
other.  The  general  result  was  that  the  reactions,  both  of  hearing  and  touch, 
were  much  slower  than  with  normal  beings,  the  reaction  occupying  more  time 
with  idiots  than  with  imbeciles. 

There  was  a  close  analogy  observed  between  the  cases  of  idiocy  and  those 
of  dementia  in  the  prolonged  duration  of  the  period  required  for  perception. 
The  smallest  period  was  always  greater  than  that  noted  in  a  normal  person,  and 
the  length  of  the  period  was  greatest  where  the  dementia  was  deepest.  There 
was  also  the  same  wide  range  between  the  minima  and  maxima  as  observed  in 
idiocy.  Dr.  Buccola  found  it  impossible  to  study  the  reactions  with  the 
electro-cutaneous  stimuli,  as  sometimes  there  was  no  reaction,  and  sometimes 
the  current  frightened  the  patient.  The  auditory  tests  were,  therefore,  alone 
used.  He  found  the  lowest  minimum  of  reaction  to  acoustic  stimuli  to  be 
0*114,  the  maximum  being  0*318,  and  the  mean  0*159.  The  highest  maximum 
was  1*690,  with  a  minimum  of  0*274,  the  difference  between  the  two  being 
1*416,  and  the  mean  being  0*566. 

With  a  patient  in  the  second  stage  of  general  paralysis,  the  medium  time  to 
acoustic  stimuli  was  found  to  be  0*189 ;  to  luminous  stimuli,  0*228 ;  to  tactile 
stimuli,  0*311. 

In  the  next  number  of  the  Reviata^  Dr.  Buccola  has  tried  to  ascertain  the 
period  of  reaction  to  painful  impressions  in  general  paralytics  by  observing  the 
dilatation  of  the  oris  after  the  prick  of  a  needle  registered  by  electricity.  He 
found  in  normal  individuals  the  time  of  reaction  to  be  from  0*688  to  0*723, 
from  which  the  time  of  perception  in  his  own  mind,  about  0*220  to  0*240, 
was  to  be  subtracted.  Out  of  fifteen  paralytics  in  seven  the  reaction  failed,  but 
in  the  eight  who  could  be  used  for  the  experiment  the  period  between  the 
stimulus  and  the  dilatation  of  the  pupil  was  nearly  double  what  it  was  in  the 
sane.  The  reaction  in  the  first  case  given  in  a  general  paralytic  is  1*191,  and 
0*920  for  the  maxima  and  minima,  and  1*191  for  the  mean.  The  reaction  was 
also  found  to  be  prolonged  in  pellagrous  myelitis  from  0*968  to  1*148,  and  in 
multiple  sclerosis  0*971  to  1*209.  In  mania  and  melancholia  the  period  of 
reaction  appeared  to  be  normal.  We  observe  that  Dr.  Buccola  has  given  to  the 
public  some  of  his  laborious  researches  into  the  time  occupied  by  psychical 
actions  in  a  book  brought  out  in  the  Bvblioteca  Scienlifica  IntemcUionale, 
voL  xxxvii. 

3.  Amadei  on  the  Shape  of  the  Cranium  in  Epileptics.  —  The  late 
Professor  Las^que,  of  Paris,  had  formulated  in  his  mind  a  disease  which  he 
«alled  genuine  epilepsy.  He  gave  a  lecture  on  this  subject  to  the  Section  for 
Mental  Diseases  at  the  International  Congress  in  London.  The  epilepsy  came 
on  about  the  period  of  puberty,  and  was  dependent  upon  an  irregular  form  of 
the  bones  of  the  base  of  the  skull  and  the  union  of  the  sphenoid  and  occipital 
bones.  This  was  generally  indicated  in  the  living  by  irregularity  or  asymmetry 
of  the  bones  of  the  face.  The  epilepsy  pursued  the  patient  through  life  with- 
out any  modification  from  treatment,  and,  according  to  the  learned  doctor,  was 


EinHBUBOH  KjunKarji>xmMAL,^-^vn.  o,  issi. 


REPORT  ON  MENTAL  DISEASES.  295 

not  generally  transmitted  to  the  offspring.  In  order  to  test  his  views,  Dr. 
Amadei,  of  Imola,  has  examined  a  great  many  skulls.  He  found  that  plagio- 
ceplialy,  with  ahnormal  form  of  the  bones,  is  sometimes  found  with  those  who 
are  not  epileptia  Though  frequently  met  with  in  those  who  become  epileptic 
at  puberty,  its  occurrence  is  not  invariable.  Plagiocephaly  is  not  always 
accompanied  by  abnormalities  in  the  form  or  position  of  the  foramen  magnum, 
and  such  abnormalities  not  unfrequently  occur  in  the  skidls  of  those  who  have 
never  been  visited  by  epilepsy.  It  may  be  here  remarked  tliat  irregularities 
and  want  of  symmetry  in  the  bones  of  the  base  of  the  cranium,  are  common  in 
genatous  idiocy. 

4.  Kagnan  on  TTnilateral  and  Bilateral  Halluoinationfl. — Unilateral 
h^acinations  have  been  noticed  long  ago,  especially  by  ^lichea ;  and,  in  fact, 
they  are  common  in  any  large  asylum.  They  have  been  caref uUy  studied  by 
Doctors  Ball  and  Regis,  and  in  Scotland  by  Dr.  Alexander  Robertson.  Bilateral 
hallucinations  have  also  been  described  :  the  organs  on  one  side  being  affected 
at  different  times  from  one  another.  M.  Magnan  has  described  to  the  Congress 
of  Rouen  a  more  complicated  variety  of  hallucinations.  A  patient  hears  in  one 
ear,  and  always  in  the  same  ear,  threats  and  insulting  and  abusive  expressions, 
while  at  other  times  he  hears  through  the  other  ear  cheerful  and  flattering 
words  which  excite  in  him  a  dream  of  ambition,  and  this  antagonism  in  the 
hallucinations  of  either  ear  persist  during  all  the  disease.  M.  Magnan  has  given 
four  observations  of  this  class.  In  one  the  exasperating  words  seemed  to  come 
through  the  right  ear,  while  the  flattering  words  came  through  the  left.  In  the 
three  other  cases  the  reverse  held  good.  According  to  M.  Magnan,  these  obser- 
vations are  a  new  proof  of  the  duplication  or  functional  independence  of  the 
two  hemispheres  of  the  brain,  and  they  present  a  great  analogy  with  the  results 
obtained  with  some  hypnotised  and  hysterical  subjects. 

Several  months  ago  Dr.  Dumont-Pallier  presented  at  the  clinical  lectures  of 
M.  Magnan  at  Saint-Anne,  a  patient  whom  he  had  hypnotised  so  that  he  could 
produce  anaesthesia  and  hypersesthesia  alternately  in  each  half  of  the  body.  One 
of  the  cerebral  hemispheres  appeared  to  preserve  its  power  of  action,  while  the 
other  was  deprived  of  all  activity.  By  experimental  combinations,  we  are 
informed,  the  hypnotiser  could  make  the  two  hemispheres  act  at  the  same  time, 
but  in  a  different  manner  and  in  opposition  to  each  other.  The  patient  being 
deeply  hypnotised,  he  whispered  ideas  into  one  ear  which  gave  a  sad  expression 
to  one  side  of  his  face,  while  he  suggested  gay  ideas  in  the  other,  which  were 
shown  by  signs  of  satisfaction  on  the  opposite  side  of  the  face. — Union  Medicale^ 
1883,  Nos.  69-71. 

5.  St.  HabiUe  on  a  Cure  of  Unilateral  Auditory  Hallucinations  of 
one  Ear. — Madame  G.  had  borne  three  children  in  thirty-three  months.  Her 
confinements  had  been  painful  and  trying  for  the  constitution,  and  followed  by 
nursing  the  children*  She  felt  suicidal  impulses  on  the  return  of  each  men- 
strual period.  She  become  hypochondriacal,  listless,  and  melancholy,  with 
buzzing  noises  in  the  right  ear,  and  her  sleep  was  disturbed  by  hallucinations. 
She  was  sent  to  the  asylum  of  Lafond.  Madame  G.  thus  describes  her  own 
condition  in  a  letter : — "  I  felt  so  much  distress  that  I  wished  to  throw  myself 
into  a  welL  I  could  not  eat,  but  drank  much.  At  the  very  beginning,  I  felt  a 
noise  in  my  ear.  The  least  sound  that  I  heard,  my  head  was  like  to  open,  and 
for  fifteen  months  this  mischief  in  the  ear  existed.  After  the  superintendent 
gave  me  injections  in  the  ear  I  felt  it  no  longer.'' 
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In  fact,  after  the  second  injection  of  lukewarm  water  into  the  right  ear,  a 
hard  mass  separated  from  the  tympanum.  It  was  found  to  consist  of  indurated 
wax,  in  the  centre  of  which  was  a  grain  of  com.  '  The  first  night  after  this 
relief  the  auditory  hallucinations  ceased,  and  the  patient  could  sleep.  The 
general  health  also  improved,  and  the  melancholy  gradually  passed  away,  and 
she  was  discharged  in  good  health,  after  heing  in  the  asylum  about  two  months 
and  a-half. 

6.  Stedman  on  the  Employment  of  Lnnaties  and  the  intimate  Lot  of 
Insane  Homicidea — In  the  last  yearly  report  of  the  State  Lunatic  Asylum  at 
Danvers,  near  Boston,  U.S.,  which  contains  an  average  number  of  677  patients, 
Dr.  Stedman,  the  acting  superintendent,  informs  us  that  he  has  found  brush- 
making  a  very  useful  industry.  They  require,  as  a  rule,  little  teaching,  and 
their  brushes  are  in  no  respect  inferior  to  the  samples  sent  us.  The  patients 
employed  have  been  chiefly  those  who  would  be  inclined  to  escape  if  allowed 
to  work  out  of  doors,  irritable  ones  not  actually  excited,  and  several  who  had 
been  formerly  considered  as  too  demented  to  be  useful  in  any  direction. 
Brush-making  can  be  made  to  answer  the  same  purpose  for  the  men  that 
sewing  does  for  the  women.  It  is  so  simple  a  process  that  the  work  becomes 
a  habit  almost  imperceptibly,  and  in  cases  susceptible  of  improvement  it  may 
be  a  germ  of  the  wider  interest  and  the  returning  self-confidence  which  are  to 
lead  to  recovery.  Or  else,  in  the  mildly  acute  cases,  it  may  be  made  the  first 
lesson  of  self -control 

In  a  climate  like  ours,  indoor  occupations  are  indispensable  if  constant 
employment  is  to  be  kept  up  for  insane  patients,  most  of  whom  cannot  stand 
exposure  to  all  weathers.  I  have  found  the  making  of  brushes  an  excellent 
method  of  educating  the  touch,  grasp,  and  manual  dexterity  in  imbeciles. 

There  has  been  some  discussion  in  America  whether  Freeman,  the  Pocasset 
homicide,  should  be  set  at  liberty,  if  thought  recovered  from  insanity.  Dr. 
Stedman  tells  us :  "  The  statistics  of  the  Criminal  Lunatic  Asylum  at  Broad- 
moor, from  its  opening  at  1863  up  to  the  end  of  the  year  1882,  show  that 
fifty-six  patients  who  had  been  committed  for  murder  while  insane,  and  had 
recovered  in  the  asylum,  had  been  discharged  out  of  custody,  and  sent,  many 
of  them  unconditionally,  to  the  care  of  their  relatives.  That  this  practice,  so 
long  followed  there,  has  proved  safe  and  beneficial,  has  been  shown  by  the 
absence  of  any  recommitments  in  these  cases,  with  the  exception  of  a  few  who 
voluntarily  gave  themselves  up  in  their  fear  lest  they  should  again  lose  their 
self-controL  If,  in  England,  he  argues,  this  practice  has  proved  successful  for 
many  years,  may  not  our  own  community,  in  one  instance,  wisely  trust  its 
safety  to  the  judgment  of  those  who  advise  the  similar  disposal  of  this  man, 
after  long  observation  of  his  mental  condition  and  careful  study  of  his  case  ? " 

In  Great  Britain  insane  homicides  are  not  always  sent  to  criminal  lunatic 
asylums.  I  know  of  a  case  where  an  insane  woman  killed  another  patient  in  a 
lunatic  asylum  in  Scotland,  and  though  there  was  some  judicial  inquiry,  there 
was  no  commitment  or  trial,  and  the  woman  was  liberated  by  the  medical 
superintendent  on  her  recovery,  without  any  further  question.  There  is  also 
the  recent  case  of  an  imbecile  lad  who  killed  another  in  a  scuffle.  He  was  given 
in  charge  of  his  parents  under  their  engEigement  to  look  after  him.  See  on  this 
subject  Dr.  Shuttle  worth's  paper,  "  Is  Legal  Responsibility  Acquired  by  Educa- 
ted Imbeciles?"  in  the  Journal  of  MentcU  Science  for  January,  1884. 

William  W.  Ireland. 
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LECTURE    III. 

GENTLEMEN, — At  the  end  of  last  lecture  I  was  about  to  speak  of 
giddiness  as  a  symptom  in  cases  of  disease  of  the  Pons  Varolii.  But 
before  doing  so  I  wish  to  show  you  a  typical  case  of  cerebellar  disease, 
which  I  am  able  to  show  you  by  the  kindness  of  Professor  Fraser. 

You  observe  that  even  as  he  stands,  this  patient  sways  about  in  an 
irregular  manner.  Now,  when  he  attempts  to  walk  he  staggers  like  a 
person  in  a  state  of  intoxication,  and  even  when  I  make  him  sit  down 
you  perceive  that  he  seems  inclined  to  fall  in  one  direction  or  another, 
and  then  to  catch  himself  by  a  sudden  effort.  He  tells  me  that  he  con- 
stantly feels  giddy,  but  I  find  that  his  giddiness  is  increased  by  his 
movements.  If  the  back  of  his  head  is  pressed  against  the  wall,  or  if  it 
is  held  firmly,  so  that  the  jerking  is  prevented,  his  giddiness  almost,  but 
not  altogether,  disappears.  It  is  thus,  then,  in  some  degree,  a  conse- 
(luencc  of  the  movements,  but  it  is  not  entirely  dependent  upon  them. 
It  is  due  in  part  to  some  sensory  change. 

And  now,  to  return  to  the  Pons  Varolii, — I  shall  cite  in  illustration 
one  or  two  cases.  Gudniot  describes  the  case  of  a  woman  forty-seven 
years  of  age,  who  was  suddenly  seized  with  giddiness,  with  loss  of  power 
of  speech,  and  paralysis  of  the  left  arm  and  leg.  These  conditions  per- 
sisted The  tongue  was  paralysed,  but  there  was  no  difficulty  in  swallow- 
ing ;  intelligence  was  good,  and  there  was  no  affection  of  the  facial 
muscles  or  those  of  the  eye.  Sensibility  was  retained  in  the  paralysed 
parts — apparently  rather  increased.  Death  followed  in  four  days.  On 
examination,  it  was  found  that  the  brain  was  natural,  but  the  pons 
broken  up  by  clot.  On  closer  examination  of  the  specimen  it  was  found 
that  while  the  right  pyramidal  bundle  was  completely  destroyed,  the  left 
was  scarcely  affected.  The  point  of  interest  for  us  in  this  case  is  the 
giddiness.    It  was  manifestly  a  prominent  feature,  and  it  was  not  the 
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result  of  paralysis  of  any  of  the  muscles  of  the  eye.  No  lesion  existed 
excepting  that  of  the  pons,  and  to  it  the  well-marked  vertigo  must 
manifestly  be  ascribed 

Another  case  may  be  cited,  which  was  observed  by  Professor 
Nothnagel.  A  syphilitic  man  of  forty-six  was  seized  with  headache  and 
giddiness,  with  tendency  to  fall  to  the  left  side,  and  loss  of  consciousness. 
After  two  or  three  attacks  of  that  kind,  he  was  admitted  to  hospital,  a 
permanent  condition  having  become  established  :  there  was  no  paralysis 
of  face,  eye,  or  tongue,  and  speech  was  normal ;  but  there  was  complete 
motor  paralysis  of  left  arm,  and  paresis  of  left  leg.  Sensibility  was 
unaffected.  The  reflexes  could  not  be  produced  in  the  left  arm.  For 
two  months  there  was  no  change,  and  in  particular  no  tendency  to 
muscular  contractura  Death  resulted  from  pneumonia;  and  on 
examination,  it  was  found  that  a  mass  of  softening,  of  the  size  of  a  hazel 
nut,  was  situated  on  the  upper  half  of  the  right  side  of  the  pons,  near 
the  cerebral  peduncle.  In  this  case,  also,  you  observe  that  giddiness 
was  a  prominent  symptom,  and  that  in  a  case  in  which,  apparently, 
softening  alone  was  the  change. 

It  being  clear,  then,  that  lesions  of  the  pons  itself  are  capable  of 
producing  giddiness,  even  when  double  vision  is  absent,  it  is  scarcely 
necessary  to  adduce  proof  of  it  resulting  in  cases  where  squinting  occurs. 
But  such  cases  have  also  been  observed. 

In  lesions  of  the  cerebral  peduncles  giddiness  is  sometimes  seen,  but 
usually  it  results  from  squinting  due  to  paralysis  of  some  of  the  muscles 
of  the  eye.  Such  a  case  as  that  which  I  am  about  to  state  suggests  that 
other  influences  operate  here.  It  is  recorded  by  Rosenthal  and  quoted 
by  Nothnagel.  A  woman  of  thirty-nine  had  suffered  for  two  years  from 
headache,  giddiness,  and  dimness  of  sight,  with  paralysis  of  the  right 
side.  The  giddiness  was  so  great  that  the  patient  preferred  the  recumbent 
position.  Severe  giddiness  set  in  if,  even  when  recumbent,  she  turned  on  her 
left  side.  She  had  paralysis  of  the  third  left  cranial  nerve  with  paralysis 
of  the  lower  branches  of  the  facial  and  of  the  limbs ;  on  the  nght,  dis- 
tinct anaesthesia.  After  death,  it  was  found  that  a  tumour  of  the  size 
of  a  pea  lay  between  the  crura  cerebri.  The  innermost  part  of  the 
right  cerebral  peduncle  was  softened.  In  the  interior  of  the  left  cms 
cerebri  there  was  a  cist  of  the  size  of  a  pea,  which  destroyed  the  left 
third  nerve,  and  another  tumour  of  the  size  of  a  bean  involved  the  right 
oculo  motor. 

I  think  you  will  agree  with  me  in  believing  that  although  the 
squinting  may  have  been  a  fector  in  the  production  of  giddiness,  there 
certainly  was  a  further  influence  in  operation,  seeing  that  the  symptom 
was  so  severe. 

In  lesions  of  the  corpora  quadrigemina  giddiness  sometimes  occurs, 
at  all  events  staggering  gait  has  been  observed  in  some  cases.  In 
illustration  of  giddmess  from  this  lesion,  I  select  a  case  recorded  by  my 
friend  Dr.  Dumn,  of  King's  College,  London.  The  patient  was  a  steady 
and  powerful  man,  and  the  earliest  symptom — a  sense  of  dragging  at  the 
back  of  the  neck — occurred  about  four  months  before  his  death.  The 
walk  early  became  unsteady,  and  there  were  repeated  attacks  of  vertigo 
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which  diminished  when  the  eyes  were  closed  Headache  and  contrac- 
tion of  the  muscles  of  the  neck  and  spine  were  prominent  symptoms. 
Sight  soon  became  impaired,  and  blindness  speedily  followed  with  well- 
marked  double  optic  neuritis.  The  intelligence  became  obscured  only 
about  a  fortnight  before  deatL  He  died  comatose.  The  autopsy 
showed  the  corpora  quadrigemina  and  the  pineal  body  replaced  by  a 
glioma.  The  right  optic  thalamus  had  atrophied  from  pressure,  and 
the  right  superior  peduncle  of  the  cerebellum  was  also  involved.  It 
is  possible  that  the  giddiness  was  connected  with  change  in  the 
peaoncle,  but  considering  that  the  tumor  involved  primarily  the  corpora 
quadrigemina,  and  the  pineal  gland,  and  that  the  giddiness  was  an  early 
symptom,  it  is  more  reasonable  to  refer  the  giddiness  to  the  altered 
coDaition  of  the  corpora  quadrigemina  themselves. 

Besides  these  distinctly  lo<^ised  intra-cranial  causes  of  giddiness, 
there  are  others  which  seem  to  act  upon  the  cranial  contents  generally, 
—for  example,  cerebral  tumour  in  any  part  of  the  brain  may  be  found 
to  produce  occasional  fits  of  giddiness,  and  alterations  of  the  cerebral 
circulation  induce  a  like  result 

Congestion,  whether  of  active  or  passive  origin,  induces  giddiness, 
sometimes  to  such  an  extent  as  to  prevent  the  patient  from  walking, 
and  often  sufficing  to  render  quick  turning  round  a  matter  of  difficulty. 
In  treating  such  a  condition,  one  must  first  advert  to  the  cause.  If 
it  be  passive  congestion,  seek  to  remove  the  obstruction ;  if  it  be  the 
result  of  plethora,  diminish  the  volume  of  the  blood ;  if  it  be  from  over- 
work, or  other  undue  excitement  of  the  brain,  or  fit>m  a  tendency  to 
inflammation,  use  such  remedies  as  cold  to  the  head,  ergotin,  the 
bromides,  and  perhaps  derivatives. 

Vertigo  is  a  common  sjrmptom  in  Cerebral  AnaBmia.  It  is  apt  to  be 
induced  when  the  patient  suddenly  changes  his  attitude,  either  by  lying 
down  or  getting  up.  Sometimes  it  is  merely  what  the  patients  describe 
as  swimming  in  the  head,  at  others  it  is  well-defined  vertigo.  It  is 
often  associated  with  neuralgic  and  other  forms  of  headache.  You  will 
meet  with  it  very  frequentlv  in  cases  of  chlorosis.  Indeed,  it  is  some- 
times one  of  the  most  troublesome  symptoms  of  that  disease.  It  is  also 
occasionally  met  with  in  cases  of  anaemia  due  to  loss  of  blood,  slight 
and  long  continued,  as  in  bleeding  haemorrhoids,  or  more  formidable  as 
in  mennorrhagia  or  oth^r  uterine  complaints.  Sometimes,  also,  it  is 
seen  in  the  later  stages  of  aortic  valvular  disease,  when  tiie  cerebral 
anaemia  becomes  pronounced;  and  sometimes  in  cases  of  unexplained 
anaemia,  whether  referable  to  the  pernicious  variety  or  not,  it  also 
occurs.  In  these  cases,  ^ou  will  fmd  that  the  patient  suffers  less 
(except  when  special  pecuharities  come  into  play)  after  food  has  been 
taken,  or  after  a  little  alcohol,  and  that  he  is  sometimes  markedly 
relieved,  for  a  time  at  least,  by  the  use  of  nitrite  of  amyL  The  treat- 
ment of  the  giddiness  in  such  cases  is,  of  course,  the  treatment  proper  to 
the  variety  of  anaemia  which  may  be  causing  it,  and  usually  consists  in 
checking  any  drain  of  blood  which  may  exist,  and  improving  the  condi- 
tion of  uie  blood  itself.  Let  me  remark  in  regard  to  oue  of  these  causes 
—viz.,  the  bleeding  from  haemorrhoids, — that  you  will  often  have  to 
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deal  as  physicians  with  this  complaint,  and  that  I  know  of  no  plan  of 
treatment  more  successful  than  that  which  I  learned  from  Professor 
Oppoltzer,  of  Vienna — ^viz.,  the  regular  use  of  aloes  and  sulphate  of  iron. 
If  you  will  direct  your  patient  to  take  morning  and  evening,  or  three 
times  a-day  if  it  be  necessary,  a  pill  containing  one  grain  of  aqueous 
extract  of  aloes,  one-third  of  a  gram  of  sulphate  of  iron,  and  two  cfrains 
of  extract  of  taraxacum,  you  will  find  that  free  soft  motions  are  produced, 
while  the  bleeding  as  a  rule  rapidly  disappears.  In  this  way  your  patients 
may  often  be  relieved  Mrithout  having  recourse  to  surgical  treatment.  I 
say  nothing  of  the  treatment  of  the  uterine  or  other  hadmorrhages ;  but 
should  like  to  accentuate  the  fact  that  in  the  effort  to  improve  the 
condition  of  the  blood,  when  our  chief  remedy,  iron,  fails,  arsenic  often 
stands  us  in  good  stead. 

Vertigo  is  sometimes  due  to  mere  exhaustion  of  the  nervous  system, 
as  from  overwork,  sexual  excesses,  and  such  like ;  this  occurs  quite  apart 
from  anaemia,  is  manifestly  a  result  of  changes  in  t)ie  nerve  centres  them- 
selves, and  is  to  be  treated  by  means  of  rest,  good  diet,  and  nervine 
tonics,  chalybeates  often  proving  unsuitable. 

Giddiness  sometimes  results  from,  and  persists  for  long  after  injuries 
to  the  head.  The  patient  is  thrown  from  horseback,  or  from  a  bicycle, 
and,  falling  on  the  head,  is  for  a  time  stunned ;  on  recovering,  he  is  at 
first  much  troubled  with  giddiness  or  with  headache,  and  he  finds  that 
for  months,  or  for  life,  he  is  much  more  easily  made  giddy,  becoming  so 
under  conditions  in  which  previously  no  giddiness  would  have  occurred. 
The  nervous  system  has  acquired  a  new  mobility  of  this  and  of  other 
kinds.  You  will  find  that  patients  who  have  suffered  from  sunstroke, 
even  to  a  slight  extent,  often  exhibit  the  same  peculiarity. 

A  very  distressing  form  of  vertigo  is  that  which  is  associated  with 
epilepsy.  One  often  meets  with  such  cases  in  practice.  Take  as  illus- 
tration a  case  regarding  which  I  was  recently  consulted.  A  lady,  a^ed 
forty,  sustained  an  injury  to  the  head  about  seven  years  ago.  From  tnat 
time  she  became  subject  to  attacks,  usually  merely  of  giddiness,  but 
occasionally  of  complete  unconsciousness.  On  examination,  nothing 
was  found  in  the  state  of  the  ear  or  of  the  alimentary  tract  to  account 
for  the  condition,  and  the  only  satisfactory  explanation  was  that  which 
referred  the  process  to  the  category  of  epilepsy.  Such  a  diagnosis  of  this 
can  never,  of  course,  be  established  in  the  absence  of  more  tjrpical  epil- 
eptic attacks.  The  treatment  in  such  a  case  must  consist  of  careful 
regulation  of  diet,  the  administration  of  bromides  and  belladonna,  and, 
in  rare  cases,  operative  interference  at  the  seat  of  injury  in  the  skulL 
You  must  also  note  that  the  epileptic  may  have  giddiness  as  a  warning 
at  the  onset  of  his  attack,  sometimes  as  an  aura,  sometimes  merely  as  one 
of  the  early  phenomena  of  the  attack. 

In  other  nervous  affections,  such  as  migraine,  giddiness  occurs.  It 
is  not  in  my  experience  a  frequent  symptom,  but  is  met  with  occasion- 
ally towards  the  end  of  the  firat  stage,  when  the  ocular  or  other  sensory 
troubles  are  nearly  passed,  and  the  headache  is  about  to  commence. 
Sometimes  it  occurs  later,  when  the  headache  is  fairly  developed,  and  the 
nausea  or  vomiting  has  come  on.    The  diagnosis  of  the  cause  of  the  form 
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of  vertigo  is  easy  to  any  one  who  is  acquainted  with  the  features  of 
migraine.  The  treatment  in  such  a  case  is  of  course  that  applicable  to 
migpraine  generally ;  and  that  again  is  guided  by  a  study  of  the  cause, 
ivhether  it  be  connected  with  gastric  and  hepatic  derangements,  with 
constipation,  or  with  nervous  exhaustion.  The  mention  of  each  of  these 
causes  will  suggest  to  our  minds  the  appropriate  remedies;  but,  in 
addition,  you  will  find  that  in  many  cases  the  attacks  may  be  warded  off 
by  the  regular  use  of  the  bromides,  or  of  guarana,  or  chloride  of  ammonium, 
or  of  an  alcoholic  stimulant,  or  hyoscyamus,  or  spirit  of  chloroform,  or 
even  a  cup  of  tea  or  coffee. 

Giddiness  is  often  complained  of  by  old  people,  particularly  those 
affected  with  degenerative  changes  in  the  arteries,  and  in  such  cases  is  a 
cause  of  much  alarm,  being  popularly  and  justly  associated  with  the  idea 
of  a  tendency  to  apoplexy.  Whatever  may  be  the  precise  pathology  of 
this  variety,  I  would  have  you  bear  in  mind  that  one  very  able  physician. 
Dr.  Handfield  Jones,  has  found  the  bichloride  of  mercury,  in  small  doses, 
of  very  great  service  in  such  cases. 

There  is  a  form  of  intra-cranial  giddiness  which  you  can  easily  produce 
experimentally  for  yourselves, — viz.,  that  described  by  the  late  Professor 
Purkinj^  of  Prague,  as  being  produiied  when  a  constant  current  of  suffi- 
cient  strength  is  being  sent  through  the  head  from  ear  to  ear.     If  you  t 

place  the  electrodes  in  the  mastoid  fosss,  and  allow  a  current  of  medium  [ 

strength,  say  ten  or  twelve  cells,  to  pass,  you  will  find  immediately  that  i 

giddiness  results,  external  objects  appearing  to  rotate  in  the  direction  of 
the  current,  while  you  incline  to  turn  in  the  opposite  direction.    It  »i 

requires  a  much  stronger  current  to  bring  out  movements  of  the  eyeballs, 
such  as  Hitzig  has  described.  It  may  turn  out  that  these  changes  are 
due  to  an  influence  exerted  on  the  semi-circular  canals ;  but  this  seems  I 

improbable,  both  from  the  locality  in  which  the  electrodes  have  to  be 
placed,  and  from  the  occurrence  of  the  nystagmus  when  stronger  currents  ^^ 

are  employed. 

With  regard  to  the  diagnosis  in  cases  of  giddiness  from  intra-cranial 
disease,  I  should  advise  you  to  satisfy  yourselves  first  as  to  whether  there 
is  paralysis  of  any-  of  the  eye  muscles  or  not,  and  not  to  conclude  that 
giddiness  is  due  to  brain  lesion  unless  other  and  more  characteristic 
symptoms  of  intra-cranial  disease  be  present 

The  treatment  of  giddiness  bom  intra-cranial  causes  other  than 
those  already  referred  to,  is  not  very  promising  at  present  There  are 
some  cases  in  which  the  lesion  being  syphilitic,  iodide  of  potassium,  or 
mercury,  or  a  combination  of  the  two,  are  of  great  service ;  there  are 
probably  some  in  which  the  bichloride  of  mercury  is  useful,  even  when 
the  disease  is  not  due  to  syphilis ;  but  on  the  whole,  medicine  is  of  little 
service.  Now  and  then  a  surgical  operation  does  good  by  removing  some 
irritating  fira^ent  of  bone,  or  by  diminishing  intra-cranial  tension. 

Having  thus  traced  the  various  nervous  causes  of  vertigo  with  which 
we  are  acquainted,  I  now  proceed  to  describe  a  number  of  others  which 
you  will  find  come  frequently  into  operation.  Among  those  we  shall  take 
first  dyspeptic  giddiness.  It  is  matter  of  common  observation  that,  along 
with  gastric  and  hepatic  disturbance,  headache  and  giddiness  firequently 
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occur.  But  there  is  in  addition  a  formidable  and  alarming  kind  of 
giddiness,  which  has  been  well  described  by  Trousseau  in  his  clinical 
lectures,  and  by  Dr.  Ramskill  in  Reynolds'  System  of  Medicine.  It  is 
known  by  the  name  of  stomachal  vertigo,  or  vertigo  a  stomacho  Icsso, 
The  case  generally  presents  such  features  as  the  following :  The  patient 
an  hour  or  two  after  taking  food  is  subjected  to  some  fatigue,  excite- 
ment, or  emotion,  and  suddenly  becomes  very  giddy.  He  reels,  perhaps 
falls  to  the  ground,  becomes  sick,  may  lose  consciousness,  or  may  simply 
suffer  from  a  peculiar  headache.  He  seems  to  himself  to  be  tumme 
over  in  all  directions,  or  to  have  currents  within  his  head,  which 
are  flowing,  in  a  curved  direction,  from  before  backwards,  or  from 
behind  forwards,  or  in  an  irregular  manner.  Surrounding  objects 
seem  also  changed.  The  ground  feels  to  his  feet  like  the  deck  of  a  ship 
on  a  stormy  sea^  while  other  things  seem  to  be  constantly  changing  their 
position,  swinging  with  jerks  upwards  or  downwards,  backwards  or 
forwards ;  and  while  he  Imows  that  these  are  illusions,  he  yet  cannot 
steady  himself  Perhaps  vomiting  takes  place;  perhaps  there  is  a 
copious  discharge  of  flatus  from  the  stomach  or  the  bowels;  perhaps 
sudden  diarrhoea.  Then  he  becomes  almost  well,  the  giddiness  passing 
off,  and  he  is  free  from  the  illness  for  the  time.  Now,  it  may  be  that  you 
find — ^as  Dr.  Ramskill  found  in  one  of  his  cases — ^that  the  patient  has 
had  a  hearty  breakfast,  including  sausages  and  Devonshire  cream,  or 
some  other  tnings  equally  difficult  of  digestion,  or  the  diet  may  have 
been  perfectly  simple.  One  attack  seems  to  render  the  patient  more 
liable  to  the  recurrence,  and  your  patient  may  give  you  the  history  of 
many  seizures  of  varying  severity. 

This  form  of  vertigo  may  be  transient,  or  may  be  persistent  for  a 
time.  Some  years  ofto  I  was  consulted  by  a  lady  whose  home  was  in 
a  distant  part  of  Scotland.  She  was  little  and  stout,  and  came  into  the 
room  with  a  curious  dazed  expression,  putting  her  hand  on  a  chair  or 
a  table  at  every  opportunity  for  support,  and  still  occasionally  reeling  a 
little  like  a  person  on  board  ship  who  has  not  acquired  his  sea-legs. 
She  stated  that  life  was  made  intolerable  to  her  by  various  uneasy 
feelings,  the  billowy  rolling  of  the  floor  being  the  most  distressing;  but 
that  occasionally  she  had  fits  of  unconsciousness,  and  sometimes  con- 
vulsions. Her  toDgue  was  furred,  her  appetite  was  impaired ;  and  she 
suffered  from  constipation.  There  was  no  dea&ess  nor  noises  in  the 
ears,  nor  any  other  condition  characteristic  of  Meniere's  disease. 
Neither  was  there  any  fixed  pain  in  the  head,  nor  eye  changes,  paralysis, 
or  convulsions,  such  as  might  have  been  indicated  by  cerebral  tumour, 
and  her  illness  had  already  lasted  for  years.  I  was  satisfied  from  the 
result  of  treatment,  as  well  as  afterwards  from  the  absence  of  important 
symptoms,  that  this  case  was  to  a  large  extent  dyspeptic  in  its  origin, 
the  dyspepsia  being  implanted  upon  a  very  sensitive  nervous  system. 
The  fits  of  unconsciousness  I  regarded  as  syncopal,  the  convulsions  as 
probably  hysterical.  When  she  was  treated  by  means  of  stomachics  and 
aperients,  with  regulation  of  the  diet,  she  became  greatly  better,  and 
now  enjoys  fairly  good  healtL 

A  patient  lately  presented  himself  to  me  much  alarmed  about  attacks 
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of  vertigo.  He  was  somewhat  advanced  in  jeoxs,  of  large  frame,  and 
bad  retired  from  professional  work,  which  had,  he  told  me,  been  labori- 
ous. As  he  suffered  much  from  feelings  of  debility,  he  took  food  at 
short  intervals  and  in  considerable  quantity;  being  unfit  for  active 
bodily  exertion  he  tended  to  grow  stout.  Gradually  he  became  subject 
to  attacks  of  giddiness,  associated  with  extreme  anxiety,  dimness  of 
vision,  and  nausea,  and  even  vomiting.  The  vomiting  was  attended  by 
partial  relief,  and  was  followed  after  an  hour  or  two  by  complete 
recovery.  In  this  case  also  there  was  nothing  characteristic  of  labyrin- 
thine or  cerebral  disease,  and  I  confidently  anticipate,  that  with  the 
establishment  of  better  habits,  diet,  and  regimen,  and  with  the  regular 
use  of  stomachic  and  aperient  remedies,  he  will  quite  recover. 

In  the  treatment  of  dyspeptic  vertigo.  Trousseau  had  the  utmost 
confidence  in  the  use  of  alksdies  and  bitters ;  he  used  to  give  a  dose  of 
quassia  every  morning  and  at  bedtime,  and  after  meals  a  powder  con- 
taining 5  grains  of  bicarbonate  of  soda  and  5  grains  of  magnesia,  with 
10  grains  of  prepared  chalk ;  the  powders  were  occasionally  alternated 
with  alkaline  mmeral  waters,  but  a  not  unimportant  part  of  the  treat- 
ment was  the  insistence  on  careful  dieting  and  regular  bodily  exercise. 

Remember,  then,  that  as  to  diagnosis,  the  hints  that  I  have  given 
you  will  guide  you,  and  that  in  the  treatment  of  this  form  of  giddiness 
you  will  often  effect  a  cure,  and  constantly  obtain  great  relief  for  your 
patient  by  very  simple  means.  Begulate  the  diet  as  to  quality,  quantity, 
and  times  of  eating.  Give  aperients  if  they  are  required,  alkiuies,  and 
bitters.  Give  stomachic  remedies  such  as  rhubarb,  bismuth,  soda,  and 
aromatic  powder,  followed  by  nux  vomica,  quinine,  or  calumba  or 
chiretta,  and  the  good  effects  will  speedily  manifest  themselves.  When 
there  is  much  flatus  in  the  stomach,  carminatives  often  do  good,  and  if 
the  ordinary  ones  fail,  you  will  find  that  from  ten  to  fifteen  drops  of 
turpentine  may  give  great  relief. 

Now,  what  is  the  nature  of  this  form  of  vertigo  ?  Is  it  reflex  ?  Is 
it  a  result  of  alterations  of  circulation  within  the  brain  ?  Is  it  a  result 
of  poisoning  ?  It  is  impossible  in  the  present  state  of  our  knowledge 
to  answer  these  questions  definitely,  but  I  lean  to  the  opinion  that  it  is 
of  the  nature  of  poisoning  that,  in  connection  with  the  chemical  changes 
of  the  digestive  process  under  certain  conditions,  some  substance  is 
developed  which,  Uke  alcohol  or  tobacco,  acts  upon  the  nerve  centres  so 
as  to  induce  the  peculiar  uneasiness. 

Among  the  commonest  form  of  vertigo  must  be  reckoned  the  toxic, 
and  among  them  those  due  to  alcohol  and  tobacco.    When  the  action 
of  alcohol  has  reached  a  certain  point  giddiness  is  experienced,  and 
associated  with  this  is  the  reeling   gait.      Objects  may  appear    to 
whirl  round  the    patient,  or  he   may  appear  to  be   rotating  —  the 
movement  may  seem  to  be  irregular,  or  in  certain  definite  direc- 
tions, as  from  right  to  left,  or  from  left  to  right     You  know  the 
case  of  a  well-known  legal  luminary  in  bygone  days,  who  was  found 
by  a  friend  standing  rather  unsteadily  in  the  square  in  which  he 
resided,  making  no  progress  towards  his  door.    When  interrogated  as 
to  his  object,  "  Don't  you  see,*'  said  he,  "  that  the  square  is  going  round 
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and  round,  and  whenever  my  door  passes  I'm  going  to  jump  in."  Or 
the  apparent  movement  may  be  a  rotation  on  a  horizontal  axis,  as  in  the 
case  of  the  man  who  was  found  lying  on  the  ground,  and  who  explained 
that  the  earth  was  turning  rapidly  round,  and  he  was  holding  on  by  the 
grass  to  prevent  it.  We  may  not  be  in  a  position  at  present  to  state 
positively  how  this  giddiness  is  brought  about,  whether  through  altera- 
tions of  the  vascular  system,  or  by  direct  influence  upon  nerve  centres, 
but  the  latter  seems  to  me  the  more  probable  explanation.  The  effect 
of  tobacco  on  those  unaccustomed  to  its  use  is  similar  to  that  of  alcohol 
in  the  production  of  giddiness ;  and  other  toxic  agents  might  be  men- 
tioned which  induce  a  like  result — such  as  stramonium,  belladonna, 
hydrocyanic  acid,  lobelia,  hyoscyamus,  and  veratrum  viride. 

Occupying  an  intermediate  position  between  the  toxic  and  the 
dyspeptic,  and  perhaps  also  related  in  some  measure  to  the  labyrinthine 
vertigo,  is  the  variety  occasionally  met  with  in  gouty  patients,  sometimes 
slight,  sometimes  really  severe,  and  which  is  apt  to  occur  in  the  intervals 
between  regular  attacks  of  gout,  especially  as  the  attacks  draw  near,  and 
which  is  often  absent  for  a  considerable  time  after  the  typical  seizure. 
This  form  is,  in  my  opinion,  often  referable  to  the  stomach,  but  it  may 
also  perhaps  be  induced  by  toxic  influence  upon  the  nerve  centres. 

Besides  these  obviously  toxic  forms  of  vertigo,  there  are  others 
which  are  reasonably  to  be  referred  to  the  same  category — I  mean  the 
giddiness  occurring  in  acute  specific  diseases.  In  the  commencement 
of  fevers,  the  symptom  is  not  uncommon,  just  as  we  have  commonly 
rigors  and  headache,  and  occasionally  convulsions,  as  initial  phenomena. 
It  has  been  remarked  that  in  influenza  it  is  frequently  very  troublesome; 
sometimes  as  one  of  the  earliest  indications  of  morbid  action ;  sometimes 
during  the  height  of  the  disease ;  and  that  occasionally  it  continues  for 
long  after  the  acute  stage  of  the  malady  has  passed.  It  bears  the  same 
relationship  to  many  acute  diseases.  In  some  of  these  cases,  it  is 
probable  that  at  first  a  direct  toxic  influence  is  exerted,  while  at  a  later 
stage  exhaustion  of  the  nerve  centres  may  be  regarded  as  the  most 
likely  cause.  In  the  case  of  influenza,  it  may  be  reasonably  assumed 
that  catarrh  of  the  Eustachian  tubes  accounts  for  it  In  the  way  of 
treatment  you  will  do  well  to  keep  the  patient  at  rest  and  in  the 
recumbent  position,  as  free  as  may  be  from  the  exciting  causes  of  giddi- 
ness ;  for  ^ou  will  find  that  sitting  up  or  attempting  to  read  will  often 
suffice  to  mduce  an  attack.  During  the  later  stages  tonics  and  nutrients, 
with  moderate  doses  of  alcohol,  prove  most  serviceable. 

Vertigo  is  sometimes  produced  by  violent  fits  of  coughing ;  sometimes 
by  violent  fits  of  sneezing.  I  do  not  know  for  certain  the  explanation 
of  the  fact ;  it  may  be  aue  to  changes  in  the  ear,  possibly  to  changes 
within  the  sensorium.  It  is  not  of  very  frequent  occurrence.  I  think  it 
is  most  likely  due  to  the  first-mentioned  cause  operating  through  the 
Eustachian  tubes.  The  correctness  of  this  view  could  be  easily  tested  if 
one  were  to  meet  with  a  patient  subject  to  the  symptom  who  at  the 
same  time  had  obstruction  of  these  passages. 

In  some  cajses  giddiness  is  due  to  peripheral  irritation,  and  that  irri- 
tation may  be  situated  in  various  parts  of  the  body.     As  a  typical 
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example,  I  select  the  giddiness  which  sometimes  results  from  the 
presence  of  worms  within  the  alimentary  system.  Tou  are  aware  that 
other  nervous  symptoms,  such  as  convulsions  and  cough,  arise  from  this 
cause,  and  we  may  assume  that  the  vertico  is  brought  about  in  the 
same  way  as  these  other  symptoms.  It  is  most  reasonable  to  refer 
them,  in  the  present  state  of  our  knowledge,  to  reflex  action,  and  in 
the  case  of  giddiness,  to  an  influence  upon  the  cerebral  circulation.  The 
treatment  in  such  a  case  is,  of  course,  obvious.  Let  the  irritating  cause 
be  removed  from  the  intestine,  and  the  giddiness  will  disappear. 

Vertigo  arises  in  some  individuals  from  purely  mental  causes.  A 
patient  goes  on  board  a  steamer,  and  although  there  is  no  tossine,  and 
no  perceptible  vibration,  the  recollection  of  wlmt  he  has  suffered  before  or 
the  sight  of  the  oscillation  of  the  waves  makes  his  head  swim,  or  renders 
him  actually  giddy.  In  some,  giddiness  supervenes  if  a  child  is  seen 
whirling  rapidly  round.  I  have  known  it  even  produced  by  another 
person  walking  in  a  small  circle.  The  very  thought  of  giddiness  suffices 
in  some  to  induce  the  sensation. 

We  have  thus  passed  in  review  the  chief  causes  of  this  sensation. 
We  have  considered  giddiness  as  arising : — 

(a)  From  extemcu  conditions. 

(6)  From  alterations  of  the  periphersB  of  nerves. 

(c)  From  changes  in  the  conducting  fibres. 

{d)  From  changes  in  the  central  nervous  system. 

(6)  From  dyspepsia. 

(/)  From  toxic  causes. 

(g)  From  causes  of  uncertain  seat 

(A)  From  peripheral  irritation. 

{i)  From  mental  causes. 

By  following  out  the  indications  which  I  have  given,  you  will 
generally  be  able  to  determine  with  certainty  the  particular  cause  in 
any  individual  case,  and  thereby  be  able  to  devise  a  rational  treatment. 
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PROFESSOR  CHIENE'S  WARDS,  ROYAL  INFIRMARY,  EDINBURGR 

IN  the  present  Letter  I  propose  to  give  a  brief  account  of  Wards  13  and 
14,  under  the  care  of  Professor  Chiene. 
I  shall  b^in  with  the  order  in  which  the  work  is  arranged  for  the  week ; 
then  give  a  short  description  of  the  dressings  and  lotions  used ;  and,  lastly,  the 
treatment  of  two  special  cases  which  are  in  the  waids  at  the  present  time. 

At  the  beginning  of  the  session,  it  was  Professor  Chiene's  intention  to  hold 
his  cliniques  in  the  Convalescent  Room  of  Ward  13,  in  order  to  avoid  dis- 
turbing the  other  patients ;  but  this  room  was  soon  f oimd  to  be  far  too  small, 
owing  to  the  large  numbers  attending  the  cliniques,  so  that  it  was  necessary  to 
return  to  the  old  system. 
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On  Mondays  and  Thnrsdajs,  from  12  to  1  p.m.,  a  junior  cHniqne  is  held, 
which  is  intended  for  students  who  have  a  knowledge  of  the  elements  of 
Anatomy  and  are  commencing  their  surgical  studies.  On  these  occasions 
typical  cases  from  the  wards  or  out-patients  are  taken  systematically,  their 
symptoms,  diagnosis,  and  treatment  pointed  out,  and  questions,  which  are  most 
frequently  on  the  anatomy  of  the  region,  put  to  each  student  in  turn  ;  as  far 
as  possible  an  indication  being  given  of  the  subject  to  be  discussed  at  the 
clinique,  and  the  student  expected  to  read  up  the  subject.  On  Tuesdays  at  12, 
the  dressers  are  examined  on  the  different  cases  in  the  wards,  each  dresser 
being  expected  to  give  an  intelligent  account,  not  only  of  his  own,  but  also  of 
all  the  cases  in  his  ward.  On  Tuesdays  and  Fridays  at  1  p.m.,  a  senior  clinique 
is  given  to  Fourth-year  students ;  they  are  divided  into  two  sections,  one  of 
which  attends  on  Tuesdays,  and  the  other  on  Fridays  ;  it  was  at  first  proposed 
to  limit  the  number  of  each  section  to  fifty,  in  order  that  each  might  have  an 
opportunity  of  examining  patients  frequently,  but  owing  to  the  number  of 
applications  it  was  determined  that  none  should  be  refused;  they  are 
examined  on  the  different  cases  in  the  wards  or  on  the  out-patients,  each  student 
being  called  up  in  turn  to  give  his  diagnosis  and  suggest  a  plan  of  treatment. 
Wednesday  is  our  operation  day  in  the  large  theatre.  Every  Saturday,  alter- 
nately with  Mr.  Miller,  an  out-patient  clinique  is  held  in  the  large  theatre  at 
12  o'clock. 

In  our  antiseptic  dressings  the  carbolic  spray  still  retains  its  place.  For 
drainage  a  skein  of  catgut  is  used  when  the  discharge  is  only  IDcely  to  be 
serous;  but  where  suppuration  is  probable,  india-rubber  tubes,  which  have 
been  preserved  in  carbolic  lotion  (1  to  20)  for  some  time  previously.  A 
double  thread  of  horse-hair  is  generally  used  for  sutures,  as  this  possesses  the 
advantages  of  pliability  and  perfect  smoothness,  all  slipping  of  the  knot  being 
avoided  by  making  the  first  turn  double.  The  surface  of  the  wound  is  first 
covered  with  a  layer  of  protective,  then  a  layer  of  wet  carbolised  gauze,  next  a 
layer  of  salicylic  wool,  and  sometimes  pads  of  salicylic  silk  if  there  be  much 
discharge;  over  this  a  large  superficial  dressing  of  carbolised  gauze — ^no 
Mackintosh  being  used,  in  order  to  allow  of  free  evaporation, — and  a  domette 
bandage  over  all  to  exert  pressure  and  keep  the  parts  at  rest.  If  the  wound  be 
in  a  position  which  renders  it  impossible  to  keep  aseptic,  or  if  it  be  already 
septic,  a  layer  of  lint  soaked  in  eucalyptus  oil,  1  to  6,  and  covered  by  salicylic 
wool,  to  absorb  the  discharge,  is  placed  over  it.  A  boracic  poultice  is 
frequently  used  to  cause  the  separation  of  sloughs  and  formation  of  a  granulat- 
ing surface  in  septic  wounds  and  idcers ;  it  consists  of  a  layer  of  wet  boracic  lint 
covered  by  gutta-percha  tissue.  Chloride  of  zinc  lotion,  gr.40  ad.  Jj**  is  used 
frequently  as  an  application  to  putrid  ulcers,  sinuses  with  thickened  walls,  and 
cavities  in  bone  resulting  from  the  removal  of  sequestra, — the  parts  in  all  cases 
being  well  scrubbed  with  the  lotion,  and  then  a  boracic  poultice  applied  to 
ulcers,  and  lint  soaked  in  an  emulsion  of  eucalyptus  oil  and  iodoform  packed  in 
bone  cavities.  In  cases  of  putrefaction  occurring  in  suppurating  joints,  we  have 
lately  been  trying  a  solution  of  corrosive  sublimate  in  water,  1  to  2000,  first 
washing  out  the  joint  with  this  solution,  and  then  putting  on  the  usual  anti- 
septic dressing,  and  so  far  the  results  have  been  highly  satisfactory. 

The  treatment  of  two  cases  in  the  wards  at  the  present  time  perhaps  calls 
for  special  notice.  The  first  is  one  of  fracture  of  the  spine  at  the  level  of  the 
first  and  second  lumbar  vertel^f^,  followed  by  complete  paralysis  of  the  left  leg 
and  partial  of  the  right,  THth  partial  loss  of  sensation  in  the  right  foot,  and 
retention  of  urine  and  fssces.  On  admission,  a  poroplastic  splint  reaching  from 
the  axillsB  to  the  troch^^nters  was  placed  on  the  back,  with  double  extension  to 
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the  thighs  and  a  weight  of  201b6.,  the  foot  of  the  bed  being  well  raised  to 
procure  counter-extension.  Three  weeks  after  admission  a  plaister  jacket  was 
put  on :  the  patient  has  now  regained  some  power  over  his  legs  ;  the  ansBsthesia 
has  disappeared,  but  there  is  still  some  hypersesthesia;  he  has  control  over  micturi- 
tion but  not  over  defecation,  the  bowels  remaining  sluggish  for  several  days, 
and  then  being  evacuated  without  his  knowledge. 

The  second  case  is  one  of  transverse  fracture  of  the  patella,  of  six  weeks' 
duration,  complicated  with  suppuration  of  the  knee-joint,  which  had  been 
opened  five  days  before  admission,  and  was  septic,  and  a  large  abscess  on  the 
outer  side  of  t]ie  thigh.  The  patient  is  now  fifty-six  years  of  age,  and  has  been 
very  intemperate,  but  has  never  had  any  severe  illness  before.  On  the  day  of 
admission,  the  abscess  of  the  thigh  was  opened,  and  a  laige  quantity  of  laudable 
pus  evacuated :  the  knee-joint  was  also  opened  on  the  same  day,  the  previous 
opening  having  closed,  and  a  quantity  of  thin,  sanious  pus  removed ;  both 
cavities  were  then  washed  out  thoroughly  with  a  solution  of  corrosive  sublimate, 
1  to  2000,  drainage  tubes  inserted,  and  the  usual  antiseptic  dressing  applied. 
The  joint  was  again  washed  out  in  two  subsequent  dressings  with  the  same 
solution,  and  after  this  the  discharge  became  sweet  and  then  ceased,  and  the 
wound  closed  up  ;  from  the  large  abscess  in  the  thigh,  there  was  practically  no 
discharge  after  the  first  dressing. 

J.  F.  L.  Whittinodalk. 
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The  Story  of  the  TTniveriity  of  Edinburgh  during  its  First  Three 
Hundred  Tears.  By  Sir  Alexander  Grant,  Bart.,  &c.  In  two  vols.  8va 
With  Illustrations.     London :  Longmans,  Green  &  Co.,  1884. 

rilHAT  a  proper  history  of  the  University  of  Edinburgh  was  required ;  that 
i  the  celebration  of  the  Tercentenary  of  her  foundation  was  a  good  time  for  its 
publication ;  and  that  her  present  distinguished  Principal,  whose  position  in  the 
republic  of  letters  is  acknowledged,  was  the  right  person  to  undertake  the  task, 
will  not  be  disputed ;  and  yet,  somehow,  we  rise  from  the  perusal  of  these  two 
bulky  volumes  with  something  of  a  disappointed  feeling. 

We  readily  admit  that  the  Principal's  loyal  but  self-imposed  task  was  not 
an  easy  one.  The  liistory  of  the  University  which  he  so  ably  governs  is  one  of 
strife,  and  the  smoke  of  the  latest  combat  is  scarcely  sufficiently  cleared  away 
to  allow  a  clear  view  of  the  position  to  be  taken.  Sir  Alexander  may  have 
strong  views  on  the  questions  over  which  the  battles  of  past  years  have  been 
fought;  if  so,  he  studiously  conceals  them,  perhaps,  having  respect  to  the 
festivities  with  which  it  is  proposed  the  Tercentenary  shall  be  celebrated,  from 
which  all  that  is  unpleasant  will  be  properly  excluded,  although  such  exclusion 
gives  a  tameness  to  the  history  which  materially  detracts  from  its  value. 

We  confess  we  think  justice  is  scarcely  done  to  our  municipal  rulers  for  the 
care  with  which  they  fostered  their  pet  institution  in  her  earlier  years,  nor  for 
the  many  and  arduous  battles  which  they  fought  with  the  professors  on  behalf 
of  liberty  and  reform — battles  in  which  they  ultimately  were  victorious,  greatly 
to  the  advantage  of  the  University.     Indeed,  so  mild  an  historian  is  Sir  Alex- 
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ander,  that  one  requires  to  read  carefully  between  the  lines  to  discover  the 
selfishness  which  led  the  Senatns  to  reject  every  proposed  change  which  was  in 
their  opinion  likely  to  aflfect  either  their  prestige  or  their  pockets.  And,  sooth 
to  say,  we  must  not  blame  them  too  much.  The  profession  of  Dominie  has 
never  ranked  high,  or  been  well  paid  in  Scotland,  and  the  provision  for  the 
support  of  these  upper-class  teachers  was  of  so  meagre  a  character  as  to  force 
them  continually  to  look  to  their  pecuniary  interests. 

The  limited  space  at  our  disposal  compels  us,  however,  to  confine  our 
criticisms  almost  exclusively  to  that  portion  of  the  work  which  refers  to  the 
Medical  School,  and  here  perhaps  the  record  is  most  deficient.  In  the  last 
generation  the  fame  of  such  teachers  as  John  Playfair  and  Dugald  Stewart 
attracted  the  liberal  youth  of  England  to  the  Edinburgh  University,  a  move- 
ment which  was  no  doubt  stimulated  by  the  then  exclusive  character  of  the 
English  universities.  In  this  generation  it  is  the  fame  of  the  Medical  School 
which  has  proved  the  great  attraction,  and  which  has  filled  her  class-rooms  to 
overflowing,  despite  the  formidable  opposition  of  the  great  hospitals  of  London 
and  the  English  provincial  towns,  and  the  facility  which  the  London  University 
ofifers  for  conferring  academic  degrees  without  the  necessity  of  academic 
culture. 

If,  however,  we  are  disposed  to  think  that  the  London  University  errs  in 
giving  its  degree  to  men  who  have  never  studied  at  an  university,  we  would 
censure  the  University  of  Edinburgh  for  running  into  precisely  the  opposite 
extreme ;  for,  but  for  external  pressure  put  upon  her  and  firmly  resisted  by  her 
professors,  she  would  not  have  allowed  a  single  student  to  be  examined  for  her 
degree  who  had  not  taken  the  whole  of  the  education  required  within  her  walls 
or  those  of  some  other  university,  a  regulation  which  denied  the  power  of  teach- 
ing to  the  Doctorea  resident  in  Edinburgh  whom  she  had  herself  created. 

To  Professor  Syme,  the  University  was  indebted  for  the  relaxation  of  this 
rule ;  the  motive  for  the  change  set  forth  in  his  celebrated  letter  of  1840  might 
not  be  a  very  high  one,  and  the  movement  may  have  gone  further  than  he 
either  expected  or  desired,  still  the  result  was  highly  beneficial,  not  only  to  the 
University  itself,  but  to  the  whole  Medical  School  of  Edinburgh.  Sir  Alexander 
Grant,  however,  while  not  concealing  it  altogether,  rather  glosses  over  the 
melancholy  fact  that  the  Senatus  Academicus,  instigated  by  the  Medical 
Faculty,  fought  hard  to  restrict  the  teaching  bodies  whose  classes  were  to  be 
allowed,  to  those  located  in  London  and  Dublin,  thus  seeking  to  exclude  their 
own  graduates  who  were  teaching  in  Edinburgh.  This  led  to  the  memorable 
law-suit  between  the  Town  Council  and  the  University,  which  turned  on  the 
point  whether  the  Patrons  (the  Town  Council)  or  the  Senatus  Academicus  (the 
Professors)  had  the  right  to  make  the  regulations  for  conferring  degrees.  In 
1850,  the  case  was  decided  in  the  Outer  House  of  the  Court  of  Session  in  favotur 
of  the  Town  Council ;  in  1852  this  decision  was  confirmed  by  the  Inner  House, 
and  in  1854  by  the  House  of  Lords,  notwithstanding  a  three  days*  speech  from 
Sir  Richard  Bethell  for  the  Senatus.  It  is  not  very  satisfactory  to  know  that 
the  expenses  of  this  litigation  were  defrayed  by  the  Senatus  from  a  fund 
entrusted  to  them  by  General  John  Reid  for  "  establishing  and  endowing  a  *  Pro- 
fessorship of  Music  in  the  College  and  University  of  Edinburgh  *  •  .  .  making 
additions  to  the  Library  of  the  said  University,  or  otherwise  promoting  the 
interest  and  advantage  of  the  University  in  such  way  as  the  Principal  and  Pro- 
fessors thereof  for  the  time  being  shaU  in  their  discretion  think  most  right  and 
proper."  For  their  management  of  this  fund  they  were  afterwards  called  to 
account  by  the  fourth  Professor  of  Music  whom  they  appointed,  —  Mr. 
Donaldson, — 
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**  Wbo,^  as  Sir  Alexander  tells  us,  '^  was  not  only  a  lawyer,  but  a  skilful  litigant,  and 
who  succeeded  in  enlisting  the  sympathies  of  the  Town  Council  and  in  getting  them 
to  bring  in  1850  an  action  of  exhibition  and  declarator  against  the  Principal  and 
Professors,  to  ordain  them  to  apply  the  Reid  Fund  at  the  sight  of  the  Court  of  Session.' 
—Vol.  ii  p.  233. 

The  writer  of  this  article  knew  Donaldson  well,  and  can  testify  that  he  was 
anything  but  the  unhappy  man  indicated,  as  Sir  Alexander  says,  by  his 
portrait  He  had  also  an  opportunity  of  perusing  the  voluminous  law  papers  as 
they  were  successively  issued,  and  feels  it  right  to  bear  emphatic  testimony 
to  the  zeal  and  perseverance  with  which  Donaldson  fought  his  case  almost 
single-handed;  and  to  the  purity  of  the  motives  which  actuated  him  throughout 
ia  vindicating  the  devotion  of  the  Reid  Fund  to  its  proper  purposes — a  fund 
which  even  Sir  Alexander  is  obliged  to  allow  had  not  been  *'  equitably  dealt 
with  by  the  Senatus." 

We  regret  exceedingly  that  for  Donaldson,  who  was  the  instrument  of 
establishing  a  great  principle,  and  righting  a  great  wrong,  Sir  Alexander  has 
nothing  but  reprobation : — 

*^  He  never  composed  anything." — "  He  had  been  a  well-known  teacher  of  music 
in  Edinburgh,  and  apparently  with  a  view  to  an  improved  social  position,  had  got 
himself  called  to  the  jBar.*' — '*  He  had  great  aptitude  for  litigation,  and  it  is  said  that 
during  a  long  series  of  years  he  was  at  law  with  his  wife's  relations  on  the  amount 
of  dowry  payable  to  her.  .  .  .  Probably  he  refused  all  compromise.  And  the  same 
uncompromising  spirit  showed  itself  in  his  assertion  of  the  claims  of  the  Music  Chair 
to  he  better  enaowed  out  of  the  Reid  Fund  than  he  found  it  on  his  appointment" 

We  confess  we  are  at  a  loss  to  see  what  the  family  litigation  in  which  he 
was  unfortunately  involved,  and  in  which,  to  use  Sir  A.  Grant's  own  expres- 
sion, he  was  "  probably "  also  in  the  right,  has  to  do  with  the  story  of  the 
University ;  and  perhaps  a  man  who,  as  Sir  Alexander  allows,  "  had  a  great 
aptitude  for  litigation,"  and  who  comparatively  late  in  life  obtained  the  means 
which  he  lacked  in  youth  of  studying  for  the  Bar,  might,  without  any  view 
"  to  an  improved  social  position,"  but  with  a  desire  to  go  minutely  into  the 
legal  technicalities  of  a  case  on  which  he  found  it  difficult  to  get  an  advocate  to 
h^tow  the  necessary  time,  qualify  for  (which  is  what  we  suppose  Sir  A.  Grant 
means  by  "got  himself  called  to)  the  Bar."  A  little  inquiry  would  have  shown 
that  the  step  he  took  was  a  wise  one  in  regard  to  both  litigations,  proving  the 
truth  of  the  old  adage,  "  If  you  want  a  thing  well  done,  do  it  yourself."  At 
all  events,  let  this  be  said,  that,  during  his  incumbency,  courses  of  lectures  on 
music  were  delivered,  which  proved  both  interesting  and  attractive,  and  that  to 
him  Edinburgh  is  indebted  for  the  admirable  organ  which  his  distinguished 
successor  turns  to  such  excellent  account  for  the  benefit  of  the  Edinburgh 
public. 

As  especially  interesting  to  the  readers  of  this  Journal  we  may  notice  the 
account  given  of  the  "  Beginnings  of  the  Medical  School,"  now  the  largest  and 
the  one  of  most  repute  in  Great  Britain,  if  not  in  the  world.  The  credit  of  this 
is  no  wise  due  to  the  University  or  its  Patrons,  but  to  Andrew  Balfour  and 
Robert  Sibbald,  who,  being  forced  by  the  want  of  schools  of  medicine  at  home 
to  study  abroad,  went,  the  one  to  Italy,  the  other  to  Holland,  for  the  acquisi- 
tion of  medical  knowledge.  Sir  Alexander  Grant  is  inclined  to  give  the  greater 
prominence  in  this  laudable  enterprise  to  Sir  Robert  Sibbald ;  but  there  is  no 
doubt — that  while  to  their  conjoint  labours  we  owe  the  establishment  of  a  Botanic 
Garden,  first  forming  part  of  the  Royal  Gardens  at  Hol3nrood,  and  afterwards 
removed  to  the  gardens  of  Trinity  Hospital,  now  occupied  by  the  eastern  part 


jsnawuaan  ULuniuai  iPouBiiAii. — tian.  a«,  aoo«. 


310  REVIEW.— GRANT. 

of  the  Waverley  Railway  Station,  still  called  the  Physic  Gardens— it  was  Sir 
Andrew  Balfour  who  was  really  the  more  active,  and  it  was  he  who  first 
introduced  the  dissection  of  the  human  body  into  Scotland,  in  1670. 

So  far  from  assisting  them  in  their  laudable  efforts,  the  College,  the  Town 
Council,  and  the  Barber-Surgeons  offered  an  uncompromising  opposition,  especi- 
ally to  their  plan  of  establishing  a  College  of  Physicians ;  for  which,  however, 
they  were  successful  in  obtaining  a  charter  in  1681. 

In  the  Edinburgh  Evening  Courant  of  14th  February,  1706,  is  a  curious 
Latin  advertisement  by  Sir  Robert  Sibbald,  announcing  his  intention  of  giving 
private  instruction  in  Natural  History  and  the  Art  of  Medicine. 

For  many  years  after  its  foundation  the  only  degree  given  by  the  University 
of  Edinburgh  was  that  of  Master  of  Arts.  In  regard  to  the  examination  for 
it,  Sir  Alexander  Grant,  following  Crawford,  records : — 

<<The  first  batch  of  Maeistrands*  to  be  laureated  was  RoUock's  Class,  in  1587. 
These  he  carefully  examined  himself,  and  then  ^ve  them  their  degrees.  Afterwards, 
when  the  College  Staff  was  complete,  this  simple  procedure  was  superseded  by 
minutely-preschbed  arrangements.  The  first  principle  of  these  arrangements  appears 
to  have  been  that  no  regent  (teacher  or  professor)  snould  be  allowed  to  examine  tbe 
class  which  he  had  himself  taught  The  recent  of  the  Magistrand  Class*  was  thus 
excluded  from  their  final  exammation  for  aegree,  and  as  he  had  the  sole  training  of 
them  since  their  matriculation  they  would  now  have  to  be  examined  bv  persons  who 
had  taken  no  part  in  their  teaching.  This  was  devised  to  exclude  all  suspicion  of 
favouritism."— -VoL  i.  p.  152. 

It  had  been  well  for  the  University  had  this  principle  been  adhered  to  and 
applied  to  all  the  degrees  as  well  as  that  of  Arts. 

It  was  not  until  1724  that  the  Town  Council  of  Edinbuigh  passed  an  Act 
establishing  a  Chair  of  the  Institutes  and  Practice  of  Medicine  in  their  College, 
and  appointing  Mr.  William  Porterfield,  Doctor  of  Medicine  in  Edinburgh,  to 
be  Professor;  while  shortly  after  his  appointment,  "four  members  of  the  College 
of  Physicians — Dra  John  Rutherford,  Andrew  Sinclair,  Andrew  Plummer,  and 
John  Innes — applied  for  the  keeping  and  use  of  the  College  Garden,  with  the 
view  of  rearing  pharmaceutical  plants  therein.  They  proposed  to  set  up  at  their 
own  cost  a  chemical  laboratory  in  conjunction  with  the  garden,  their  object 
being  to  supply  the  apothecaries'  shops  with  drugs  "  (voL  L  pp.  307,  308).  In 
1726  these  four  gentlemen,  who  seem  previously  to  have  been  conducting  medical 
classes  privately,  were  appointed  professors,  with  power  to  teach  and  grant 
degrees  in  medicine. 

But  for  twenty  years  previous  to  this  the  College  of  Physicians  examined 
for  the  degrees  which  were  conferred  by  the  University,  and  in  1713,  by  their 
advice.  Dr.  James  Crawford  was  made  Professor  of  Physic  and  Chemistry  by 
the  Town  Council;  and  in  1720  the  Town  Council,  on  a  testimonium  granted 
by  the  College  of  Physicians,  commissioned  Dr.  Alexander  Monro  primus  to 
teach  Anatomy,  and  in  that  year  he  gave  the  first  regular  course  of  Anatomical 
Lectures  ever  delivered  in  Edinburgh. 

In  the  account  given  by  Sir  Alexander,  he  seems  indisposed  to  give  to  the 
College  of  Physicians  the  credit  which  it  undoubtedly  deserved  for  the 
establishment  of  these  chairs. 

This  tendency  to  ignore  its  claims  to  public  gratitude  is  still  more  manifest 
in  the  account  given  in  these  volumes  of  the  establishment  of  the  Royal 
Infirmary.     He  says  : — 

*  The  ptipila  of  the  highest  or  fourth  year  cImb  were  called  Magittrands,  or  students  about 
to  be  made  MagUtri, 
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''The  reasons  in  favour  of  sncb  an  intftitation  were  aet  forth  by  Monro  in  a 
pamphlet  which  was  circulated  in  1721,  but  at  the  time  little  public  encouragement 
was  civen  to  the  scheme.  In  1725.  however,  when  Dnimmond  became  Lord  Provost 
for  the  first  time,  he  provided  a  oasis  for  a  subscription  list  bv  getting  some  of  the 
funds  of  a  Scottish  Fishery  Company,  which  was  then  being  dissolv&d,  allocated  for  the 
establishment  of  the  Infirmary. 

*'  The  College  of  Physicians  took  the  matter  up,  and  subecriptiona  for  some  years 
continned  to  flow  in.  At  last,  in  1738,  the  foundation-stone  of  that  building  which 
was  till  recently  the  Royal  Infirmary  of  £dinbui]gh,  was  laid,  and  a  great  public 
enthusLasm  on  the  subject  was  manifested.'* — VoL  L  p^  306. 

We  find,  however,  that  at  the  second  meeting  of  the  College  of  Physicians, 
after  it  obtained  its  charter  in  1681,  the  care  of  the  sick  poor  engaged  its 
attention,  and  four  of  the  Fellows  of  the  College  were  appointed  to  give  them 
gratuitous  medical  advice,  while  soon  afterwards  a  fund  was  raised  to  supply 
them  gratuitously  with  medicines,  while  a  portion  of  the  first  Hall  built  by 
them  at  the  foot  of  Fountain  Close  was  set  apart  for  giving  advice  to  the  sick 
poor.  Without  undervaluing  the  eminent  services  of  Provost  Drummond,  we 
most  claim  for  the  CoUege  of  Physicians  the  real  honour  of  founding  the  Royal 
Infirmary.  This  we  prefer  to  do  in  the  words  of  a  former  President,  Dr.  Beilby,* 
who,  after  referring  to  the  plan  of  caring  for  the  sick  poor,  says : — 

**  This  benevolent  nlan  was  carried  on  with  little  intermission  for  many  years, — 
namely,  till  1742  ;  and  out  of  it  may  have  been  said  to  have  originated  an  institution 
that  has  been  the  source  of  health  and  blessing  to  countless  multitudes  for  120  years 
past  The  honour  of  the  design,  the  completion,  and  the  establishment  of  the  Koyal 
infirmary,  belongs  to  the  Royal  College  ot  Physicians,  by  whose  exertions  nearly  the 
whole  of  the  fanos  were  raised  for  the  purchase  of  a  suitable  building,  and  the  Fellows 
l)oand  themselves  to  give  gratuitous  attendance  upon  the  patients  in  it  so  long  as  it 
might  be  necessary.  .  .  .  The  building  first  occupied  as  an  hospital  was  soon  found 
to  be  quite  insufficient,  and  the  College  was  called  upon  to  make  new  efforts  and 
additional  contributions  for  the  erection  of  a  more  spacious  edifice.  The  call  was 
responded  to  with  promptitude  and  liberality ;  and  the  foundation  of  the  present 
Innnnary  (1846)  was  laia  in  1738  with  great  ceremony,  in  which  our  College  took  a 
prominent  part'' 

To  Dr.  Munro,  primus^  seems  to  have  been  due  the  credit  of  those  arrange- 
ments which  secured  the  efficiency  of  the  Institution. 

As  an  acknowledgment  of  the  first  claim  of  the  College  of  Physicians,  the 
charter  originally  granted  provided  that  one-fourth  of  the  Board  of  Management 
should  be  Fellows  of  the  Royal  College  of  Physicians,  a  privilege  which  the 
College  voluntarily  relinquished  when  a  new  charter  was  obtained  to  popularise 
the  management  previous  to  the  erection  of  the  present  magnificent  building. 

(Toht  eonttniiecL) 

Albx.  Wood. 
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1.  Zablndowflky  on  the  Place  of  Kassage  in  Surgery,  and  its  Physio- 
logical Basis. — In  this  paper  we  have  the  results  and  opinions  of  one  who  is 
evidently  a  master  of  his  subject,  and  who  has  had  considerable  clinical 
experience  and  great  success  in  treating  large  numbers  of  cases,  under  the  care 
of  Professor  Bergmann,  at  Berlin.  He  has  attempted  to  rescue  the  system  of 
Massage  from  the  hands  of  empirics,  by  showing  what  are  the  physiological 
results  of  its  application,  and  how  far  they  form  an  indication  for  its  employ- 
ment in  surgical  affections. 

In  his  first  experiment  upon  a  series  of  healthy  individuals,  he  observed 
that  the  general  vital  activity  was  heightened,  with  increase  of  muscular 
power,  and  augmentation  of  the  nitrogenous  waste  products  eliminated,  accom- 
panied by  a  feeling  of  well-being.  Examining  more  closely  into  the  effect  on 
muscle,  he  experimented  on  a  number  of  frogs,  with  the  assistance  of  Professor 
Kronecker,  and  found  that  muscle  wearied  by  prolonged  electric  stimidation, 
could  by  an  application  of  massage  of  given  duration,  be  restored  to  nearly  its 
initial  power ;  whereas  an  equal  period  of  rest  did  very  little  in  this  direction. 
A  somewhat  similar  experiment  was  made  on  the  human  subject,  where  a 
weight  of  one  kilogramme  was  repeatedly  raised  to  the  shoulder,  by  flexing  the 
forearm  on  the  arm,  at  intervals  of  one  second.  This  was  accomplished  840 
times  before  the  muscles  were  completely  wearied ;  the  arm  was  then  massaged 
for  five  minutes,  when  the  weight  could  be  raised  1100  times  consecutively,  at 
the  same  intervals  of  time.  In  another  experiment,  under  precisely  similar 
conditions,  fifteen  minutes  complete  rest  vnthout  massage  was  allowed  after  the 
first  series  of  contractions,  but  no  substantial  restoration  of  power  resulted ; 
and  during  such  periods  of  rest  it  was  noted  that  the  muscles  remained  stiff, 
whereas  when  massage  was  applied  they  shortly  became  completely  pliant. 
He  insists  strongly  upon  the  importance  of  the  nutritive  and  tonic  effect  on 
muscular  substance  which  these  results  show  to  have  been  attained  by  so  easy 
and  rapid  a  method.  By  further  experiments  on  dogs  and  frogs  he  found 
that  during  the  process  the  electric  excitability  of  muscle  was  reduced,  and 
that  the  sensory  nerves  of  the  skin  lose  much  of  their  irritability ;  the  latter 
may  be  due  to  over-stimulation  produced  by  the  continuous  hard  rubbing.  The 
heart's  action  is  considerably  accelerated  during  the  same  period. 

These  observations,  he  maintains,  furnish  useful  indications  for  the  employ- 
ment of  massage ;  but  the  results  of  clinical  experience  are  at  present  far  ahead 
of  those  attained  by  physiological  researcL  He  points  out  the  need  of  further 
investigation  into  the  effects  produced  on  the  lymphatic  system  by  massage,  and 
its  influence  upon  tissue  growth. 

The  purely  mechanical  effects  of  the  treatment  are,  that  tissues  previously 
firm  and  rigid  from  prolonged  inactivity,  gain  elasticity  and  mobility ;  and  by 
its  gradual  action  such  dangers  as  extravasations  of  blood,  or  exacerbations  of 
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mflammation  aie  avoided,  to  which  the  strictly  orthopeedic  forms  of  treatment 
XDay  give  rise. 

In  practice,  massage  must  be  associated  with  passive  movements  in  the 
majority  of  cases,  and  in  the  farther  consideration  of  the  clinical  aspects  of  the 
question,  he  assumes  the  two  to  be  combined.  At  the  outset  we  are  warned 
that  massage  is  calculated  to  produce  deleterious  or  beneficial  results,  according 
to  the  individual  peculiarities  of  the  patient,  and  the  various  processes  employed. 
It  is  to  be  noted  that  'Hhe  diseased  conditions  treated  by  massage  are. due  in 
the  great  majority  of  cases  to  anatomical  changes  which  it  is  requisite  that  the 
operator  should  thoroughly  tmderstand,  in  order  that  the  treatment  may  produce 
the  desired  effect."  A  thorough  knowledge  of  nerve  distribution  is  here  as 
necessary  as  in  the  electrical  treatment  of  morbid  conditions ;  but  it  is  not  con- 
sidered desirable  that  any  stereotyped  forms  of  procedure  should  be  laid  down 
for  the  treatment  of  the  different  types  of  disease  ;  but  rather  that  each  case  be 
treated  on  its  own  special  merits. 

The  usual  method  of  application  is  described  as  follows: — "It  consists  chiefly 
in  centripetal  rubbing  with  one  hand,  accompanied  by  circular  movements  with 
the  other,  at  the  same  time  grasping  the  part  with  the  fingers  and  compressing 
it  between  them."  This  method,  which  is  called  effleurage^  is  adapted  only  for 
parts  where  the  affected  tissue  lies  at  no  great  distance  from  the  surface.  For 
more  thickly  covered  structures,  as  the  hip  joint,  or  the  great  sciatic  nerve, 
another  method,  termed  petrissctgey  is  better  adapted.  This  consists  of  "  rolling, 
pinching,  sawing,  and  beating  with  the  edges  of  the  hands,  or  the  closed  fists. 
In  the  last  manipulation  the  little  finger  should  not  be  held  firmly  in 
contact  with  the  ring  finger,  and  thus  a  somewhat  yielding  surface  is 
produced." 

The  practical  results  of  this  treatment,  of  which  the  remainder  of  the  paper 
is  a  summary,  do  Dr.  Zabludowsky  the  greatest  credit.  He  divides  his  cases, 
over  200  in  number,  into  five  groups ; — extravasations,  stiff  joints,  cicatrices, 
synovitis,  and  inflammatory  flat  foot;  and  he  considers  the  advantageous 
employment  of  massage  closely  confined  to  cases  of  these  types.  His  great 
success  seems  due  to  the  care  with  which  he  has  chosen  suitable  cases  for 
treatment,  and  the  patience  and  close  personal  attention  he  has  expended  upon 
them. 

2.  Xlifter  on  the  ITse  of  Iodoform,  specially  in  Abdominal  Wounds. — 

Judging  from  his  own  experience,  Professor  Kilster  considers  the  use  of 
iodoform  as  an  antiseptic,  specially  adapted  for  operations  where  the  peritoneum 
is  involved,  and  for  those  on  the  genital  organs  and  rectum.  In  the  latter 
particulars  most  will  be  inclined  to  agree  with  him,  for  iodoform  is  perhaps  the 
strongest  antiseptic  and  deodoriser  as  yet  known.  In  speaking  of  peritoneal 
cases,  he  mentions  a  somewhat  famous  one  of  Professor  Schrosder's,  where  a 
tubercular  peritonitis  disappeared,  and  a  perfect  cure  ensued,  on  the  whole 
peritoneal  cavity  being  powdered  with  iodoform.  On  employing  the  same 
method  in  a  case  of  septic  peritonitis  under  his  own  care,  the  peritonitis 
similarly  entirely  disappeared,  but  the  patient  died  on  the  8th  day  from  iodo- 
form-poisoning.  He  specially  praises  its  usefulness  in  operations  on  the  vagina 
or  uterus,  where,  applied  in  the  form  of  a  tampon,  it  forms  a  most  convenient 
dressing.  In  his  cases  of  extirpation  of  the  uterus,  the  exposed  coils  of 
intestine  were  carefully  cleansed,  and  then  finely  dusted  over  with  iodoform ; 
and  in  two  cases  a  completely  aseptic  course  was  thus  maintained  till  healing 
was  complete ;  in  the  third  also  the  wound  remained  perfectly  aseptic,  but  here 
also  the  patient  succumbed  to  iodoform  poisoning  on  the  11th  day.    There  is 
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something  almost  akin  to  n^vet^  in  Professor  Kiister's  recommendation,  when 
one  considers  the  percentage  mortality  in  the  cases  upon  which  it  is  based  ;  but 
those  cases  are  of  extreme  interest  and  value,  and  furnish  important  data  for 
the  discussion  of  the  rival  merits  of  various  antiseptic  substancea 

3.  Vernenil  on  Anto-Inooulation. — ^In  this  very  interesting  paper, 
Professor  Vemeuil  treats  most  thoroughly  of  the  sources  of  Tvoimd  infection, 
but  s^ially  with  a  view  to  supporting  his  theory  that  in  many  cases  the 
sources  of  contamination  are  harboured  by  the  patient  himself,  and  supplied 
to  the  wounded  surface.  This  he  terms  Auto-Inoculation.  Not  only  are  these 
contaminating  particles  stored  on  the  free  surfaces  of  the  body,  and  in  the 
cavities  connected  with  them ;  but  they  may  also  lie  hidden  in  many  of  the 
tissues,  waiting  but  for  favourable  circumstances  to  develope  themselves.  Thus 
placed,  they  receive  the  name  of  "  virulent  foci " ;  and  may  remain  for  any 
length  of  time  inert,  until  the  special  stimulus  to  growth  and  development 
occurs.  This  stimulus  is  the  reception  of  a  wound  of  any  sort,  either  by  a  tissue 
in  which  the  foci  are  placed,  or  by  one  whither  they  are  carried  by  the  blood 
streauL  In  either  case  development  may  occur,  and  a  traiunatic  infective 
disease  is  produced.  This  may  continue  local;  may  give  rise  to  secondary 
affection ;  or,  to  a  general  infection  of  the  system.  The  whole  theory  is  most 
ingeniously  supported  and  amply  illustrated  by  a  large  number  of  cases  bearing 
on  each  of  the  points  considered ;  and  it  is  made  the  basis  upon  which  even 
greater  precautions  are  recommended,  both  in  operative  interference  and  in  the 
treatment  of  wounda  ^^^  ^  ^^ 

4.  Symondfl  on  Chronio  Inflammation  of  Bone.— This  paper  is  confined 
to  the  consideration  of  enlargement  of  the  bones  of  the  head,  and  especially 
to  the  uniformly  thickened  skulls,  which,  though  common  as  museum  speci- 
mens, are  as  yet  little  understood.     They  are  divided  into  four  groups  : — 

(1.)  Those  where  ''the  outer  and  inner  tables  are  distinct,  compact,  and  of 
no  great  thickness,  the  diploe  is  well-defined,  with  a  regular  open  texture." 
Sir  James  Paget's  view  of  "  concentric  hypertrophy  " — {.«.,  the  inner  table  of 
the  skull  following  a  shrinking  brain — ^is  not  accepted  The  author  believes  that 
cerebro-spinal  fluid  replaces  the  shrinking  brain,  and  that ''  the  capacity  of  the 
cranial  cavity  is  determined  ...  by  the  growth  of  the  brain,  or  in  some,  perhaps, 
by  an  early  ossification  of  the  bones  with  closure  of  the  suture."  After  the 
increase  in  area  of  the  skuU  has  been  thus  checked,  the  increased  thickness  may 
be  due  to  continued  growth  asserting  itself  on  the  inner  surface  of  the  bones 
instead  of  at  their  adjacent  margins,  or  again,  these  changes  may  be  attribut- 
able to  rickets. 

(2.)  Those  where  "  the  bone  is  porous  throughout  the  inner  and  outer  tables, 
as  much  so  as  the  intervening  substance."  Mr.  Symonds  rejects  the  possibility 
of  osteo-malacia  being  a  cause  of  this  deformity.  He  holds  that  osteitis 
deformans  may  be  taken  as  the  cause  of  a  certain  number  of  cases,  but  that 
there  is  a  certain  proportion  where  no  satisfactory  explanation  has  as  yet  been 
given. 

(3.)  Those  where,  "  besides  a  general  increase  in  size,  there  are  numerous 
nodular  projections  from  the  inner  surface,  varying  from  small  rounded  nodules 
to  large  irregular  agglomerations  of  bony  ridges."  These  may  be  due  to  an 
early  stage  of  tumour  formation,  and  have  been  associated  with  lunacy. 

(4.)  Those  which  approach  tumour  formation.  The  facial,  as  well  as  the 
cramal  bones,  are  involved    The  disease  is  known  as  leontiasis  ossea.    Allied  to 
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these  are  '*  those  skuUs  covered  with  smooth  bossy  masses  of  bone,  and,  at  the 
same  time,  showing  considerable  increase  in  thickness." 

The  possible  association  of  osteitis  deformans  with  malignant  growth  is 
then  pointed  out 

Xo  satisfactory  explanation  of  the  process  of  socalled  ''  expansion  "  in  the 
cranial  bones  is  given  us.  In  conclusion,  Mr.  Symonds  considers  it  probable 
that  osteitis  deformans  is  a  special  pathological  change  acting  differently  on 
bones  from  ordinary  chronic  inflammations. 

5.  Karahall  on  Verve-ttretohing  fbr  the  Belief  or  Cure  of  Pain. — 

We  have  in  this  lecture  an  important  review  of  the  whole  subject,  together  with 
many  original  observations  and  suggestions.  Beginning  with  the  mechanical 
conditions.  Professor  Marshall  shows  that  a  nerve,  while  much  less  intensible  than 
an  artery,  is  somewhat  more  so  than  a  tendon ;  that  nerves  are  more  extensible 
the  nearer  they  are  to  the  spinal  cord,  and  those  of  the  upper  limb  more  than 
those  of  the  lower.  The  strain  in  stretching  is  chiefly  borne  by  the  sheath  of 
the  nerve  j  the  structure  which  also  gives  the  recoil  when  the  weight  is  taken 
off  again.  The  breaking  strain  of  the  human  sciatic  nerve  after  death  is  put  at 
180  Iba  as  an  average,  but  experiments  are  quoted  to  show  that  the  living  nerve 
gives  much  greater  resistance  than  the  dead  does. 

The  microscopic  appearances  of  stretched  nerves  are  considered  carefully, 
and  the  result  being  summed  up,  it  is  found  ''  that  the  natural  segmentation 
seems  to  give  way  to  an  abnormal  or  irregular  breaking  up  of  the  medullary 
sheath  ;  that  sometimes  the  tubuli  bteak,  and  that  still  more  rarely  the  axis 
cylinder  gives  way."  These  have  been  observed  in  nerves  quite  fresh,  as  well 
as  in  those  for  some  time  dead.  When  the  stretching  has  been  done  on  a  liv- 
ing ner\e,  it  has  been  found  that  "the  sheath  becomes  infiltrated  and  hypersmic, 
charged  with  small  ecchymoses  and  larger  hfiemorrhages ;  the  vessels  become 
compressed  or  twisted,  and  the  lymphatics  must  undergo  a  similar  compression. 
Then,  with  regard  to  the  tubules  themselves,  degenerative  changes  are  rapidly  set 
up  in  tbem  in  which  the  fine  nerve  tubule  rapidly  melts  away,  the  axis^ylinder 
is  broken  across,  the  medullary  matter  escapes  in  the  form  of  oil  globules,  and 
the  whole  mass  of  nerve  becomes  disintegrated,  and  subject  to  soft  atrophic 
changes.     Then  restorative  changes  follow  in  the  living  nerve." 

The  physiological  results  of  nerve-stretching  are  given  generally  as  an  in- 
fluence in  flJl  the  functions  of  a  nerve  in  a  greater  or  less  degree  in  proportion 
to  the  amount  of  force  employed.  "  The  motor  functions  are  less  markedly 
depressed  than  the  sensory,"  all  of  which  become  affected  if  the  stretching  be 
sufficient. 

An  interesting  point  to  determine  was  whether  or  not  the  stretching  of  a 
nerve  had  any  mechanical  effect  on  the  spinal  cord.  Mr.  Marshall  and  others 
seem  to  have  proved  that  it  does  not ;  he  says,  "  We  find  the  stretching  effect 
pass  to  the  sciatic  plexus ;  we  find  it  passing  to  the  roots  of  the  nerves,  where 
it  must  disturb  the  spinal  ganglia  or  the  posterior  roots,  and  it  must  disturb  the 
dura  mater.  It  may,  by  disturbing  the  dura  mater,  shake  the  cord  a  little 
through  the  ligamentum  denticulatum  on  either  side ;  but  we  find  no  change  of 
tension  in  the  intra-spinal,  or  intra-meningeal  part  of  the  nerve,  and  no  move- 
ment in  the  cord" 

Some  important  tables  are  given  on  the  clinical  results  of  nerve-stretching, 
its  advantages  in  neuralgia  and  tabes  dorsalis  being  specially  referred  to.  The 
modes  in  which  the  good  effects  are  produced  are  (bussed  at  some  length. 
In  the  case  of  neuralgia,  where  the  pathological  changes  are  in  the  nerve  itself. 
Professor  Marshall  thinks  that  the  cause  of  pain  must  be  referred  to  nervi 
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nervorum,  although,  except  in  the  optio  nerve,  these  have  not  yet  been  demon- 
strated. When  a  nerve  is  stretched,  these  fine  filaments,  being  fixed  to  the 
sheath,  will  be  relatively  more  stretched  so  as  to  be  completely  paralysed,  and 
thus  pain  in  the  nerve  will  be  abolished.  The  results  on  the  nerve-tubules 
themselves  will,  of  course,  also  contribute  to  this  result. 

In  tabes  dorsalis  the  effect  is  considered  to  be  brought  about  in  the  posterior 
columns  by  trophic  or  vaso-motor  influences,  the  result  of  irritation  to  the 
posterior  ganglia  by  the  strain  on  the  nerve-trunk. 

Under  cases  considered  suitable  for  nerve-fitretching  are  mentioned 
neuromata  of  stumps,  and  allied  thickenings  of  nerves  in  their  course,  also 
painful  ulcers  of  the  skin.  Affections  of  nerves  for  which  nerve-stretching 
seems  unsuited  are  given  as  entanglement  of  a  nerve  in  a  callus  or  cicatrix, 
where  the  cure  should  be  afforded  by  direct  operation ;  also  in  multiple 
neuromata,  whether  of  a  simple  or  malignant  character. 

In  performing  the  operation  we  are  warned  that,  unless  a  palpable  stretching 
of  the  nerve  be  produced,  no  result  will  follow.  Stintzing  is  quoted  as  having 
found,  by  experiment,  that  the  sciatic  nerve  of  a  healthy  animal  may  be 
stretched  with  safety  to  an  extent  equal  to  half  the  weight  of  its  body, — say, 
in  a  healthy  man,  up  to  75  lbs.  Reducing  this  for  a  diseased  nerve.  Professor 
Marshall  recommends  30  lbs.  as  the  limit  of  the  strain.  In  other  nerves  the 
force  employed  would,  of  course,  be  proportionally  less.  This,  however  is  not 
to  be  measured,  but  to  be  learned  by  experience ;  "  the  nerve  sensibly  yields  to 
your  traction,  you  feel  an  internal  creeping  movement  in  the  particles  of  the 
nerve— of  the  sheath  no  doubt — you  feel  a  certain  attrition  and  vibration  going 
on,  and  you  must  educate  yourself  to  that,  and  then  you  will  be  safe."  A 
continuous  steady  strain  is  to  be  employed  for  several  minutes,  not  a  sudden 
pull,  nor  a  series  of  jerks.  "  Stretch  both  ways  for  neuralgia,  and  get  as  near 
to  the  seat  of  severest  pain  as  possible.  It  is  of  less  consequence  t6  stretch 
from  the  extremities  in  tabes,  it  is  essential  to  stretch  from  the  trunk  or  body." 

The  bloodless  method  of  stretching  the  sciatic  nerve  is  alluded  to  favourably. 
This  consists  of  flexing  the  thigh  or  the  abdomen,  extending  the  knee,  and 
flexing  the  ankle.  It  was  introduced  by  Professors  Trombetta  and  Bilroth 
independently, — the  former,  probably  having  the  priority. 

Chab.  W.  Cathoart. 
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1.  Javal,  E. — QuATRiiiME  Contribution  1  l'Ophthalmom^rib.    (Fourth  Con- 

tribution to  Ophthalmometry.)    Ann.  cPOculiat^  Sept. -Oct.  1883,  p.  105. 

2.  Vassanx,  0. — Persistanoe  db  l'Abt^rb  Htaloidiennb  bt  db  la  Mem- 

brane PUPILLAIRE  AYANT  Dj^TERMINI^  DBS  ALTERATIONS  InTRAOOULAIRES 

simulant  Cuniquement  UN  N^OPLASMB.  (Persistent  Hyaloid  Artery, 
&C.,  with  Consecutive  Changes  simulating  Intraocular  Tmnour.)  Arch. 
(TOphthal.,  Nov.-Dec.  1883,  p.  602. 

3.  Eirsohberg,  J. — ^Ein  Fall  von  Pbrsistenz  der  FOtalen  GlaskOrpbr- 

Gbfassb.  (Persistence  of  Hyaloid  Vessels.)  CentrcUbktU  far  PraJct. 
Augenh.,  Nov.  1883,  p.  325. 

4.  Pnrtscher,  0. — Zur  Fragb  dbr  Ertthbopsib  Aphakisohbr.    (Red  Vision 

following  Cataract  Extraction.)  CenirtMlaiU  fikr  PrakL  Augenh.^  June, 
1883,  p.  161. 
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5.  Benson,  A.  E.— Ebtthropsia  in  Aphakia.    Ophthal.  Remew,  Dec  1883, 
p.  361. 

1.  Javal  on  Ophtliahnoinetry. — In  this  paper  Javal  discusses  the  subject 
of  astigmatism,  and  gives  his  views  on  its  correction,  as  well  as  his  ophthal- 
mometric  results.  His  account  of  his  observations  on  his  own  astigmatism 
deserves  notice.  At  one  time  it  produced  no  effect  on  his  vision;  then  he 
observed  it,  but  was  able  to  overcome  it  at  will  by  accommodation ;  and  now 
has  to  correct  it  by  glasses  in  order  to  obtain  distinct  vision.  The  exact 
analogy  between  astigmatism  and  hypermetropia  in  their  effects  on  vision  at 
different  ages  which  these  observations  suggest  is  very  interesting. 

He  finds  that  in  old  people,  and  in  misdirected  and  myopic  eyes,  the 
correction  of  the  corneal  astigmatism,  as  estimated  by  the  ophthalmometer, 
gives  as  good  vision  as  can  be  obtained  by  any  method ;  while  in  hypermetropic 
eyes  it  exceeds  the  ''manifest  astigmatism,"  but  corresponds  to  the  "total 
astigmatism"  found  by  the  subjective  test  after  the  use  of  atropin.  Only  in 
very  rare  and  exceptional  cases  does  astigmatism  of  the  lens  interfere  seriously 
with  the  accuracy  of  these  results. 

Where  the  total  and  manifest  astigmatism  differ  he  orders  glasses  on 
exactly  the  same  principle  as  in  hypermetropia — i.6.,  he  corrects  fully  the 
manifest  astigmatism,  but  no  more,  unless  decided  asthenopic  symptoms  are 
present.  Where  that  is  the  case,  he  makes  the  correction  exceed  slightly  the 
manifest  astigmatism.  He  finds  it  not  only  unncessary  but  undesirable  to  ignore 
in  ordinary  ^caees  the  physiological  arrangement  which,  to  a  greater  or  less 
degree,  overcomes  the  disadvantages  of  hypermetropia  or  astigmatism.  That 
practice  seems  to  push  theory  at  all  events  near  the  boundary  that  should 
separate  theory  from  hobby. 

2.  Yassanz  on  Persistence  of  the  Hyaloid  Artery,  Ac. — ^The  case  here 
described  resembles  in  many  of  its  features  those  recently  discussed  by  Kettle- 
ship  (vide  No.  10  of  this  Journal) ;  but  the  lesion  was  congenital  and  due  to 
persistence  of  f OBtal  structures.  The  patient  was  a  child,  two  months  old,  and 
the  condition  of  its  eye  was  observed  by  its  parents  very  shortly  after  birth. 
The  pupil  was  larger  than  normal ;  the  ins  projected  forward,  almost  obliterat- 
ing the  anterior  chamber;  the  tension  of  the  globe  was  increased.  Under 
atropin  it  was  found  that  the  iris  was  largely  adherent  to  the  lens-capsule, 
slightly  to  the  cornea.  The  pupil  was  partially  occluded.  There  was  a 
yellowish  reflex  from  a  tumour  behind  the  lens,  not  mobile,  with  numerous 
vessels  on  its  surface.  No  red  reflex  was  to  be  seen.  There  was  incipient 
cataract.  No  doubt  was  entertained  that  a  glioma  was  present,  and  the  eye  was 
enucleated. 

On  examination  it  was  found  that  a  white  cord  enclosiag  the  hyaloid  artery 
stretched  from  the  optic  nerve  towards  the  posterior  pole  of  the  lens.  Other- 
wise the  posterior  part  of  the  globe  was  normal  The  substance  occluding 
the  pupil  was  found  to  be  the  remains  of  the  pupillary  membrane.  The  ciliary 
processes  were  displaced  from  their  normal  position,  and  stretched  over  the 
equator  of  the  lens  and  the  posterior  surface  of  it,  and  of  a  grey  opaque  mass 
which  lay  close  behind  it.  This  mass,  in  which  the  hyaloid  artery  terminated, 
consisted  of  white  fibrous  tissue,  and  communicated  with  the  lens  through  a 
rupture  in  its  posterior  capsule.  Most  of  the  lens  substance  was  degenerated  and 
semi-fluid.  The  author  attributes  this  curious  condition  to  an  inflammatory 
process  commencing  round  the  branches  of  the  hyaloid  artery,  and  spreading  to 
the  ciliary  processes,  iris,  and  pupillary  membrane.  The  resulting  exudation,  he 
thinks,  shut  off  the  lens  from  its  nutritive  supply,  causing  its  degeneration. 
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prevented  normal  interchange  of  fluid  between  the  aqeons  and  vitreous 
chambers,  causing  increased  tension,  and  by  its  cicatricial  contraction  helped  to 
draw  the  lens  forwards,  and  displaced  the  ciliary  processes. 

The  case  is  interesting  as  a  well  marked  example  of  a  rare  persistence  of 
f GBtal  structures ;  and  as  showing  how  completely  all  the  ordinary  signs  of  a 
glioma  may  be  presented  by  a  non-malignant  condition. 

3.  Hirsohberg  on  Ferdstenoe  of  Hyaloid  Veueli. — ^Hirschbeig  describes 
another  case  of  persistence  of  hyaloid  vessels.  The  patient  came  under 
observation  on  account  of  an  attack  of  retinitis  punctata,  unconnected,  in  the 
author's  opinion,  with  the  other  abnormality.  In  one  eye  there  was  a  very 
peculiar  appearance,  which  he  found,  after  prolonged  study,  to  be  a  fine  film 
commencing  in  the  physiological  cup,  and  spreading  over  a  part  of  the  retina 
at  some  distance  from  it  Kumerous  vessels  ramified  through  it,  some  of  which 
passed  back  to  supply  a  portion  of  the  retina.  The  perfect  transparency  of  the 
vitreous  showed  that  it  was  not  a  new  formation,  and  it  could  only  be  explained 
as  a  persistence  of  f  cetal  vessels. 

4,  5.  FnrtBoher  and  Benson  on  Eryfhropsia. — It  has  not  unfreqnently 
been  noticed  by  persons  from  whose  eyes  cataract  has  been  removed  that 
objects  occasionally  appear  red  for  a  time,  instead  of  their  ordinary  colours. 
Purtscher  collects  eight  such  cases,  and  Benson  describes  a  remarkable  case  of 
his  own.  The  same  or  a  similar  condition  sometimes  manifests  itself  in 
normal  eyes,  but  is  much  less  common  and  distinct  than  where  the  lens  is 
absent  It  appears  first  sometimes  weeks,  sometimes  years,  after  the  cataract 
has  been  removed ;  sometimes  only  out  of  doors,  sometimes  only  in  the  house ; 
but  generally  after  unusual  use  of  the  eyes,  excitement,  or  exertion.  Benson's 
patient  was  a  young  man  of  twenty-eight,  in  whom  he  had  needled  and  removed 
a  traumatic  cataract,  leaving  good  vision  and  a  normal  mobile  pupiL  Bed 
vision  appeared  first  some  eight  months  after  this,  and  lasted  four  days  and 
nights.  It  recurred  at  intervals  for  five  months,  and  then  ceased.  It  returned, 
however — and  this  is  the  most  remarkable  feature  of  the  case — in  the  upper 
half  only  of  the  field  of  vision,  the  lower  remaining  normal ;  after  recurring  for 
some  time,  this  condition  in  its  turn  passed  away.  No  injection  or  initation 
was  present  during  the  attacks,  nor  was  the  visual  acuity  diminished. 

The  effect  is  clearly  not  an  optical  one:  the  colour  is  general  over  the 
objects  seen,  not  confined  to  their  margins.  Nor  can  it  be  explained  by  colour- 
contrast  ;  it  manifests  itself  under  most  diverse  conditions,  sometimes  making 
its  appearance  on  awaking  from  sleep.  It  occurs  indifferently  after  various 
methods  of  removing  the  lens.  Its  cause  must  be  sought  in  the  retina  or  nerve- 
centres.  It  is  to  be  regretted  that  Benson  had  not  an  opportunity  of  examining 
his  case  during  the  sii^ular  phase  of  hemier3rthropsia ;  it  would  have  afforded 
an  unusually  favourable  opportunity  for  discovering  changes  in  the  fundus,  if 
they  exist.  They  have,  however,  been  looked  for  without  success ;  and,  in  the 
absence  of  any  evidence  of  visible  change,  the  condition  must  be  considered  a 
purely  subjective  phenomenon.  Purtscher  regards  it  as  due  to  ansBsthasia  of 
the  retina  for  other  colours  than  red ;  Benson  considers  hypersesthesia  for  red  a 
more  probable  explanation.  The  undiminished  visual  acuity  seems  to  favour 
the  latter  view  ;  the  hemierythropsia  in  his  own  case,  however,  which  Benson 
thinks  a  strong  point  against  the  theory  of  ansesthasia,  seems  to  me  as  difiicult  to 
explain  on  his  own  theory  as  on  the  other.  The  spectroscope,  as  he  suggests, 
may  settle  the  question.     No  satisfactory  reason  has  been  given  why  eyes 
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withont  lenses  should  be  most  liable  to  the  affectioiL  The  enlarged  pnpil  and 
increased  illamination  after  a  linear  extraction,  have  been  suggested ;  but  were 
not  present  in  Benson's  case,  as  well  as  others.  The  symptom  is  a  very  interest- 
ing one,  and  deserves  further  study. 

B.  A«  LUNDIBL 
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1.  Obertfttehen. — ^Ein  Fall  von  Lupus  dss  Larynx.    (A  Case  of  Lupus  of 

the  Larynx.)     CerUralblatt  fUr  klinitche  Medeein,  22nd  Sept  1883. 

2.  Semon. — Uebeb  die  Lahmuno  ber  einzblnbn  Faseroattunoen  dbs  Nervus 

Larynoeus  Superior.  (On  Paralysis  of  the  Individual  Fibrils  of  the 
Becurrent  Laryngeal  Nerve.)  Berlin,  klin,  Wochenaehr^,  Nov.  12, 
19,  26 ;  Dec.  3,  1883. 

3.  Cadier. — ^Auto-Inooulation  LARYNote  de  la  Tubbrculosb  par  lb  Con- 

tact DIRECT  DBS  PoiNTs  Sym^triqub  DBS  CoRDBS  YooALBS.  (Laryngeal 
Self-Inoculation  of  Tubercle  by  Direct  Contact  of  Symmetrical  Points  on 
the  Yocal  Cords).  Annales  dea  McUadies  de  rOreiUe^  du  Larynx  et  dee 
Organee  Cannexee^  September,  1883. 

L  Fletcher    Ingals. — ^Treatment  of  Laryngeal   Phthisis.      Arckivee   of 
Lcvryngology^  October,  1883. 

5.  Johnson. — ^Reports   of   Five  Cases    of    Congenital  Tumour  of   the 

Larynx.     Archivee  of  Laryngology^  October,  1883. 

6.  Elsberg. — Reflex   and  other    Phenomena  dub   to    Nasal    Disease. 

Archives  of  Laryngologyy  October,  1883. 

1.  Obert&aohen  on  Lupus  of  fhe  Larynx. — The  objective  appearances  in 
this  case  were  as  follow  :-~(l)  The  epiglottis  thickened  and  ulcerated  at  its 
free  margin— especially  in  the  median  line,  where  the  loss  of  substance  was 
marked.  On  the  floor  of  the  ulcerated  surface,  and  in  its  immediate  neighbour- 
hood, were  numerous  granulations  of  different  sizes.  In  three  places  cicatricial 
tissue  in  small  patches  was  seen.  Of  the  vocal  cords  nothii^  was  visible — 
whether  owing  to  their  being  concealed  by  the  thickened  epiglottis  or  destroyed 
hy  ulceration  is  not  stated.  Granulations  and  ulcers  were  also  seen  in  other 
parts  of  the  larynx.  Treatment,  consisting  of  the  application  of  the  galvanic 
cautery  and  the  internal  administration  of  the  iodide  of  potassium,  was  adopted. 
The  diagnosis  was  subsequently  confirmed  by  the  appearance  of  the  disease  on 
the  face. 

2.  Semon  on  Paralysif  of  the  Individual  Fibrils  of  the  Beonrrent 
Laryngeal  Herve. — This  paper  must  be  considered  as  one  of  the  most  im- 
portant contributions  to  laryngology  of  the  past  year.  It  is  important  not  only 
to  the  specialist,  to  whom  it  explains  much  that  has  hitherto  been  involved  in 
obscurity,  but  to  the  physician.  The  main  object  of  the  paper  is  to  point  out 
that  lesions  which  involve  the  recurrent  laryngeal  nerve  trunk  or  the  spinal 
accessory  nucleus  commonly  give  rise  to  paralysis  of  abduction,  producing 
immobility  of  the  vocal  cord  in  the  position  of  phonation.  On  the  other  hand, 
Bemon  believes  that,  if  one  or  both  cords  are  seen  to  be  immovable  in  the 
position  of  inspiration,  this  fact  should  lead  the  observer  to  expect  that  the 
paralysis  is  due  to  local  or  functional  causes.     We  think  the  author  has  fully 
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proved  his  case,  alike  by  his  criticisms  on  the  views  of  authors  whose  observa- 
tions seem,  at  first  sight,  to  contradict  his  own,  and  by  adducing  a  laige 
amount  of  clinical  and  pathological  evidence.  Thus  we  now  know  that  pressure 
on  the  trunk  of  the  recurrent  laryngeal  nerve  produces  immobility  of  the  cord 
in  the  position  of  phonation — t.e.,  in  the  middle  line.  Semon  goes  on  to 
show  that  this  condition  is  apt  to  exist  without  attracting  any  attention  to 
the  larynx,  for  it  may  produce  neither  loss  of  voice  nor  marked  shortness  of 
breath,  and  he  concludes  his  paper  with  the  assertion  that  "  laryngoscopic 
examination  is  a  duty  in  all  cases  of  existing  or  conjectured  disease  which  may 
attack  the  trunks  of  the  motor  nerves  of  the  larynx,  even  when  no  symptoms 
are  present  which  seem  to  demand  such  an  examination." 

3.  Cadier  on  Laryngeal  Self-Inoonlation  of  Tubercle  by  Direct  Contact 
of  Symmetrical  Points  on  the  Tocal  Cords. —  The  author  describes  the 
laryngoscopic  appearances  in  five  cases  in  which  there  was  in  the  beginning  an 
ulcer  of  one  vocal  cord  only.  At  first  swelling,  and  then  ulceration  of  the 
corresponding  point  of  the  opposite  cord  was  observed.  Cadier  also  draws 
attention  to  the  fact  that  during  this  process  the  voice  may  return,  as  in 
phonation  the  swelling  of  the  opposing  cord  fills  up  the  ulcer  in  the  one  first 
a£fected. 

4.  Eletcher  Ingah  on  Laryngeal  Phthisis. — In  this  paper  the  author 
gives  many  and  valuable  hints  on  the  treatment  of  laryngeal  phthisis.  As  a 
sedative  application  he  applies  with  a  brush  the  following  solution  : — Morphia, 
gr.  iv. ;  acid,  carbol. ;  tannin,  aa.  grs.  xxx. ;  glycerine ;  aq.  aa.  3iv.  He 
has  also  used  eucalyptol  as  a  topical  application,  and  has  found  that  it  exer- 
cises a  marked  effect  on  tubercular  ulcers  of  the  larynx. 

5.  Johnson  on  Congenital  Tumour  of  the  Larynx. — Dr.  Johnson  gives 
the  histories  of  five  young  children  who  had  since  birth  been  afflicted 
with  dyspnoea,  and  in  whom  the  cry  had  always  been  hoarse  and  unnatural. 
In  all,  these  symptoms  depended  upon  the  presence  of  papillomatous  growths 
in  the  larynx. 

6.  Elsberg  on  Seflez  and  other  Phenomena  due  to  Nasal  Disease. — 

Tliis  author  has  observed  that  nasal  disease  may  produce  the  following  con- 
ditions: — (1)  Melancholia;  (2)  chorea;  (3)  reflex  epilepsy;  (4)  supra-orbital 
neuralgia,  headache,  and  migraine ;  (5)  gastric  disturbance,  &c. ;  (6)  uterine  dis- 
orders and  affections  of  the  genito-urinary  mucous  membrane;  (7)  pain  and 
disordered  functions  of  the  organs  of  sense;  (8)  numerous  affections  of  the 
extra-nasal  respiratory  tract,  among  which  are  especially  prominent  the  various 
alterations  of  the  speaking  and  singing  voice,  laryngeal  cough,  glottic  spasm, 
and  bronchial  asthma.  p^  M^Bridb. 
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THE  SSV80ET  AVS  THESMAL  DTHAKICS  OF  THE  SKIN. 

By  D.  Beattie  Bain,  KD. 

(C(m(tnii«d/rom  'paugt  286.) 

rpHE  internal  organs,  and  especially  the  muscular  and  glandular 
^  structures,  are  the  great  producers  of  heat,  and  doubtless  part  with 
some  of  it  to  the  cooler  regions  on  the  surface  by  mere  conduction  or 
contiguity.  The  skin  is  the  coolest  tissue  of  the  body,  naturally  from  its 
situation,  but  also  partly  because  its  extensive  epidermic  layer  and  its 
hairs  evolve  no  heat  apparently,  for  oxidation  has  not  been  found  to  take 
place  in  them.  But  ^e  circulating  blood,  warmed  in  the  active  heat- 
producing  interior,  finding  its  way  uniformly  to  all  the  cooler  superficial 
tissues,  to  which  it  gives  up  much  of  its  heat,  and  returning  its  cooled 
stream  back  to  the  hotter  parts,  materially  assists  in  equalising  the 
eeneral  temperature,  and  maintaming  it  at  its  normal  mean  of  blood- 
heat  This  IS  evidenced  by  the  fact  that  the  venous  blood  derived  from 
the  skin  is,  unlike  all  other  venous  blood,  cooler  than  the  arterial  The 
skin,  by  its  extensive  area  and  its  vascularity,  and  surrounded  as  it  is  by 
a  medium  whose  temperature  is  usually  many  degrees  below  that  of  the 
blood  circulating  through  it,  and  of  Uie  tissues  of  the  body  generally, 
constitutes  the  main  regulator  of  body-heat  And  this  it  does  by  chiefly 
a£fecting  the  heat-loss,  of  the  whole  of  which  it  can  ordinarily  account, 
according  to  Helmholtz,  for  Tl\  per  cent  Heat  is  being  constantly  lost 
from  the  surface  by  simple  radiation.  It  is  likewise  abstracted  by  con- 
duction to  colder  objects  in  contact  with  the  skin,  commonly  clothes  and 
the  surrounding  air.  The  colder  the  air,  and  the  more  it  is  in  motion, 
the  greater  is  the  quantity  of  heat  conducted  off  from  the  surface,  as  is 
paiiSully  felt  in  a  strong-blowing  east  wind.  Besides,  the  different 
excreta  thrown  out  of  the  body  withdraw  some  amount  of  heat ;  but 
much  the  largest  share  is  removed  by  the  sweat  And  the  evaporation  of 
this  secretion,  continually  going  on  to  some  extent,  and  occasionally  in 
very  copious  measure,  effects  the  greatest  heat-loss  of  all.  These 
physical  causes  of  loss  are  always  in  operation  more  or  less,  and  may  be 
to  such  a  degree  as  to  threaten  life  were  not  some  vital  action  to  come 
into  play  to  save  the  organisuL  The  heat-sensation  of  the  skin  supplies 
a  guide  to  us,  informing  us  of  danger  on  the  one  hand  from  too  great  a 
loss  of  heat,  when  recourse  may  be  had  to  thick  clothing,  or  a  warmer 
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air,  or  muscular  work  ;  and  on  the  other,  from  too  large  an  accumulation 
of  it  taking  place  in  the  blood,  when  thin  clothes,  which  are  also  good 
conductors  of  heat ;  or  cool  air,  or  cold  water  may  be  resorted  to  for  the 
purpose  of  increasing  surface-loss.    The  tingling  sense  of  warmth  felt  in 
the  skin  after  muscular  exercise  tells  of  the  cutaneous  vessels  being 
dilated  and  full  of  hot  circulating  fluid,  and  this  of  itself  assures  us  of  an 
active  cooling  going  on  to  cope  with  the  felt  increment  of  body-heat  from 
increased  muscular  contraction  and  consequent  oxidation.     A  compen- 
sating  process  is  always  at  hand  to  preserve  the  wondrous  balance  of 
temperature ;  and  when,  as  in  the  beginning  of  fever,  we  experience  a 
sense  of  severe  cold  in  the  skin  which  makes  us  shiver,  while  at  the 
same  time  we  are  otherwise  conscious  of  a  febrile  heat,  we  know  that 
this  compensating  power  is  in  abeyance,  and  that  we  are  in  a  state  of 
disease.    This  powerful  tetanic  contraction  of  the  surface-vessels,  from 
irritation  of  the  vaso-raotor  centres  as  it  appears  to  be,  while   body- 
temperature    is    rapidly    rising,    is    an    anomaly,  and    the    rigor    or 
sensation    of  cold   in   such   circumstances  announces  to   us   that   it 
is   so,   and    we    at    once    set    about  to   rectify   the    abnormal    pro- 
cess.    Other  means  possessed  by  the  body  for  so  regulating  heat-loss 
as  to  preserve  the  normal  standard  of  temperature,  are  the  changes 
brought  about  in  the  state  of  the  circulation,  especially  by  heat  and  cold. 
Increased  production  of  heat  in  the  tissues,  ingestion  of  warm  fluids,  or 
high  external  temperature,  stimulates  the  vaso-motor  centres  which 
excite  the  activity  of  the  heart  and  dilate  the  blood-vessels,  and  thus 
send  the  blood  in  fiiUer  and  quicker  stream  through  the  arterioles  of  the 
skin.     A  vast  sheet  of  hot  blood  occupies  the  cool  and  cooling  cutaneous 
area,  for  the  heat  directly  dilates  the  surface-capillaries  as  well ;  and 
when  necessity  demands,  the  skin  may  thus  relieve  the  organism  of  a 
very  large  increment  of  heat  by  radiation  and  conduction.    The  flow  of 
blood    through   the  visceral    and  heat-producing  areas  is   materially 
lessened,  and  the  large  volume   of  cooled   blood  returning  to  them 
abstracts  largely  from  their  accumulating  heat,  and  so  helps  to  keep  the 
temperature  normal.    In  the  healthy  body  the  integument,  under  the  pre- 
siding control  presumably  of  a  nervous  thermotaxic  centre,  knows  how 
far  and  no  farther  to  go  on  with  its  heat-dissipating  work.     When  the 
contrary  necessity  arises,  when  there  is  a  diminished  oxidative  activity  of 
the  tissues  or  a  low  surrounding  temperature,  the  opposite  conditions  aje 
found,  and  the  skin  shrinks,  becomes  pale  and  cold,  the  blood  retreats 
from  the  contracted  surface-capillaries  to  the  heat-producing  interior, 
and  much  heat  is  thus  conserved.     In  the  case  of  the  varnished  rabbit, 
paralysis  of  the  superficial  vessels  allows  a  large  accumulation  of  blood 
m  them,  and  a  consequent  rapid  loss  of  its  heat  by  conduction  through 
the  gelatinous  coating,  while  the  poisoned  condition  of  the  tissues  in 
some  way  aflfecting  the  thermotaxic  nerve  centres  (most  likely  from  the 
retention  of  CO  2,  according  to  some  recent  observations  by  Roy,  and  some 
also  by  Frankel)  prevents  a  sufficiently  counterbalancing  production  of 
heat  in  the  interior,  which  cools  rapidly,  and  the  animal  dies,  like  all 
homothcrmous  animals  which  die  from  low  temperature,  with  symptoms 
of   asphyxia.      Burdon-Sanderson  concludes    that    there    is    here    an 
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increased  production  of  heat  because  there  is  an  increased  heai-discharge ; 
but  it  scarcely  follows,  and  besides,  Becquerel  and  Breschet  found  in  the 
muscles  and  the  deeper  parts  from  the  very  beginning  a  steady  and 
rapid  fall  of  temperature  till  death.     Whenever,  therefore,  from  the 
demands  of  elevated  temperature,  the  vaso-motor  nerves,  acting  as 
I  believe  consentaneously  with  a  thermotaxic  mechanism,  raise  the 
general  blood-pressure,  increase  the   action   of  the   heart,  dilate  the 
cutaneous  arterioles,  or  in  any  way  cause  a  greater  (quantity  of  blood  to 
pass  through  any  portion  of  the  skin  in  a  given  time,  that  portion  of 
the  skin  becomes  redder  and  hotter,  and  thereby  gives  oflF  a  proportion- 
ately larger  amount    of   heat,   and    vice    versd.      But    besides    this 
mode  of  operation  of  the  vaso-motor  and  thermotaxic  nerve-fibres,  the 
sweat-secretory  nerves  may  be  brought  into  action  for  further  regulating 
the  body-heat  by  loss ;  and,  indeed,  secretion  and  evaporation  are  often 
the  most  powerful  of  all  these  contrivances.    In  the  ordinary  occurrence 
of  active  muscular  exercise  we  find  that  the  increased  number  of 
muscular  contractions  results  in  an  active  over-production  of  heat  for 
the  time,  which  has  to  be  eliminated  if  the  vital  processes  are  to 
continue ;  that  for  this  end  the  respiration  and  circulation  are  quickened, 
the  blood-vessels  of  the  skin  become  dilated  by  the  temporarily-augmented 
heat,  and  full  of  blood,  which  loses  heat  considerably  by  conduction. 
And  if  this  does  not  suffice  to  remove  the  excessively  evolved  heat,  a 
feeling  of  discomfort  is  experienced  in  the  skin  till  the  sweat-glands  are 
stimulated  to  more  active  secretion,  from  the  excitation  by  the  warm 
blood  circulating  in  the  dilated  vessels  around  them,  and  by  the  secretory 
nerve-fibres  as  well  as  by  the  sweat-centres.     And  hence  sweat  is  poured 
out  on  the  skin,  which  also  carries  away  with  it  an  additional  amount 
of  heat,  and  further  cools  the  surface  by  simple  contact  of  a  cooling 
liquid.     But  this  secreted  fluid  is  more  or  less  rapidly  converted  into 
vapour ;  and  the  more  rapidly  it  is  so,  the  greater  is  the  amount  of  heat 
abstracted  from  the  body  in  a  given  time,  the  heat  used  up  in  the  pro- 
cess of  evaporation  becoming  latent.     Thus,  after  even  continued  and 
violent  exertion,  however  great  the  production  of  heat,  it  is  fully  met  by 
a  commensurate  loss,  and  the  normal  temperature  is  not  in  the  least 
disturbed.     But  if  after  prolonged  and  severe  exertion,  when  the  nerve- 
centres  and  the  heart  are  greatly  exhausted,  and  when  heat  is  being 
speedily  lost  by  sweat-evaporation,  a  sudden  chill  is  received,  such  as  by 
sitting  on  the  damp  and  cold  ground,  or  drinking  a  copious  draught  of 
cold  water,  this  added  withdrawal  of  heat  may  so  depress  the  heart  and 
nervous  system  as  to  cause  fatal  syncope,  or  set  up  peritonitis,  enteritis, 
or  other  internal  inflammatory  action  from  the  reflux  of  cold  blood  to 
the  interior.    Celsus  remarks,  "  Ex  lahore  audanti  frigida  potio  per- 
niciosissima  est,"    By  the  constant  and  rapid  vaporisation  of  the  secreted 
sweat,  a  marvellously  large  increment  of  heat  may  be  occasionally  dis- 
posed o£     In  tropical  climates  and  in  hot  summer  weather,  when  the 
temperature  of  tne  atmosphere  is  equal  to  or  even  above  blood-heat,  the 
only  means  which  the  economy  possesses  within  itself  for  maintaining 
its  mean  standard  of  body-heat  is  evaporation  by  the  skin,  aided  to  a 
small  extent  by  the  other  excretory  organs,  and  by  diminished  heat-pro- 
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duction.    And  even  this  sometimes  proves  incompetent  to  remove  the 
necessary  quantity  of  the  accumulated   heat,  which  overpowers  the 
nervous  centres,  and  heat-apoplexy  and  sunstroke  result.    But  even  in 
exceptional  and  extraordinary  high  temperatures,  such  is  the  enormous 
amount  of  heat  which  cutaneous  evaporation  is  capable  of  using  up  and 
so  withdrawing  from  the  organism,  the  body-temperature  may  still  be 
preserved  at  or  little  above  the  normal  point.    The  well-known  case  of 
Chabert,  the  "  Fire-King,"  who  in  the  last  century  in  London  exhibited 
himself  in    a    chamber  heated  up  to  600T.,  and  who  by  diinking 
freely  of  cold  water,  and  perspiring  actively,  and  evaporation  in  the  dry 
heated  air  being  rapidly  eflfected,  was  able  to  remain  in  it  unhurt  for 
some  time,  has  an  almost  apocryphal  flavour  about  it.     The  fumacemen 
employed  by  Chantrey  the  sculptor  were  sometimes  exposed  to  a  heat 
of  SSO^'F.       In    such  cases    the    enormous    external    heat    must   be 
expended  in  eflfecting  evaporation  which,  to  preserve  life,  must  therefore 
be  rapid ;  and  when  we  consider  the  large  amount  of  heat  necessary  to 
evaporate  to  dryness  a  kettle  full  of  water,  these  results  do  not  appear 
so  incredible.     Lewes  professes  himself  totally  unable  to  explain  the 
startling  diflference  between  the  body-heat  and  the  external  temperature 
in  these  cases,  and  considers  there  must  be  some  other  factor  at  work 
than  evaporation  alone ;  but  he  does  not  apparently  appreciate  the  large 
mass  of  heat  required  for  vaporising  liquids,  and  he  besides  overlooks 
the  fact  that  in  such  conditions  heat-production  in  the  body  must  be 
minimised,  since  he   says  it  proceeds  all  the   same.     For  in  warm 
surroundings  heat  is  not  only  lost  by  evaporation,  but  generation  of  heat 
is  diminished,  and  the  reverse  is  the  case  in  low  temperatures.    The 
effect  of  cold  weather  is  to  stimulate  the  thermotaxic  centres  by  which 
the  activity  of  the  heat-producing  processes  is  increased,  and  at  the  same 
time  the  loss  of  heat  from  the  skin  is  lessened  by  the  contracted  con- 
dition of  its  blood-vessels  and  the  complete  absence  of  sensible  perspira- 
tion :  the  heat  is  shut  in  to  some  extent.     Heat  is  so  quickly  lost  by 
conduction  in  frosty  air  that  even  vigorous  physical  effort,  while  it  may 
maintain  the  body  warm,  may  hardly  induce  perspiration,  for  heat- 
production  may  be  just  sufficient  to  replace  the  loss.    The  contiauous 
and  complete  evaporation  of  even  insensible  perspiration  gives  to  a  cold 
dry  east  wind  its  peculiarly  biting  character ;  for  it  is  not  only  chilling 
from  its  mere  colaness,  but  by  its  dryness  the  quick  evaporation  from  the 
surface  abstracts  more  heat  and  more  rapidly  than  the  heat-producers 
are   able   with  sufficient  promptitude  to  supply ;  and  the   cutaneous 
circulation  being  reduced  to  a  minimum,  the  sense  of  surface-warmth  is 
for  the  time  being  lost.    A  moist  west  wind,  on  the  contrary,  is  felt  to 
be  mild  and  genial,  because  the  heat- withdrawing  process  of  evaporation, 
is  partially  stayed.     In  moist  air,  a  temperature  little  raised  above 
blood-heat  soon  proves  fatal  from  the  absence  of  the  cooling  action  of 
evaporation.     This  was  proved  by  the  experiments  of  Delaroche.     A. 
sultry  damp  day,  or  a  climate  which  is  hot  and  moist,  is  found  to  bo 
uncomfortably  warm.    And  it  is  this  that  constitutes  the  danger  to  some 
persons  of  a  Turkish  bath,  especially  if  their  skin  perspires  with  difficulty, 
or  if  their  heart  and  blood-vessels  are  unequal  to  a  considerable  strain  of 
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tension.  The  mechanism  of  perspiration,  then,  provided  there  exist 
conditions  favourable  to  effective  evaporation,  operates  as  a  potent 
preserver  of  the  balance  of.  temperature,  where  that  is  in  danger  of 
rising  to  too  great  an  elevation  from  whatever  cause, — ^be  it  increased 
production  from  tissue-oxidation  through  muscular  work,  mental  emotion 
or  even  abnormal  states ;  or  be  it  diminished  loss  from  external  heat — 
by  dissipating  just  enough  of  the  superfluous^eat  from  the  surface  as  to 
maintain  the  general  body-temperature  at  its  uniform  level  As  Huxley 
happily  describes  it,  the  blood  is  like  a  svstem  of  hot-water  pipes  which 
can  be  cooled  at  pleasure  by  laying  damp  cloths  over  them.  And 
equally  when  the  temperature  runs  the  risk  of  falline  too  low  from 
an  excessive  withdrawal  of  heat  by  external  cold,  or  from  a 
feeble  functional  activity  of  the  tissues  as  during  rest  and  in  states  of 
starvation  and  debilitation,  the  sweat-mechanism  usually  ceases  to  act, 
and  thus  saves  the  organism  from  much  loss  by  evaporation.  This, 
I  believe,  is  brought  about  by  the  stimulus  of  the  thermal  sensory 
nerves  of  the  skm  conveyed  to  a  thermotaxic  nerve-centre  which 
co-operates  with  the  vaso-motor  system  of  nerves.  For  in  winter  we 
produce  more  heat  and  preserve  it  by  losing  less  by  evaporation  and  almost 
none  by  visible  sweat,  while  loss  by  radiation  and  conduction  is  greatly 
retard^  by  the  blanched  integument ;  and  in  summer  we  part  with 
much  heat  by  the  evaporating  sweat  and  the  congested  skin,  while  we 
produce  as  Uttle  as  is  compatible  with  the  performance  of  necessary 
vital  processes.  And  yet  all  the  time  the  temperature  of  the  body 
practically  remains  at  the  invariable  point  of  about  OS^'F.  The 
conclasion  that  this  is  the  result  of  constant  nervous  control,  unconscious 
and  involuntary,  seems  irresistible. 

The  influence  of  the  skin  in  regulating  the  body-temperature 
through  heat-production,  is  not  so  apparent  nor  so  direct ;  but  it  is 
nevertheless  real,  and  of  great  importance.  Placed  as  we  are,  in  this 
temperate  climate  at  least,  in  a  medium  usually  many  degrees  below 
blood-heat,  it  is  clear  that  a  loss  of  heat  from  the  surface,  even  when 
clothed,  is  constantly  going  on,  and  that  it  is  indispensable  for  securing 
a  fixed  degree  of  body-temperature  so  essential  to  health  and  life,  that 
heat  be  as  constantly  generated  to  supply  the  loss.  But  since  also  we 
are  continually  exposing  ourselves  to  temperatures  of  widely  varying 
degree,  it  is  equally  clear  that  the  heat-production  must  be  under 
incessant  regulation,  so  as  just  to  meet  the  changing  demands  of  heat- 
loss,  and  no  more.  That  this  wonderful  balance  is  held  by  the  nervous 
system  is  now  pretty  fully  established  and  generally  recognised ;  and 
there  are  reasons  for  believing  that  for  the  performance  of  this  essential 
function  there  exist  special  thermogenic  and  thermo-inhibitory  nerve- 
centres  and  nerve-fibres.  The  influence  exerted  by  the  skin  on  the  produc- 
tion of  heat  is  chiefly  exemplified  in  the  effects  of  cold,  which,  either  in 
the  form  of  cold  air  or  cold  water  directly  applied  to  it,  undoubtedly 
£aivour8  the  development  of  heat  in  the  body :  that  is,  the  loss  of  heat 
by  the  skin  arouses  the  internal  heat-producing  processes  to  increased 
activity.  The  organism  is  thereby  urged  to  an  almost  spontaneous  act 
of  self-preservation.     TJnder  the  stimulation  of  this  thermic  impression 
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conveyed  from  the  sensitive  cutaneous  surface,  the  thermogenic  centre 
is  prompted  to  send  an  impulse  along  its  calorific  fibres  to  the  muscular 
and  glandular  tissues,  which  are  the  predominant  producers  of  heat, 
exciting  in  them  increased  action,  and  therefore  increased  tissue-oxida- 
tion and  formation  of  heat  It  is  a  reflex  nervous  process.  Tissue- 
oxidation  is  synonymous  or  co-extensive  with  heat-production,  and  its 
degree  finds  pretty  accurate  expression  in  the  amount  of  CO9  and  urea 
eliminated.  Various  investigators  have  repeatedly  found  that  the 
application  of  cold  to  the  surface  of  man  and  homothermous  animals  in 
health  invariably  causes  their  temperature  to  rise,  and  augments  the  quan- 
tity of  COj  excreted  and  of  0  consumed.  Senator  and  some  others  deny 
that  there  is  anything  more  in  this  than  the  driving  in  of  the  blood  to 
the  internal  and  protected  parts,  and  the  lessening  of  heat-loss  by  con- 
traction of  superficial  vessels;  while  they  state  that  increased  heat- 
production,  as  evidenced  by  an  increase  of  excreted  CO9,  by  no  means 
regularly  occurs.  Liebermeister  and  many  more,  however,  insist  that 
there  is  more  than  this;  and  their  numerous  experiments  certainly 
appear  to  substantiate  their  opinion.  They  found  that  the  distinction 
between  cold-blooded  and  warm-blooded  animals  consists  in  this,  that 
in  the  former  tissue-oxidation  increases  with  heat,  and  they  become 
warmer,  and  diminishes  with  cold,  and  they  become  colder;  while  the 
reverse  obtains  in  the  latter  as  rei?ards  tissue-metabolism,  and  their 
temperature  remains  practicaUy  the^ame.  That  this  maintenance,  of 
an  even  temperature  by  the  warm-blooded  animal,  despite  an  active 
loss,  is  the  result  of  an  increased  production  of  heat  within  itself  by 
means  of  nervous  influence,  was  shown  experimentally  by  Pfliiger.  By 
abolishing  the  action  of  the  nervous  centres,  or  cutting  off  communi- 
cation between  them  and  the  tissues  by  urari-poison,  section  of  the 
medulla,  and  other  means,  he  found  that  these  warm-blooded  animals 
became  affected  in  an  exactly  similar  way  as  a  cold-blooded  frog  on 
exposure  to  heat  and  cold.  Tissue-metabolism  was  markedly  decreased 
by  cold,  as  evidenced  by  the  lessened  excretion  of  COj,  while  the 
temperature  fell  steadily ;  and  Rohrig  and  Zuntz,  by  wrapping  urari- 
poisoned  rabbits  in  wool  after  a  cold  bath,  found  the  temperature 
continued  to  fall,  proving  that  this  resulted  from  the  diminution  of  heat- 
production,  and  not  from  increased  loss  of  heat.  And  that  this  increment 
of  heat  from  the  stimulus  of  cold  at  the  surface  in  some  way  originates 
largely  in  the  muscular  tissue  through  the  operation  of  thermogenic  ner- 
vous impulses  directed  to  it,  is  rendered  probable  by  the  investigations 
of  SamueL  He  found  that  healthy  rabbits  when  subjected  to  even 
severe  cold,  showed  very  little  alteration  of  temperature ;  but  that  by 
ligaturing  the  main  arteries  of  the  limbs,  or  dividing  the  motor  nerve- 
trunks,  the  temperature  rapidly  became  so  low  that  they  died.  The 
same  inferences  may  be  drawn  from  the  instances  of  urari-poisoned 
animals,  and  also  from  clinical  cases  of  motor  paralysis ;  the  function  of 
the  muscular  nerve-fibres  being  suspended,  muscle-metabolism  and 
consequent  generation  of  heat  in  them  fail  to  be  effected  when  the 
excitation  of  cold  is  applied.  The  very  shivering,  teeth-chattering,  and 
sneezing  which  are  so  familiarly  known  to  mark  the  effects  of  cold,  are 
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the  reflex  efforts  of  the  nerve-centres  to  provide,  through  the  muscles,  a 
compensatory  and  protective  supply  of  heat.    Colasanti,  when  experi- 
menting on  guinea-pigs,  found  that  they  constantly  eliminated  a  remark- 
ably increased  amount  of  CO,  under  the  influence  of  cold ;  but  he  also 
observed  the  important  and  interesting  £B.ct,  that  when  pyrexia  was 
produced  in  them,  this  result  did  not  follow — a  diminution  rather  than 
increase  of  heat-production  occurred.    And  pyrexia  certainly  affects  the 
nervous  centres ;   while  the  wasted  and  enfeebled  condition  of  the 
muscular  system,  after  severe  fever,  points  to  the  probability  of  its  being 
especially  concerned  in  the  febrile  process.    The  muscular  pains  present 
at  the  commencement  of  many  febrile  conditions  may  also  possibly  be 
similarly  accounted  for.    It  is  possible  that  in  pyrexia  the  thermo- 
inhibitory  centre  is  paralysed,  and  that  cold,  by  withdrawing  a  certain 
amount  of  heat,  may  proportionately  restore  it  to  functional  activity, 
and  so  diminish  thermogenic  action.    At  all  events,  the  thermogemc 
process  in  fever  does  not  respond  to  the  stimulus  of  cold  in  the  normal 
way.     Indeed,  there  are  various  features  of  the  febrile  state  which 
strongly  suggest  not  only  a  defect  of  heat-loss,  but  a  persistent  increase 
of  heat-formation,  carried  out  by  virtue  of  soma  nervous  mechanism 
temporarily  deranged.    The  ordinary  mode  of  **  catching  cold  "  points 
to  nervous  cutaneous  impressions  acting  in  abnormal  nervous  states; 
for  usually  only  when  the  general  health  is  deteriorated,  and  the  vitality 
of  the  nervous  centres  enfeebled,  will  the  surface  "chill"  from   a 
prolonged  exposure  to  cold  air  induce,  as  it  is  almost  certain  to  do,  a 
febrile  process.    Here  the  contraction  of  the  cutaneous  vessels  by  the 
chill  not  only  shuts  in  heat,  but  seems  to  be  followed  by  an  excess  of 
natural  energy  of  the  thermogenic  nerves  which  overdo  their  work,  the 
inhibitory  centres  being  for  the  time  overpowered ;  an  over-production 
of  heat  unchecked,  along  with  lessened  loss,  hence  results  in  fever.    And 
the  welcome  way  in  which  many  fevers  critically  and  spontaneously 
change  from  the  dry  hot  condition  of  skin,  to  a  pleasant  evaporating  and 
oooli^  moisture,  can  hardly  be  caused  otherwise  than  by  nervous  influ- 
ence.    In  this  event,  an  inhibitory  mechanism  would  appear  to  have  re- 
established its  sway,  and  heat-production  becomes  restricted,  while  the 
hitherto  paralysed  sweat-nerves  and  glands  come  to  the  rescue.    But  it 
is  different  in  other  cases,  showing  that  in  certain  febrile  conditions  at 
least,  heat-production  is  even  a  more  essential  part  of  the  process  than 
diminished  loss.     In  rheumatic  fever  and  phthisis,  we  may  find  profuse 
perspiration  which  does  not  in  any  degree  lower  the  body-temperature, 
which  may  on  the  contrary  rise,  although  tlie  sweat  must,  at  the  same 
time,  be  withdrawing  heat  considerably.     And  after  injection  of  pilo- 
carpine in  the  beginning  of  the  cold  stage  of  intermittent  fever.  Ringer 
found  that  a  copious  secretion  of  sweat  may  take  place  without  affectmg 
or  curtailing  the  attack.     The  same  results  were  obtained  in  typhoia, 
scarlet,  and  other  fevers,  by  the  artificial  production  of  perspiration  with 
aconite  and  hot-air  baths.     The  very  rigor  experienced  at  the  onset  of 
rising  pyrexia  is  comparable  to  the  sensory  and  temperature  effects  of 
the  application  of  cold  itself;  it  is  apparently  a  violent  contraction  of 
the  cutaneous  vessels  from  some  irritation  of  the  vaso-motor  centre,  as 
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held  by  Traube,  with  a  corresponding  impression  of  the  loss  of  sur&ce- 
warmth,  succeeded  by  increased  heat-production,  as  evidenced  not  only 
by  rising  temperature,  but  by  augmented  excretion  of  COj.  Hiiter 
found,  when  he  produced  septic  fever  in  firogs,  that  the  cutaneous  circula- 
tion was  greatly  diminished.  Leyden  and  Frankel,  by  inducing  sup- 
purative fever  in  dogs,  observed  a  regular  increase  in  the  excretion  of 
CO,  which  kept  pace  with  a  similar  increase  in  tissue-oxidation  and  in 
body-temperature.  But  they  were  convinced  that  increased  tempera- 
ture did  not  arise  alone  from  increased  metabolism  in  fever,  but  that  the 
loss  of  cutaneous  evaporation,  and  a  changed  condition  of  the  cutaneous 
circulation,  in  some  way  affected  the  "  regulator  of  heat " ;  and  that  as 
much  heat  was  not  removed  in  a  given  time  by  conduction  and  radiation 
as  would  be  the  case  in  health  with  an  equal  production  of  heat.  On  the 
whole,  then,  it  seems  evident  that  the  pathological  phenomena  of  pyrexia, 
as  well  as  the  direct  physiological  effects  of  the  application  of  cold  to  the 
8kin,lend  their  weight  to  the  presumption  that  a  special  nervous  mechanism 
is  concerned  in  the  regulation  of  the  body-heat,  not  only  by  varying 
surface-loss,  but  also  by  the  increased  production  of  heat  and  its  control 
within  specified  limits.  It  is  scarcely  credible,  especially  in  the  face  of 
all  these  facts,  that  mere  contraction  of  the  superficial  vascular  area,  and 
an  accumulation  of  warm  blood  in  the  internal  tissues,  even  with  the  aid 
of  clothing,  food,  and  muscular  exertion,  can  adequately  explain  the 
maintenance,  by  men  used  to  a  moderately  warm  atmosphere,  of  an  even 
body-temperature  throughout  a  severe  Arctic  winter.  Moreover,  Beneke 
clearly  proved  by  his  careful  investigations  that  cold-bathing,  and 
especially  sea-bathing,  invariably  increases  the  excretion  of  CO^  and 
urea,  and  that  the  body-weight  decreases  unless  more  food  is 
ingested ;  that  tissue- waste,  and  therefore  heat-production,  are  stimulated, 
which  caimot  satis&ctorily  be  accounted  for  except  through  special 
nervous  co-operation. 

The  existence  of  a  differentiated  thermo-inhibitory  nerve  apparatus 
has  already  been  hinted  at.  It  is  reasonable  to  suppose  that  if  there  is 
some  nervous  mechanism  actively  engaged  in  the  production  of  heat  and 
in  its  dissipation,  there  equally  exists  some  arrangement  for  controlling 
its  over-formation.  Damp  clothes  or  cold  air  in  contact  with  the  surface 
of  the  body  appear  in  the  first  instance  to  stimulate  in  the  usual  way  the 
metabolism  of  the  tissues,  and  if  the  organism  is  healthy,  or  if  active 
exercise  is  maintained,  the  nervous  system  responds  to  the  altered  cir- 
cumstances by  not  only  encouraging  the  necessary  dissipation  of  heat 
from  the  surface,  but  by  checking  also  its  over-production  within,  so  that 
the  organism  suffers  no  harm.  But  in  other  conditions,  when  the  nerve 
centres  are  more  or  less  exhausted,  this  natural  heat-producing  process 
goes  on  to  excess,  the  tissue-oxidation,  being  allowed  to  surpass  the 
heat-loss,  runs  on  without  hindrance,  the  temperature  rises,  and  a  febrile 
condition  is  established.  This  looks  as  if  the  effect  of  excessive  surface 
cooling  is  not  only  an  increased  activity  of  tissue-oxidation,  but  also  a 
certain  amount  of  paralysis  of  an  inhibitory  mechanism.  In  cases  of 
hyperp3nrexia  the  withdrawal  of  heat  by  the  cold  bath  seems  to  arouse 
this  inhibitory  centre  to  action,  and  the  temperature  remains  lower,  and 
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occasionally  continues  to  fall  for  some  time  afterwards.  Sanders-Ezn 
foand  not  only  that  rabbits  excreted  more  CO,  after  sudden  exposure  to 
cold,  but  that  they  excreted  less  on  exposure  to  heat  Tissue-change 
must  therefore  have  been  diminished  by  the  latter,  as  it  must  also  have 
been  in  the  formerly  quoted  case  of  the  "Fire-King."  Tschechichin, 
experimenting  on  rabbits,  found  that  irritation  and  section  of  the  spinal 
cord  were  respectively  followed  by  a  rise  and  by  a  fall  of  temperature, 
while  section  of  the  medulla  at  its  junction  with  the  pons  always 
resulted  in  a  rise.  Naunyn  and  Quincke  obtained  in  dogs  always  a  fall 
at  first,  followed  ultimately  by  a  rise,  after  section  of  the  cord.  The 
fall  they  attributed  to  increased  surfSeu^e-loss  from  vaso-motor  paralysis 
and  consequent  dilatation  of  the  cutaneous  capillaries,  by  preventing 
which,  by  wrapping  the  animals  quickly  in  wool,  the  temperature  began 
to  rise  sooner.  The  temperature  rose  more  markedly  in  proportion  to 
the  nearness  of  the  section  to  the  medulla.  They  explain  the  rise  of 
temperature  after  section,  by  an  increased  production  of  heat,  which 
soon  more  than  counterbalances  the  surfSsu^-loss  by  capillary  dilatation. 
They,  as  well  as  Tschechichin,  consider  that  section  of  the  higher  parts 
of  the  cord  and  medulla  removes  the  operation  of  a  chief  thermal 
inhibitory  centre  situated  in  the  cerebrum,  and  which  may  control 
secondary  centres  lower  down.  External  heat  seems  to  excite  this 
centre,  which  co-operates  with  the  vaso-motor  centre  in  the  medulla 
which  increases  suiface-loss ;  just  as  cold  appears  to  stimulate  a  thermo- 
genic centre,  which  in  its  turn  calls  in  the  aid  of  the  vaso-motor  system 
to  diminish  surface-loss.  Frankel  endeavoured  to  prove  experimentally 
that  normally  the  CO,  produced  in  the  tissues  becomes  a  factor  of  heat- 
regulation.  Seeing  that  Heidenhain  had  first  shown — a  &ct  further 
elucidated  by  Ostroumofif — that  the  medulla  regulates  the  body-heat  by 
affecting,  through  the  nervous  system,  the  superficial  circulation,  he 
considers  that  the  CO,  stimulates  the  centres  situated  in  the  medulla, 
and  so  aids  in  restricting  a  rise  in  the  general  temperature,  it  may  be  by 
increased  loss  or  diminished  producti(m  or  both.  He  cut  the  sciatic 
nerve  of  a  dog,  and  inflated  its  lungs  with  a  varying  combination  of  O, 
CO,,  and  N.  On  the  non-paralysed  side  he  found  the  superficial  tem- 
perature raised,  while  the  cutaneous  area  of  the  paralysed  side  remained 
at  the  same  degree  or  fell.  He  is  therefore  of  opinion  that  the  increased 
production  of  CO,,  which  occurs  in  raised  temperatures,  is  one  of  the 
&ctorB  which  regulate  the  activity  of  the  nerve  apparatus  that  governs 
the  extent  of  heat-productioiL  Bernard  advances  even  &rther,  and 
thinks  he  has  proved  by  experiments  on  the  cervical  sympathetic,  the 
auricular  nerve,  and  the  chorda  tympani,  that  the  sympathetic  exercises 
a  Mgorific  or  thermo-inhibitory  influence,  and  the  cerebro-spinal  nerves 
contain  calorific  fibres.  He  showed  that  an  impression  of  pam  conveyed 
through  a  sensory  nerve  produced  a  reflex  lowering  of  temperature  by 
the  action  of  the  sympathetic,  while  a  rise  was  observed  in  the  part 
deprived  of  sympathetic  influence,  and  that  without  any  proportionate 
vascular  changes.  This  was  also  observed  by  Knock.  And  Eulenburg 
and  Guttmann  state  that  the  icy  coldness  and  shivering  which  sometimes 
occur  in  the  paroxysm  of  hemicrania  are  explained  by  reflex  irritation 
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of  the  vaso-motor  centre  in  the  medulla.  Heidenhain,  on  the  other 
hand,  asserts  that  irritation  of  sensory  nerves  lowers  the  temperature  of 
the  blood  by  reflex  irritation  of  the  medulla  accelerating  the  circulation, 
and  at  the  same  time  dilating  the  cutaneous  vessels,  according  to 
OstroumoflFjthus  cooling  the  blood  bysurface-loss  and  byrapid  distribution. 
The  irritation  of  external  heat  may  bear  this  out,  but  the  equally 
irritating  effect  of  cold  militates  against  it.  Brunton  reinarks  that 
irritation  of  a  senaoiy  nerve,  as  in  conjunctivitis,  produces  dilatation  of 
vessels  in  that  part,  but  a  contraction  of  all  other  vessels  throughout  the 
bod  V,  which  would  rather  tend  to  shut  in  heat,  and  raise  the  temperature 
of  the  blood,  which  inflammatory  action  from  sensory  irritation  certainly 
does.  However,  from  the  complicating  action  of  the  all-pervading 
vaso-motor  nerves,  all  such  experimental  observations  have  probably 
some  truth  combined  with  error,  so  that  it  is  diflScult  to  arrive  at 
exactitude  of  resulta  The  effect  of  aconite,  observed  by  Rin^r  in 
certain  cases  where  temperature  was  thereby  greatly  lowered  without 
any  apparent  increased  heat-loss  by  the  skin,  suggests  either  some 
depressant  action  on  the  thermogenic  process,  or  a  stimulation  of  an 
inhibitory  centre.  A  destroying  lesion  of  the  spinal  cord  has  firequently 
been  observed  to  be  followed  by  a  persistent  elevation  of  body-tempera- 
ture, even  in  the  paralysed  parts,  which  favours  the  probability  that  a 
power  of  restraining  heat-production  must  in  those  cases  have  been 
suspended. 

The    application    of    severe    cold,    or    prolonged    exposure    to    a 
very  low  temperature,  may  withdraw  heat  so  rapidly  and  to  such 
an   extent  that  the  tissue-oxidation  is  not  able   to  keep  pace  with 
it.     The  vital  activity  of  the  tissues  themselves  may  be  gradually 
lost     The  responsive  power  of  the  nerve-centres,  as  well  as  surface 
sensation,  becomes  enfeebled ;   the  respiratory  centre  flags,  and  gets 
exhausted;  the  heart  fails;   consciousness  and  muscular  power  are 
abolished ;  oxidation  becomes  impossible,  and  death  follows.    The  skin 
has  a  bloodless,  or  may  latterly  have  a  livid  hue,  and  the  heart,  lungs, 
and  brain  are  found  to  be  full  of  venous  blood,  similar  to  the  condition 
met  with  in  asphyxia.     It  is  death  fix)m  general  depression  of  all  the 
functional  resources,  and  CO  2   poisoning.      The  narratives  of  Arctic 
travellers  furnish  us  with  cases  illustrative  of  this.      Even  a  cold  bath, 
aiid  particularly  in  the  open  air,  when  one  is  exhausted  with  muscular 
exercise,  or  the  system  generally  in  a  condition  of  atonicity,  may  depress 
the  nervous  centres  so  much  by  the  sudden  shock  as  to  result  in  fatal 
syncope.      The  powerful  effect  of  cold  on  the  respiratory  centre   is 
familiarly  seen   in  the  deep,  panting,  and  irregular  breathing  which 
commonly  follows  at  once  on  getting  into  cold  water.    Inspiration  is 
greatly  deepened  as  if  intentionally  to  obtain  more  O  for  the  tissues  to 
use  up  and  increase  heat.    The  physiological  action  of  a  cold  bath  is 
twofold.    There  is  a  physical  abstraction  of  heat  which  depresses  the 
nerve  centres  and  the  tissues  generally,  having  an  exclusively  destruc- 
tive tendency ;  and  there  is  a  vital  nervous  stimulation  by  the  sensation 
of  cold  which  excites  the  centres  to  an  increased  saving  functional 
activity.       In   proportion    as  these  two  factors  predominate  is    the 


JSmHBDBOB  ULUnCAL  JOOUTAL.— JftB.  tV,  IVM. 


REVIEW.^GRANT.  331 

advantage  derived  from  cold-bathing.  It  is  often  observed  that  persons 
with  constitutions  possessing  but  feeble  vital  and  re-active  power  are 
invariably  depressea  and  ill  after  every  attempt  to  carry  out  a  fancied 
salutary  cold  bath,  from  an  almost  total  want  of  response  on  the  part  of 
the  nervous  system,  the  very  utmost  they  can  bear  being  a  momentary 
oold  sponging  in  a  warm  room,  or  a  cold  shower  while  partly  immersed 
in  a  warm  bath.  The  contact  of  moderately  warm  water  with  the 
sensitive  skin  has  a  soothing  influence  on  the  nervous  svstem,  producing 
neither  shock  nor  much  stimulation.  A  hot  bath,  like  a  cold  one,  is 
exciting,  but  not  tonic  as  the  cold  is,  and  is  usually  followed  by  some 
amount  of  exhaustion  and  depression.  If,  however,  a  cold  shower-bath 
succeeds  it,  its  tonic  action  certainly  prevents  the  weakening  effect  of 
the  heat.  The  gradually  increasing  anaesthesia  of  the  skin  which  occurs 
in  persons  dying  frt>m  exposiure  has  clearly  a  powerful  causal  influence 
in  hastening  the  progress  of  the  fatal  depression,  and  heat-abstraction 
goes  on  without  any  protecting  nervous  excitation.  Somewhat  similar 
phenomena  are  also  witnessed  in  opium-poisoning,  where  surface  sensi- 
bility and  consciousness  are  alike  wanting.  This  seems  still  further  to 
testify  that  in  the  nerve-arrangements  of  the  skin,  the  economy 
possesses  a  power  of  affecting  a  heat-regulating  nervous  mechanism. 
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Second  Noticbl 

W£  have  shown  in  our  former  article  that  the  proposal,  originally  suggested 
by  Mr.  S3rme,  to  open  the  curriculum  for  the  degree  of  Doctor  of 
Medicine  to  a  certain  extent,  was  made  by  the  Town  Council  to  embrace,  not 
only  the  English  and  Irish  schools,  as  its  proposer  had  intended,  and  as  a 
majority  of  the  Medical  Faculty  desired,  but  also  the  Extra- Academical 
Medical  School  of  Edinburgh,  conducted  in  great  measure  by  graduates  of 
the  University,  but  who  were  not  as  teachers  connected  with  it.  This  School 
had  always  held  a  high  position,  and  been  adorned  by  teachers  of  great 
enunence,  and  it  will  be  readily  imderstood  that  its  existence  side  by  side  with 
the  University  was  of  service  to  the  latter,  not  only  by  maintaining  a  rivalry 
calculated  to  stimulate  the  energies  of  both,  but  also  by  affording  the  means  of 
teaching  branches,  the  professors  of  which  had  become  incapable,  and  were 
unwilling  to  resign,  as  in  those  days  there  was  no  provision  for  retiring 
allowances,  and  also  by  furnishing  an  admirable  training  ground  for  aspirants 
to  the  office  of  professor,  and  thus  enabling  tlie  electors  to  judge  of  tlieir  powers 
of  communicating  instruction.  The  teachers  in  this  Extra-Academical  School 
(as  it  has  been  called)  had  up  to  this  time  been  heavily  handicapped  in  the 
race  with  the  University  professors;  for,  while  attendance  on  their  prelections 
qualified  for  the  licence  of  all  examining  boards  in  the  United  Kingdom,-  or 
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universities,  and  also  for  the  degree  of  the  London  University,  they  were  not 
accepted  as  proof  of  proper  teaching  by  the  University  of  Edinburgh, — so 
that  those  who  sought  her  degree  were  compelled  to  attend  her  professors, 
often  admittedly  inferior  to  the  out-door  teachers  on  the  same  subject;  nay, 
some  who  could  afford  it,  feed  professors  for  their  tickets  and  extraracademical 
lectures  for  their  tuition.  The  action  of  the  Town  Council,  followed  by  the 
successful  result  of  the  lawsuit  in  which  it  involved  them,  changed  all  that,  and 
Ccindidates  for  the  University  degree  were  now  allowed  to  take  a  reasonable 
proportion  of  the  classes  required  for  the  curriculum  out  of  the  walls  of  the 
University.* 

But  to  complete  this  part  of  the  subject,  we  pass  over  some  years,  and 
refer  to  the  University  Act  of  1858. 

In  1826,  His  Majesty  Kling  George  IV.,  in  consequence  of  "certain  irregu- 
larities, disputes,  and  deficiencies  which  have  occurred  in  the  Universities  of 
Scotland,  calculated  to  impair  the  utility  of  these  establishments,"  appointed 
Commissioners  to  visit  these  imiversities,  and  to  make  inquiries  on  a  variety  of 
subjects  connected  with  them  specifically  pointed  out  in  the  Royal  Commission, 
and  "to  form  a  code  of  proper  rules,  statutes,  and  ordinances  for  teaching, 
exacting  of  fees,  and  granting  degrees." 

The  Commission,  of  which  Lord  Aberdeen  was  Chairman  for  a  short  time,  and 
was  succeeded  by  Lord  Rosebery,  grandfather  of  the  present  Earl  (whose  name 
does  not  occur  in  the  index  to  Sir  Alexander's  book,  the  imperfection  of  which 
detracts  seriously  from  the  value  of  the  book  as  a  work  of  reference),  bestowed 
great  pains  on  their  work,  and  presented  in  1830  an  elaborate  report,  which  throws 
great  light  on  many  otherwise  nebulous  matters.     Sir  Alexander  Grant  says : — 

"  One  of  those  who  took  a  leading  part  in  the  work  of  the  Commission  was  the 
Solicitor-General  for  Scotland  (John  Hopet) ;  he  di-ew  up  the  *  Requisitions  for 
Returns  and  Heads  of  Inauiry '  which  the  Commission  issued  on  the  5th  of  September 
to  all  the  universities,  ordering  answers  to  be  sent  in  on  the  27tlu  This  was  an  able, 
searching,  and  exhaustive  docimient,  which  prepared  the  way  for  the  thorough  and 
masterly  report  ultimately  arrived  at  by  the  Commissioners." — Vol.  ii.  p.  38. 

In  the  praise  given  to  that  report  we  cordially  concur ;  but  we  believe  the 
services  of  one  man  who  prepared  the  original  draft  have  never  been  sufficiently 
acknowledged — Alexander  Earle  Monteith,  then  a  young  advocate,  who  acted 
as  secretary  to  the  Commission,  and  who  would  certainly  in  riper  years  have 
attained  a  seat  on  the  Bench,  had  he  not  practically  withdrawn  from  practice 
as  an  advocate,  on  his  appointment  as  Sheriff-Principal  of  Fife  and  Kinross. 

In  the  curriculum  for  medical  students  suggested  in  this  report,  provision 
is  made  for  regulations  "  to  entitle  attendance  with  a  private  teacher  or  lecturer 
to  be  taken  into  account "  as  part  of  the  education  required  for  a  degree  ;  lout 
what  is  if  possible  of  still  more  importance  in  connection  with  our  present 
subject,  as  showing  how  in  those  days  the  restrictions  compelling  candidates 
for  tlie  degree  to  study  in  Edinbui^h,  and  take  the  tickets  of  competent  or 
incompetent  professors  there,  operated  ;  the  Commissioners  say  : — 

*  It  should  perhaps  be  recorded  that  the  fees  charged  by  the  extra4K»Mlemical  lecturerB, 
who  had  to  provide  their  own  lecture-rooms,  with  all  the  attendant  expenses,  were  then 
somewhat  lower  than  those  charged  by  University  professors.  A  condition  was  insisted  on 
by  the  latter,  and  agreed  to  by  the  Town  Ck}uncil,  that  students  intending  to  offer  attend- 
ance on  an  out-door  lecturer  as  part  of  the  required  curriculum,  should  be  compelled  to  pay 
him  the  same  fee  as  he  would  have  had  to  pay  to  the  corresponding  University  professor. 

f  As  Sir  Alexander  generally  tells  to  what  dignities  those  whom  he  has  occasion  to 
mention,  afterwards  attained,  it  is  an  omission  not  to  tell  that  Mr.  Hope  was  made  lx>xd 
Justice-Clerk,  an  office  which  he  held  until  'his  sudden  death. 
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"  Upon  thii  Bubject  (attendance  on  the  classes  for  which  tickets  have  been  taken) 
we  R^t  the  necessitj  we  are  under  of  stating  that  there  has  been  very  serious  ana 
extensive  abuse.  ...  It  has  anpeared  from  statements  made  to  us  that  many  o£ 
them  (the  students^  after  enrolling  their  names,  did  not  even  reside  in  £dinbui]^h 
doling  any  part  of  the  Session  ;  and  that  persons  were  entitled  to  be  received  lor 
examination  for  degrees,  when  they  produced  their  certificates,  although  they  may 
not  in  truth  have  attenaed  the  classes.'' — Report,  p.  75. 

This  and  many  other  abuses  appear  to  have  arisen  from  a  mistaken  idea 
pointed  out  by  the  ComnussionerB. 

*'An  idea  seems  to  be  entertained  by  persons  of  great  respectabilitv  that  the 
character  of  the  universities  as  schools  of  medicine  is  to  be  measured  by  tne  number 
of  degrees  which  are  conferred  by  them.  ...  It  appears  to  us  that  the  reputation  of 
a  oniversity  does  not  depend  on  the  numbtr  of  degrees  which  are  granted  by  it,  but 
must  depend  entirely  on  the  nature  of  the  qualifications  which  the  possession  of  such 
d^rees  miplies  in  the  persons  on  whom  they  are  conferred.^' — Report,  p.  68. 

The  Report  of  1830,  admirable  as  it  is,  remained  for  a  long  time  barren, 
until  1857,  when  Lord  Advocate  Moncrieff  prepared  a  bill  based  very  much  on 
its  suggestions,  which  circumstances,  however,  prevented  liim  from  introducing ; 
and  the  ministry  with  which  he  was  connected  going  out  of  office  that  year, 
"the  honour  of  bringing  in  a  '  Bill  to  make  provision  jfor  the  better  government 
and  discipline  of  the  Universities  of  Scotland,'  fell  to  the  lot  of  the  Lord  Advo- 
cate of  the  succeeding  Government,  Mr.  Inglis,  now  the  Lord  Justice-General  of 
Scotland  He  obtained  the  draft  bill  of  his  predecessor"  (VoL  ii.  pp.  90,  91). 
Further,  in  his  speech  introducing  in  his  own  bill.  Lord  Inglis  acknowledged 
his  obligations  to  Lord  Moncrieff,  "  who  had  furnished  him  with  his  materials 
and  a  sketch  of  his  plan  ";  he  further  stated  "  that  his  bill  was  founded  to  a  great 
extent  upon  the  Report  of  a  Commission  which  had  been  presented  to  Parlia- 
ment in  1830."  An  important  portion  of  the  Act  was  the  fourteenth  section, 
^hich  appointed  an  Executive  Commission  to  frame  ordinances  for  the  future 
r^ulation  of  the  University  in  all  important  points.  Great  pressure  was  made 
on  the  Commissioners  to  repeal  the  permission  which  the  Town  Council  had 
secured  for  candidates  for  the  degree  of  Doctor  of  Medicine  to  take  a  portion  of 
the  required  classes  from  recognised  teachers  out  of  the  University,  but  they 
were  not  successful ;  and  when  the  ordinances  regulating  the  giving  of  degrees 
were  published  it  appefired  that  a  certain  number  of  classes  might  still  be  taken 
outside  the  University,  although  the  proportion  was  somewhat  reduced.  These 
ordinances,  however,  could  not  come  into  operation  until  sanctioned  by  the  Privy 
Council,  and  to  the  Privy  Council  the  Senatus  appealed  against  this,  but  without 
efiect. 

Sir  Alexander  terms  this 

"  an  expresttion  on  the  part  of  the  Senatus  of  their  jealousy  of  the  extra-mural 
teachersT*  ^^^  records  that  Professor  Syme  dissented  on  this  occasion  from  their 
protest  as  opposed  to  the  spirit  of  the  age,  and  because  efficient  professors  need  not 
fear  the  recognition  of  four  extra-mural  classes. — Vol.  ii.  pp.  110,  111. 

A  much  more  formidable  and  important  objection  was,  however,  taken  by 
several  of  the  Royal  Colleges  of  Physicians  and  Surgeons  in  Groat  Britain  and 
Ireland,  and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  which  Sir 
Alexander,  strange  to  say,  dismisses  thus  in  a  single  paragraph : — 

^  This  new  arrangement  evoked  opposition  from  the  medical  corporations  of  Great 
Britain  ^aniong  whicn  were  the  Colleges  of  Physicians  and  Surgeons  of  Edinburgh^, 
who  wisned  to  prevent  degrees  in  surgery  being  granted  by  the  universities.  Their 
opposition  was  really  of  a  very  selfish  character ;  it  was  an  attempt  to  stamp  univer- 
!}ity  degrees  as  an  insufficient  qualification  for  general  medical  practice,  which  they 
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would  have  been  under  the  terms  of  the  Medical  Act  of  1858,  if  the  uniyeisities, 
though  examining  their  students  in  surgery  as  well  as  medicine,  gave  them  onl^  a 
degree  in  medicine.  The  corporations  were  heard  on  the  subject  before  the  Pnvy 
Council,  but  their  representations  were  set  aside." — VoL  ii  p.  110. 

We  feel  that  the  esteemed  author  of  the  work  before  us  never  would  have 
penned  the  condemnation  of  what  he  terms  "  the  Medical  Corporations  "  (is  the 
University  not  a  corporation?)  had  he  understood  the  momentous  questions  which 
were  then  at  issue  owing  to  the  passing  of  the  Medical  Act  and  the  Scottish 
Universities  Act  in  the  same  year  (1858).  No  doubt  party  spirit  ran  high,  and 
some  of  the  medical  professors,  exiilting  in  the  liberty  which  they  thought  they 
had  obtained  by  getting  rid  of  what  they  regarded  as  the  incubus  of  the  Town 
Council,  allowed  that  liberty  to  degenerate  into  licentiousness,  and  openly 
expressed  the  hope  that  under  the  new  regime  the  whole  licensing  of  medical 
practitioners  in  Scotland  would  pass  from  the  medical  and  surgical  colleges  to 
the  universities,  expectations  which  naturally  led  to  resistance  on  the  part  of 
these  bodies,  who  could  scarcely  be  expected  to  execute  on  themselves  "  the 
happy  despatch,"  nor  perhaps  even  in  all  cases  to  exercise  a  becoming  forbear- 
ance and  self-restraint.  But  was  their  contention  either  so  selfish  or  so  unjust 
as  Sir  Alexander  would  make  it  appear  1 

To  many  of  the  higher  class  medical  graduates  of  the  University  of  Edin- 
burgh it  had  long  been  matter  of  regret  that  the  degree  of  Doctor  of  Medicine 
was  conferred  upon  men  who  were  not  required  to  give  any  evidence  of 
academic  culture  apart  from  medical  knowledge,  and  who,  if  efficiently  examined 
at  all,  were  only  so  examined  on  their  knowledge  of  medicine. 

Nor  was  this  feeling  limited  to  medical  graduates.  It  was  pretty  generally 
entertained  by  all  interested  in  the  welfare  of  the  University  who  were  not 
actually  professors.  Sir  William  Hamilton,  one  of  the  most  distinguished  pro- 
fessors of  whom  the  University  could  boast,  thus  gave  expression  to  it,  in  the 
Edinburgh  BevieWy  the  article  being  republished  in  a  collected  volume  with 
others  in  1834 : — 

*'  The  intrinsie  excdUnu  of  a  school  is  not  to  be  confounded  with  its  esitmal  pro- 
tperiiy,  estimated  by  the  multitude  of  those  who  flock  to  it  for  education.  ...  Its 
degree,  with  ostensibly  higher  honours,  may  be  offered  at  really  as  cheap  a  rate  as  the 
corresponding  licence  of  less  privileged  corporations." — "  Dissertations,"  p.  365. 

"  Universities  in  general,  and  tne  University  of  Edinburgh  in  particular,  were 
privileged  to  examine  and  to  authorise  candidates  for  the  highest  branch  of  the  pro- 
fession, that  is,  as  physicians,  but  were  not  privileged  to  grant  licenses  for  the  lower 
departments,  that  is,  as  surgeons  and  apothecaries.  I^  therefore,  an  university 
attempt  this,  it  attempts  what  it  has  no  right  to  perform  ;  while  at  the  same  time, 
by  the  attempt  itself,  it  not  only  derogates  from  its  own  dignity,  but  commits  an  act 
of  iniuetice  upon  other  corporationi  (the  italics  here  are  ours)  by  usurping  their  peculiar 
privileges." — "  Dissertations,*'  p.  630. 

The  University  Commissioners  reported  in  1830 : — 

^*  It  has  appeared  to  us  to  be  a  matter  of  great  importance  that  the  persons  ^-ho 
are  to  practise  medicine  should  be  men  of  enhghtened  minds,  accustomed  to  exercise 
their  intellectual  powers,  and  familiar  with  habits  of  accurate  observation  aiid 
cautious  reflection ;  and  that  they  should  be  possessed  of  such  a  degree  of  litemry 
acquirement  as  may  secure  the  respect  of  those  with  whom  they  are  to  associate  in 
the  exercise  of  their  profession." — "  ileport,"  p.  67. 

This,  however,  was  not  the  idea  of  the  Medical  Faculty  of  the  University-, 
who  handed  in  to  the  Commissioners  a  paper  signed  by  all  their  then  professoi-s, 
except  Sir  George  Ballingal,  Professor  of  Military  Surgery,  and  Dr.  Hamilton, 
Professor  of  Midwifery. 
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On  this  paper,  ao  nomeioiiBly  and  ao  leapectablj  signed  by  the  then 
Medical  Ph)fe68on  of  the  Uniyersity,  the  Commiaaioners  somewhat  severely 
remark,  after  quoting  it  in  foil : — 

'*The  amonnt  of  this  would  seem  to  be  that  literature  is  a  positiTe  evil  to  a 
phTsician ;  that  it  unfits  him  for  the  habits  and  state  of  mind  which  he  ought  to 
cQltiTate  ;  and  that  it  will  be  an  obstacle  to  his  sucoess  in  practice.  It  is  difficult  to 
eonceive  that  the  learned  Medical  Faculty  could  have  intended  to  go  so  far  as  this  ; 
bat  it  is  plain  that  there  is  mudi  fiiUacy  in  the  assertions,  for  it  can  scarcely  be  called 
reasoning,  whidi  they  here  adduce.* — **  Report,''  p.  187. 

And  yet,  in  the  face  of  these  opinions,  Sir  Alexander  Grant  assures  his 
readers  that  "  the  opposition  of  the  Colleges''  to  this  "  was  really  of  a  very  selfish 
character,'*  while  we  have  the  authority  of  Sir  William  Hamilton,  himself  a 
professor,  that  *'  a  university  attempting  this  attempts  what  it  haa  no  right  to 
perform,  .  .  .  and  commits  an  act  of  ii^ustice  upon  other  corporations  by 
usurping  their  peculiar  privileges." 

"  What  is  thought,  and  justly  thought,  upon  the  subject  by  the  public,  and 
intelligent  English  public,  appears  from  the  evidence  of  an  able  and  well 
informed  witness"  (says  Sir  William  Hamilton).  We  cannot  make  room  for 
the  whole  of  the  admirable  evidence  which  is  quoted,  but  restrict  ourselves  to 
the  following  pithy  and  memorable  sentence: — 

**  The  complaints  against  the  Scottish  universities  are,  that  they  supply  a  greater 
onmber  of  doctors  than  the  wants  of  society  require,  that  they  manufacture  a  baser 
article  than  Oxford  and  Cambridge,  affix  the  same  stamp  to  it,  and  introduce  it  in  such 
quantities  into  the  market  that  the  whole  cargo  is  depreciated,  and  when  their 
coinage  happens  to  be  of  sterling  worth,  that  its  value  is  lessened  by  the  plated  and 
Bnmunagem  articles  that  have  issued  from  the  same  mint" — "  Report,"  p.  632. 

In  quoting  the  above  it  is  only  fair  to  observe  that  the  ordinances  which  the 
Royal  Colleges  objected  to,  did  do  something,  although  still  too  little,  to  elevate 
the  literary  character  of  recipients  of  the  degree ;  but  that  this  was  accompanied 
by  the  creation  of  two  new  degrees.  Bachelor  of  Medicine  and  Master  of 
Surgery,  an  attempt  which,  to  use  Sir  William  Hamilton's  words,  "not  only 
derogated  from  its  own  dignity,  but  committed  an  act  of  injustice  upon  other 
corporations  by  usurping  their  peculiar  privileges." 

The  College  of  Surgeons  of  England  only  examined  in  surgery  and  the 
branches  subsidiary  to  it,  and  the  College  of  Physicians  of  London,  in  an  evil 
hoar,  both  for  themselves  and  the  profession,  declined  to  take  any  charge  of 
medical  education  or  licensing,  which  thus  came  to  devolve  on  the  Apothecaries 
Company.  For  all  public  appointments  in  England,  a  diploma  both  in  medicine 
and  surgery  thus  became  necessary,  and  the  medical  authorities  of  the  University 
of  Edinburgh,  in  their  anxiety  to  make  their  degree  a  licence  to  practise,  resolved 
to  give  a  mastership  of  surgery  along  with  it  as  a  bontu  addition  without  addi- 
tional education  .or  examination,  and  to  this  the  Commissioners  agreed,  and 
against  the  Ordinance  No.  5,  by  which  it  was  ordained,  an  appeal  was  taken  as 
stated  above  to  the  Privy  Council,  for  the  sanction  of  the  Queen  in  Council 
was  required  before  the  ordinance  could  become  operative. 

The  proceedings  before  the  Privy  Council,  dismissed  by  Sir  Alexander  Grant 
in  a  few  lines,  were  so  lengthy  as  to  last  for  three  days, — 16th,  17th,  18th 
January,  1861, — and  the  verbatim  report  fills  an  octavo  volume  of  312  pages,  and 
so  many  important  principles  are  involved  in  the  discussion,  that  in  our  next 
article  we  shall  attempt  to  explain  them  and  still  further  vindicate  the  action  of 
the  Royal  Colleges. 

(To  be  continued,)  Alex.  Wood. 
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1.  OarrigneB,  Henry  J. — On  the  Prsvbntion   op  Puerperal  Inpkction. 

New  York  Medical  Record^  29th  December,  1883. 

2.  Oarrignes,  Henry  J, — Electricity  in  Extra-Uterine  Pregnancy.     Trans. 

Am.  Gyn.  Soe.,  vii.  1883. 

3.  Auvard,  A. — De  la  Couveube  pour  Enfants.    (On  Artificial  Incubation  in 

Infants.)     Exirait  dea  Archives  de  Toeologie. 

4.  Sappey.  —  Note  et  Considerations  bur  un   Fobtub    qui   a  8]^ourn£ 

cinquante-Ans  dans  le  Sein  de  la  MiiRE.  (Note  and  Observations  on 
a  Foetus  which  had  remained  Fifty  Years  in  the  Fallopian  Tube  of  the 
Mother.)     Camptes  Rendus^  1883,  xcvii.  No.  9. 

1.  Oarrignes  on  the  Prevention  of  Puerperal  Infection.. — In  this  paper, 
the  author  brings  under  the  notice  of  the  members  of  the  Medical  Society  of 
the  County  of  New  York  the  methods  he  has  recently  adopted  in  carrying  into 
the  actual  practice  of  a  large  maternity  hospital  as  complete  a  system  of  anti- 
septic midwifery  as  is  possible  in  a  public  institution.  While  a  natural  labour 
is  a  normal  physiological  process,  a  woman  confined  in  a  charity  hospital  is 
placed  in  an  abnomial  situation,  the  risks  to  which  she  is  exposed  during  her 
puerperium  are  enormously  increased,  as  is  proved  by  a  glance  at  the  mortality 
tables  of  any  of  these  institutions.  The  members  of  the  profession  in  New 
York  have  recently  had  their  attention  directed  to  the  state  of  matters  e3dsting 
in  the  New  York  Maternity  Hospital,  which,  being  a  department  of  a  lai^e 
general  surgical  and  medical  hospital,  is  placed  under  very  unfavourable  condi- 
tions. In  this  hospital,  we  are  told  that  "  it  used  to  be  rather  an  exception  than 
the  rule  to  see  a  perfectly  normal  lying-in  period."  Between  1st  October,  1882, 
and  31st  March,  1883,  192  women  were  delivered;  of  these  46,  or  almost 
one  in  four,  were  seriously  ill ;  and  39,  or  almost  one  in  five,  suifered  from 
some  form  of  inflammatory  puerperal  disease.  During  the  year  1882,  there 
were  in  this  hospital  431  deliveries,  and  of  these  14  died,  giving  a  percentage 

of  3-25. 

In  October,  1883,  Dr.  Garrigues  adopted  an  antiseptic  system,  and  the  fol- 
lowing is  a  brief  outline  of  the  manner  in  which  it  was  carried  out.  Bichloride 
of  mercury  was  chosen ;  but,  "  not  trusting  in  the  sole  eflfect  of  a  yet  untried 
antiseptic,"  the  author  employed  several  other  measures,  each  of  which,  he  con- 
siders, may  in  some  way  have  contributed  to  the  success  of  his  results. 

The  hospital  was  divided  into  two  departments— one  for  those  in  whom  the 
puerperium  was  normal,  and  one  for  those  in  whom  the  sequence  of  events 
followed  an  unsatisfactory  course.  For  the  former  there  were  set  apart  t-wo 
wards,  each  accommodating  nine  patients,  and  a  smaller  ward  with  accommoda- 
tion for  six  patients,  besides  the  delivery  room ;  for  the  latter  class,  a  large 
ward  and  two  tents  were  reserved  Each  department  had  a  separate  set  of 
doctors,  nurses,  and  utensils.  No  communication  was  permitted  between  these 
two  departments,  nor  between  these  departments  and  the  general  hospital 

Rapid  alternation  in  the  use  of  the  wards  was  insured  by  allowing  each 
patient  only  to  remain  eight  days  in  the  ward  to  which  she  had  been  removcid 
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after  delivery,  transferring  her  on  the  ninth  day  to  the  convalescent  ward.     By 

this  means  each  ward  in  turn  was  for  a  time  occasionally  emptied.     While 

empty  it  was  thoroughly  fumigated  with  sulphur,  the  floor  scruhhed  with  soap 

and  water,  and  subsequently  with  a  solution  of  bichloride  of  mercury  (1  to  1000). 

£very  piece  of  furniture  in  the  ward  was  treated  similarly,  and  the  beds  were 

provided  with  fresh  bed-clothes  and  new  straw.     On  a  patient  being  admitted 

to   the  delivery-room  at  the  commencement  of   the  labour,  her    abdomen, 

genitals,  hips,   and  thighs   are  washed   with  a  lukewarm  solution  of  the 

bichloride  (1  to  2000).     At  least  two  quarts  of  the  same  solution  are  injected 

into  the  vagina,  and  in  protracted  labours  these  injections  are  repeated  every 

three  hours.     The  rubber  sheet  covering  the  bed  is  washed  with  the  solution 

(I  to  1000)  immediately  prior  to  delivery. 

All  unnecessary  vaginal  examinations  are  forbidden.     The  medical  officers 

axe  requested  to  be  satisfied  as  far  as  possible,  in  ordinary  cases,  with  the  inf or- 

matipn  derived  from  abdominal  palpation.     Before  the  first  examination  of  the 

patient,  the  doctors  or  nurses  wash  their  hands  in  the  solution  (1  to  1000),  and 

if  more  than  one  patient  is  in  labour  at  the  time,  the  same  precaution  is 

observed  before  going  from  one  to  the  other.      Immediately  before  every 

examination  the  whole  hand  is  held  in  a  warm  solution  (1  to  2000),  and  no 

other  lubricant  is  used  than  the  fluid  adherent  to  the  fingers.     When  it  is 

necessary  to  introduce  the  whole  hand  into  the  vagina,  the  hand  is  besmeared 

with  a  solution  of  the  bichloride  in  glycerine  (1  to  2000).     On  the  appearance 

of  the  foetus  at  the  vulva,  a  piece  of  lint  soaked  in  solution  (1  to  1000)  is 

applied  to  the  vulva,  and  kept  there,  in  order  to  prevent  ingress  of  air  by 

the  alternate  progression  and  recession  of  the  presenting  part     With  the 

completion  of  the  second  stage,  a  similar  compress  is  applied  over  the  genitals. 

The  placenta  is  expressed  by  Credo's  method ;  if  it  is  necessary  to  introduce 

the  hand,  the  vagina  is  then  washed  out  with  the  solution  (1  to  1000),  but 

not  tmless.     On  no  account  may  portions  of  the  placenta  or  membranes  be 

allowed  to  remain  in  the  genital  tract 

The  third  stage  over,  a  large  intra-uterine  injection  is  given  (from  two  to 
six  quarts),  and  so  hot  that  the  hand  can  just  be  held  in  it  For  its  administra- 
tion, Dr.  Garrigues  has  made  a  curved  glass  tube,  fifteen  inches  long,  a  little 
over  a  fourth  of  an  inch  wide,  with  a  large  opening  at  the  end,  and  eight  side- 
openings,  all  of  which  have  well-rounded  edges,  and  are  placed  on  the  last  four 
inches  of  the  tube.  Before  the  tube  is  introduced  within  the  uterus,  the  vagina 
is  thoroughly  washed  out,  and  during  the  passage  from  the  vagina  into  the 
uterus  the  solution  is  kept  running,  thus  avoiding  the  introduction  of  any 
septic  substance  into  the  uterus,  and  insuring  the  exclusion  of  air. 

The  patient  is  n'ow  washed  with  the  solution  (1  to  1000),  and  the  vulva 
covered  with  a  dressing,  consisting  (1)  of  a  piece  of  lint,  six  by  eight  inches, 
folded  lengthwise,  so  as  to  be  three  inches  wide ;  (2)  outside  that  a  piece  of 
oiled  muslm,  nine  by  four  inches,  is  placed ;  (3)  a  large  pad  of  oakum  is  then 
added ;  and  (4)  the  whole  is  fastened  with  four  pins  to  the  binder  in  front, 
and  behind  by  means  of  a  piece  of  muslin,  eighteen  inches  square,  and  folded 
diagonally,  so  as  to  form  a  kind  of  boat,  five  inches  in  width,  for  the  reception 
of  the  other  pieces  of  the  dressing.  This  dressing  is  changed  four  times  in  the 
twenty-four  hours ;  at  the  same  time  the  parts  nearest  the  genitals  are  washed 
with  the  solution.  No  vaginal  injections  are  given  except  in  the  rare  cases  in 
which  the  lochia  become  offensive.  The  dressing  is  continued  so  long  as  the 
patient  remains  in  bed.  Patients  are  generally  discharged  between  the  10th 
and  15th  days  after  their  confinement    The  floors  of  the  ward  are  sprinkled 
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with  the  solution  (1  to  1000)  four  times  a-day.  Visitors  are  not  allowed  into 
the  wards,  and  this  rule  extends  even  to  the  clergy,  who  are  only  admitted  in 
serious  cases. 

The  bichloride  of  mercury  having  a  corroding  action  upon  metal,  all  metalhc 
instruments  are  purified  with  carbolic  acid.  All  soiled  linen  is  immersed  for 
at  least  one  hour  in  the  solution  (1  to  1000.) 

The  result  of  this  procedure  has  so  far  been  satisfactory.  Since  its  intro- 
duction into  the  New  York  Maternity  Hospital,  ninety-seven  women  have  been 
delivered,  there  has  not  been  a  single  death,  and  the  amount  of  sickness  has 
been  minimised. 

Finally,  Dr.  Garrigues  points  out  some  of  the  great  advantages  the 
bicliloride  of  mercury  has  over  carbolic  acid.  It  is,  he  maintains,  a  more 
reliable  disinfectant ;  it  is  not  only  free  from  odour,  but  is  itself  an  excellent 
deodoriser ;  it  affects  the  skin  of  the  accoucheurs  and  nurses  much  less  ;  and 
it  has  the  additional  advantage  of  being  less  costly. 

Edwin  Baily. 

2.  Qarrignes  on  Electricity  in  Extra-Vterine  Pregnancy. — In  this 
paper,  H.  J.  Garrigues  strongly  advocates  the  treatment  of  extra-uterine 
pregnancy  at  an  early  stage  by  means  of  electricity.  This  is  a  method  of 
operative  interference  which  has  of  late  years  gained  ground  in  the  United 
States,  but  which  has  not  as  yet  received  much,  if  any,  support  on  this  side  of 
the  Atlantic ;  for  out  of  the  eleven  cases  collected  by  the  author  in  which 
electricity  was  employed  to  arrest  the  development  of  the  foatus,  two  only 
occurred  in  Europe,  one  in  Italy  by  Bachetti,  and  one  in  England  under  the 
care  of  Braxton  Hicks.  Again  in  a  series  of  fifteen  cases  of  extra-uterine 
gestation  treated  by  Freund,  electricity  was  only  once  employed. 

The  writer  first  records  a  case  in  which  he  succeeded  in  arresting  pregnancy 
at  the  third  month  by  means  of  Faradisation,  thus  obtaining  a  complete 
cure. 

The  patient  was  nineteen  years  of  age,  had  been  married  ten  months,  and 
had  menstruated  regularly  till  witliin  two  niontlis  of  the  time  when  she  came 
under  the  author's  observation.  She  complained  of  paroxysmal  attacks  of  pain 
in  the  right  iliac  region,  accompanied  by  nausea  and  weakness.  On  examiii- 
tion,  the  uterus  was  found  anteflexed,  displaced  to  the  left  side,  and  of  normal 
size,  the  sound  passing  in  two  and  a-half  inches.  On  the  right  side  was  "  a  soft, 
elastic,  round  tmnour,  which  was  as  large  as  a  hen's  egg,  slightly  movable  and 
sensitive  to  pressure."  From  this  history,  taken  in  conjunction  with  the  above 
signs  and  the  mammary  changes,  extra-uterine  pregnancy  in  the  right  fallopian 
tube  was  diagnosed,  and  a  few  days  afterwards  the  treatment  by  Faradisation 
was  commenced.  The  positive  electrode  was  applied  over  the  abdomen,  while 
the  negative  pole  was  introduced  per  vaginam  and  pressed  up  against  the 
vaginal  roof  on  the  right  side.  The  application  was  made  for  ten  minutes,  the 
current  never  being  so  strong  as  to  cause  any  great  suffering.  In  all  ten 
applications  were  made  at  intervals  of  one  or  two  days,  the  patient  going  about 
attending  to  her  household  duties  all  the  time.  On  examination  it  was  now 
found  that  the  tumour  had  diminished  to  the  size  of  a  walnut,  the  pain  had 
disappeared,  and  the  mammae  returned  to  their  normal  condition. 

The  ten  other  cases  collected  by  the  author  we  venture  to  present  in  a 
tabular  form  as  follows  : — 
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The  author  then  proceeds  to  compare  electricity  with  the  other  operative 
procedures  in  vogue— namely,  puncture,  injection  of  morphia,  elytrotomy, 
laparotomy,  and  .dilatation  of  the  natural  passages,  and  finds  it  incomparably 
safer  and  more  satisfactory.  As  regards  the  kind  of  electricity  to  be  used,  the 
Faradic  is  to  be  preferred,  and  the  strength  of  the  current  must  be  regulated 
very  much  by  the  patient's  feelings.  The  application  should  last  for  ten 
minutes,  and  should  be  repeated  every  day. 

The  author  claims  for  this  method  efficacy  and  safety,  and  hopes  thus  greatly 
to  diminish  the  high  mortality  (at  least  sixty  per  cent)  which  has  hitherto  pre- 
vailed in  this  disease.  He  therefore  makes  the  following  statement : — "  If  the 
diagnosis  of  extra-uterine  pregnancy  can  be  made  early  with  certainty,  or  if,  in 
doubtful  cases,  the  probability  points  in  that  direction,  the  treatment  is 
electricity." 

J.  W.  Ballantynb. 

3.  Auvard  on  Artifioial  Incubation  in  Infants. — In  this  pamphlet  we 
have  first  a, description  of  a  form  of  incubation  introduced  recently  into  the 
maternity  at  Paris  by  Tamier.  It  consists  of  a  box  with  double  walls,  between 
which  sawdust  is  packed  to  insulate  it.  The  box  is  divided  into  two  com- 
partments, by  a  horizontal  partition  :  in  the  lower  of  these  is  a  metal  case  for 
hot  water,  round  which  on  all  sides  is  a  space  for  circulation  of  air.  The  upper 
compartment  of  the  box  communicates  with  this  space  through  holes  in  the 
horizontal  partition,  and  is  thus  heated  by  the  warm  air  rising  from  it  The 
child  is  placed  in  the  upper  compartment,  which  is  covered  with  a  glass  lid. 
The  reservoir  is  heated  by  a  thermo^iphon :  this  consists  of  a  vertical  tube 
placed  outside  the  box,  and  communicating  at  its  upper  and  lower  ends  with  the 
reservoir, — the  column  of  water  in  it  is  heated  by  a  lamp,  and  thus  a  circula- 
tion in  the  water  of  the  reservoir  is  produced,  by  which  all  the  water  comes  to 
be  heated.  During  cold  weather,  the  lamp  requires  to  be  lighted  thrice  daily 
for  two  hours  at  a  time ;  in  warm  weather,  twice  daily  is  sufficient  The 
temperature  is  maintained  about  30°C. 

The  infant  is  dressed  in  the  usual  way  and  placed  in  the  incubator.  It  is 
taken  out  to  be  fed  and  changed.  It  is  fed  by  a  wet-nurse  unless  it  is  too 
premature  to  take  the  breast,  in  which  case  asses'  milk  is  given. 

In  20  month?  151  children  have  been  reared  in  this  way,  and  of  these 
106  have  been  saved.  The  cases  are  grouped  as  follows : — (1.)  Premotturiiy 
and  congenital  weakness, — Of  93  between  6  and  8^  months,  31  died  and  62 
lived ;  some  of  these  were  6  and  7  months'  infants,  and  weighed  as  little  as 
1400  grms.  (2.)  Cyanosis  and  (Edema, — Here  the  results  are  very  good ;  4 
cases  died  out  of  21,  while  under  ordinary  treatment  16  would  have  died. 
(3.)  Va/rious  other  affections, — Of  22  cases,  13  were  saved  and  9  died.  Since 
this  treatment  has  been  introduced,  the  mortality  for  premature  children 
(:=  weighing  less  than  2000  grms.  at  birth)  has  fallen  from  65%  to  36%. 

Dr.  Auvard  gives  also  the  results  of  observations  in  the  temperature  and 
pulse  of  new-bom  infants.  He  gives  the  pulse-rate  as  120  ;  his  observations 
on  the  temperature  confirm  those  of  other  investigators.  The  effect  of  placing 
the  child  in  the  incubator  is  to  increase  the  rapidity  both  of  the  pulse  and  the 
respirations ;  it  does  not  lessen  the  initial  fall  of  temperature,  but  makes  the 
subsequent  rise  take  place  more  rapidly. 

This  method  of  treatment  is  compared  with  that  recommended  by  Winckeh 
in  which  the  child  is  placed  in  water  of  an  equable  and  warm  tempemJliire- 
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This  last  is  more  effectiye  in  preventing  loss  of  heat,  bat  there  is  a  risk  from 
the  exposure  of  parts  not  covered  by  the  vater. 

A.  H.  F.  Barbour. 

4.  Sappey  on  a  Fostna  which  had  remained  Fifty  Tears  in  fhe  Fallopian 
Tube. — ^The  author  relates  an  extraordinary  example  of  preservation  of  the  fcBtns. 
On  post-mortem  examination,  a  tumour  was  discovered  in  the  right  fallopian 
tube,  of  very  hard  consistence,  and  imeven  shape.  On  section,  a  foetus  &om 
seven  to  eight  months  old  was  found  in  the  interior,  apparently  quite  fresh, 
looking  like  a  "  healthy  sleeping  child."  He  considers  its  wonderful  preserva- 
tion due  to  the  exclusion  of  air  and  all  putrefactive  influences.  Dr.  Beaugendre, 
who  obtained  the  specimen,  put  it  in  alcohol,  and  afterwards  dried  it  in  air, 
in  which  condition  M.  Sappey  saw  it 

Jas.  Carmiohael. 
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1.  Eenoeh,  Pro£  E. — ^Usber  Chorka.     (On  Chorea.)     Berliner  klinieche 

Woehenachri/l,  No.  52,  24th  Dec  1883. 

2.  Blaohez.  —  La  Chor^  du  Larynx.    (Chorea  of  the  Larynx.)     Gazette 

Eebdam,  1883,  No.  42. 

3.  Aahby. — Om  Sorb  Throat  in  Childrsn.    Praetitianer^  No.  186,  vol  xzxL 

No.  VL 

4.  Wood,  Horatio  0. — ^A  Cunioal  Lbcturb  on  thi  Nervous  Affbotions  of 

Children.     New  York  Medical  Journal^  29th  Dec  1883. 

5.  Sehio. — On  Acute  Subohordal  Sweluno,  and  the  Croupt  Oouoh  of 

Laryngitis.    Jahrlmch.  fUr  EmderheUkundej  xx.  B.  3  H. 

1.  Henoch  on  CShorea. — He  considers  chorea  very  rare  under  six  years. 
Referring  to  the  tables  of  West,  who  has  collected  1697  cases,  with  67  under 
4  years,  and  158  from  4  to  6  years,  he  says  this  proportion  of  cases  under 
6  jears  is  much  larger  than  his  experience  warrants  him  in  believing  to  be 
the  rule  in  this  disease. 

Three  dififerent  varieties  of  disease  are  alluded  to  under  the  term  chorea : — 
(1.)  Chorea  Electrica. — ^Described  by  the  author  twenty  years  ago.  He  notes 
a  class  of  cases  described  by  a  French  writer  as  '*  tic  convulsif,"  and  also  by 
Trousseaux  in  his  Glinique  Medicale  as  ''tic  non  douloureux,"  as  probably 
of  a  similar  nature.  In  illustration  he  relates  the  case  of  a  boy  twelve 
years  old  affected  for  seven  years,  who  had  been  attacked  at  the  sight  of 
the  corpse  of  a  criminal  who  had  been  hanged.  Another  case  treated  in  his 
Poliklinik  in  1882,  where  a  boy  of  eleven  years  was  terrified  by  the  shutting 
of  a  door ;  the  following  night  spasms  came  on  affecting  all  the  muscles  of  the 
body,  and  noisy  interrupted  inspiration  with  irregular  contraction  of  the 
diaphragm.  The  case  was  transferred  to  the  care  of  his  colleague.  Dr.  Bemak, 
who  applied  galvanism,  with  the  result  of  stopping  the  spasms,  but  expressed 
his  opinion  that  the  cure  might  not  be  permanent.     Bergeron  recommends 


342  REPORT  ON  DISEASES  OF  CHILDREN. 

emetics  in  this  variety  of  the  disease.  A  prominent  symptom  in  these  cases 
is  "  lightning  spasm/'  which,  however,  may  be  met  with  occasionally  associated 
with  ordinary  chorea. 

(2.)  SymptameUic  Chorea, — Under  this  group  are  included  those  where 
well-marked  choreic  spasms  are  present  depending  upon  central  nervous  lesions 
of  the  brain,  generally  of  a  tubercular  nature.  An  illustrative  case  is  mentioned 
in  a  child  one  year  old  suffering  from  tubercular  meningitis.  In  it  the 
spasms  were  well  marked,  and  of  a  choreic  character.  The  post-mortem 
examination  showed  the  case  to  be  one  of  general  tuberculosis,  with  a  tubercular 
mass  the  size  of  a  hazel-nut  in  the  optic  thalamus.  This  has  been  noticed  in 
other  cases  by  Bouchut,  and  the  symptoms  described  by  liim  under  the  name  of 
"  paralysis  agitans.''    Dr.  Henoch  cannot  agree  with  him  in  this  definition. 

In  many  cases  he  believes  the  disease  of  the  optic  thalami  may  have 
existed  previously,  the  spasmodic  symptoms  only  becoming  developed  when 
meningitis  was  set  up.  He  admits  that  tubercular  disease  of  the  optic  thalami 
occurs  not  unfrequently  without  choreic  spasms,  and  in  this  connection 
mentions  the  case  of  a  girl  aged  four,  in  whom  tubercle  was  found  in  the 
cerebellum  and  in  both  optic  thalami  without  any  choreic  symptoms.  Charcot 
has  also  related  such  cases. 

(3.)  Hyiterical  Chorea  of  French  authors  is  next  alluded  to.  Trous- 
seaux describes  many  such  cases  in  young  females.  Our  author  states  he 
has  not  met  with  any  examples  in  children,  although  he  says  ordinary 
hysterical  symptoms  are  not  uncommon  in  them.  He,  however,  proceed^ 
to  relate  a  case  of  the  kind,  which  he  has  apparently  some  doubt  in 
relegating  to  this  class,  although  the  choreic  symptoms  appear  sufficiently 
well  marked.  It  occurred  in  a  girl  of  eleven  years  who  was  frightened 
by  falling  downstairs.  Spasms  of  the  shoulder,  leg,  and  facial  muscles 
occurred;  the  hands  were  pronated  and  rotated  inwards,  one  shoulder  being 
violently  drawn  towards  the  head.  Movements  ceased  during  sleep.  She 
had  hemianesthesia  of  the  left  side,  except  the  face.  The  faradic  current 
was  applied  without  avail  The  anaBsthesia  in  a  time  disappeared,  but  the 
choreic  movements  continued  more  violently  than  before. 

(4.)  ^Chorea  Mi/nor, — ^The  ordinary  form  occurring  in  children,  its  chief 
characteristics  being — ^limited  duration,  curability,  great  tendency  to  relapse, 
absence  of  motor  or  sensory  paralysis.  If  paralytic  symptoms  occur,  tiiey 
are  never  real,  but  depend  on  muscular  weakness  of  one  or  other  of  the 
extremities.  He  concludes  by  discussing  the  question  of  the  pathology  of  this 
form  of  the  disease,  and  alludes  to  the  fact  of  decapitated  animals  exhibiting 
choreic  movements  as  evidence  against  the  cerebral  origin  of  the  disease.  He 
also  doubts  the  correctness  of  the  views  of  Legros  and  Onimus  as  to  implication 
of  the  ganglionic  cells  of  the  posterior  comua  of  the  spinal  cord  as  connected 
with  the  motor  ganglionic  celk,  which  may,  he  thinks,  be  influenced  through 
the  brain  indirecfly. 

The  fact  that  chloral  hydrate  is  known  to  stop  choreic  movements  in  animals 
would  point,  he  admits,  to  the  brain  rather  than  the  spinal  cord  being  the  seat  ' 
of  lesion.  He  discusses  the  embolic  theory  of  the  disease,  and  does  not  regard 
it  with  much  favour.  Allusion  is  made  to  the  prominent  fact  of  terror  or  fright 
as  a  frequent  exciting  cause.  Keflex  causes,  in  his  opinion,  seldom  operate  in 
children,  although  he  considers  chorea  gravidarum  must  be  classed  in  this 
category.  Professor  Demme  of  Berne,  he  mentions,  notes  the  case  of  a  child  of 
thirteen  months,  with  fissure  of  the  anus  causing  much  pain  and  irritation, 
in  which  hemichorea  came  on  and  disappeared  again  in  from  three  to  five 
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hoTus  after  the  fissure  was  cut.     AnaRmia,  measles,  and  scarlatina  often,  he 
thinks,  predispose  to  it. 

2.  Blachei  on  Chorea  of  fhe  Larynx. — Chorea  affecting  the  laryngeal 
miiscles,  he  states,  is  very  rare  in  children,  although  not  uncommon  in 
hysterical  females.  He,  however,  has  observed  two  cases  in  his  practice 
among  children.  The  first  occurred  in  a  lymphatic  child  bom  of  a  rheumatic 
mother.  It  was  affected  with  laryngitis  and  spasmodic  cough  which,  after  a 
few  days,  assumed  a  somewhat  remarkable  form.  Five  or  six  spasmodic 
coughs  occurred  of  a  barking  character,  and  these  repeatedly  followed  one 
another.  No  cough  occurred  during  sleep.  No  other  choreic  movements  were 
observed  in  the  child.  Belladonna  and  valerian  were  administered,  and  found 
to  produce  a  certain  effect,  although  not  of  a  curative  nature,  the  attacks 
becoming  of  shorter  duration,  and  lasting  about  two  hours.  Chloral  was 
afterwards  tried,  and  it  was  found  the  attacks  rapidly  disappeared  under  its 
use. 

The  second  child,  a  weak  and  ansamic  one,  suffered  from  slight  bronchitis 
The  cough  was  of  a  spasmodic  nature,  and  otherwise  very  peculiar, 
resembling  the  noise  produced  by  a  "  toy  sheep."  The  attacks  of  this  nature 
repeated  themselves  nine  or  ten  times  within  a  few  minutes,  and  recurred 
several  times  a-day.  The  sleep  was  sound  and  placid  with  no  noise  of  the 
breathing.  The  child  was  nervous,  excitable,  and  talkative,  but  showed  no  other 
signs  of  chorea.  The  affection  disappeared  in  three  weeks  under  the  use  of 
potassium  bromide. 

3.  Ashby  on  Sore  Throat  in  Children. — ^Dr.  Ashby  draws  attention  to  the 
great  importance  of  a  careful  examination  of  the  throat  in  acute  febrile  affections  in 
children,  and  the  readiness  with  which  sore  throat  may  be  altogether  overlooked 
if  this  is  not  attended  to.  He  distinguishes  four  principal  varieties  of  sore 
throat : — 1.  Catarrhal  tonsillitis ;  2.  Scarlatinal  tonsillitis ;  3.  Pseudo-diphther- 
itic tonsillitis;  4.  Diphtheria.  The  infectiousness  and  frequent  epidemic 
prevalence  of  catarrhal  tonsillitis  is  alluded  to.  The  intimate  relation  existing 
between  the  tonsils  and  the  cervical  lymphatics  is  likewise  noted,  and  the  occur- 
rence of  buboes  generally  in  the  lymphatic  glands  just  below  the  angle  6i  the  jaw. 
In  regard  to  the  scarlatinal  sore  throat,  our  author  mentions  the  fact  of  the 
occurrence  in  this  disease  of  several  varieties  of  the  throat  affection,  from  simple 
catharrhal  redness,  to  croupous  or  diphtheritic  exudation  with  extension  of 
the  morbid  process  to  the  soft  palate  and  nares.  In  these  cases  the  affection  of 
the  lymphatic  glands  is  much  more  marked.  Attention  is  very  properly  drawn 
to  the  readiness  with  which  simple  croupous  exudations  may  be,  and  frequently 
are,  mistaken  for  diphtheritic,  and  the  obvious  necessity  of  carefully  distin- 
guishing between  the  two. 

4.  Horatio  C.  Wood  on  the   Hervoiu  Affections  of  Children.  —  An 

interesting  case  of  monoplegia  is  given.  A  boy  of  nineteen  months  suffered 
from  one  to  two  weeks  from  high  fever,  jerking  of  the  muscles,  and  delirium, 
after  which  it  was  found  one  arm  was  paralysed  and  the  muscles  afterwards 
became  atrophied.  He  discusses  the  question  whether  in  such  a  case  the 
lesion  is  in  the  brain,  the  large  cells  of  the  anterior  comua  of  the  spinal  cord, 
or  in  the  nerve-trunks.  The  history  of  the  case  might  have  indicated 
meningitis  associated  with  some  cortical  lesion,  but  had  this  been  the  case 
probably  the  paralysis  would  have  developed  more. rapidly,  and  the  muscles 
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would  not  have  mideigone  such  weU-marked  atrophy.  The  trophic  centres  of 
the  muscles  being  in  tiie  spinal  cord  and  not  in  the  brain,  whenever  you  haye 
monoplegia  followed  by  rapid  wasting,  it  is  jnst  to  conclude,  he  thinks,  that  the 
lesion  is  of  spinal  origin.  The  idea  of  peripheral  origin  of  the  paralysis  in  this 
case,  he  concludes,  must  be  given  up,  as  there  was  no  evidence  of  local  iigury 
of  the  nerve,  or  such  symptoms  as  intense  pains  or  local  herpetic  eruption. 
Peripheral  nerve-lesion  would  give  rise  to  atrophy  of  muscles  due  to  cutting 
off  the  nervous  influence  between  them  and  the  trophic  centre  in  the 
cord. 

5.  Dehio  on  Acute  Subohordal  Swelling,  and  fhe  Croupy  Congh  of 
Laryngitis. — The  author  finds,  from  a  large  number  of  cases  observed  in  Dr. 
Bauchfuss'  clinic,  that  subchordal  swelling  is  a  more  or  less  constant  accompani- 
ment of  laryngeal  affections  in  children.  The  clinical  symptom  which  indi- 
cates its  presence  is  **  barking  cougL"  When  this  condition  existed  alone, 
there  was  no  other  symptoms  present ;  but  when  general  laryngeal  tumefaction 
from  whatever  cause  was  present,  there  were  symptom  of  stenosia  He  is 
of  opinion  that  the  "pseudo  croup  of  children  is  in  most  cases  an  intense 
rapi(Uy  subsiding  laryngitis  subchordaUs  acuta."  Spasm  of  the  glottis  he  con- 
siders a  very  rare  occurrence,  and  is  of  opinion  that  in  all  acute  laryngeal 
affections  (other  than  membranous)  this  subchordal  swelling,  when  superadded 
to  the  general  inflammatory  condition  of  the  organ,  is  the  cause  of  stenosis. 
This  affection  is  named  by  Morell  Mackenzie  *'  subglottic  chronic  laryngitis," 
and  described  by  him  as  a  distinct  disease.  He  apparently  does  not  recognise 
its  constant  occurrence  as  an  accompaniment  of  other  acute  laryngeal  affections. 

Jab.  Cabmichakl. 
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THE  UHAYOIDABLE  DAHOEBS  07  TKACHEOTOXT  FOB  CBOUP 

AVS  DIPHTHEBIA 
By  Abkold  Hibst  Watkins,  M.D.,  M.R.C.S. 

PAPER  u. 

MANY  writers  are  accustomed  to  speak  of  the  operation  of 
tracheotomy  in  cases  of  croup  and  diphtheria  as  if  under 
ordinarily  favourable  circumstances  it  was  neither  dangerous  'per  ae  or 
in  its  results,  and  to  assume  that  if  it  sometimes  does  no  good  at  any  rate 
it  does  no  harm,  and  that  where  the  patient  succumbs  to  the  disease  the 
operation  has  in  no  way  unfavourably  influenced  the  case.  In  the 
present  paper  I  shall  endeavour  to  show  grounds  for  believing  that 
tracheotomy  in  many  cases  not  only  fails  to  save  life,  but  absolutely 
assists  in  brin^g  about  the  fatal  termination. 

In  a  paper  m  Nos.  11  and  12  of  this  Journal,  I  have  published  a  statisti- 
cal inquiry  as  to  the  results  of  the  operation,  to  which  I  would  beg  the 
reader  for  a  moment  to  refer.  In  it  will  be  found  strikingly  brought  out 
the  extremely  high  mortality  after  the  performance  of  the  operation  on 
young  children,  and  what  I  may  almost  call  its  &tality  under  somewhere 
about  two  years  of  age.  The  markedly  higher  mortality  in  early  child- 
hood has  long  been  a  subject  of  comment,  and  various  opinions  have 
been  expressed  as  to  its  cause,  which  I  shall  only  briefly  refer  to.  Dr. 
Peter,  quoted  by  Trousseau,*  thought  it  was  due  to  traumatic  fever;  but 
what  he  took  to  have  been  evidences  of  the  incidence  of  traumatic  fever 
I  shall  endeavour  to  show  has  another  significance.  Mr.  William  Squire, 
writing  in  Reynolds'  "  Practice  of  Memcine,"f  says  the  un&vourable 
result  of  this  operation  among  young  children  has  seemed  to  be  from  the 
difficulty  at  this  period  of  life  of  counteracting  the  asthenic  tendency  of 
the  disease  for  which  it  has  been  chiefly  practised."  And  further  on : 
**  Most  of  the  statistics  relating  to  tracheotomy  are  drawn  fi^m  cases  of 
diphtheria,  so  that  analogical  deduction  from  them  is  unsafe."  Beference 
to  the  statistics  already  quoted  will  at  once  show  that  the  higher  death 
rate  cannot  be  explained  by  the  larger  proportion  of  cases  of  diphtheria 
operated  on  in  early  childhood. 

*  "dinical  Medicine,"  voL  iL,  page  614.  t  Vol  i,  page  101. 
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At  page  102  of  the  same  work,  Mr.  Squire  states :  "  That  no  tube 
with  less  than  ^-inch  diameter  is  sufficient  to  carry  on  respiration  ;  at  a 
year  old  such  a  tube  cannot  be  introduced  into  the  trachea,  and  it 
would  not  be  tolerated  at  two  years  old."  Were  this  statement 
absolutely  correct  it  would  at  once  explain  most  of  the  fatal  cases 
recorded  under  two  years  of  age  ;  but  in  two  cases  of  Dr.  Foulis,  which 
recovered,  or  at  any  rate  in  which  respiration  was  efficiently  carried  on 
for  many  weeks,  the  lumen  of  the  tube  used  was  only  3mm.  or  rather  less 
than  ^th  of  an  inch  in  diameter,  giving  only  about  a  quarter  of  the  area 
stated  by  Mr.  Squire  as  essential. 

Many  other  opinions  might  be  quoted,  but  want  of  space  obliges  me 
to  proceed  at  once  to  give  my  own  views  as  to  the  cause  of  the  extremely 
heavy  death-rate  under  about  three  or  four  years  of  age. 

I  believe  it  to  be  mainly  due  to  the  following  causes — (1)  The  ten- 
dency to  disease  leading  to  obstruction  lower  down  the  respiratory  tract, 
which  is  present  in  very  many  cases  of  croup  and  diphtheria  before  the 
operation,  but  which  may  be  set  up  as  a  consequence  of  the  operation, 
either  directly  by  the  injury  inflicted  on  the  windpipe  and  the  irritation 
of  the  tracheotomy  tube,  or  indirectly  by  the  passing  of  blood  during  aud 
immediately  after  the  operation  into  the  bronchial  tubes,  even  if  this  be 
small  in  quantity,  which  it  frequently  is  not ;  or,  again,  by  the  allowing 
of  air  to  pass  straight  into  the  windpipe,  while  not  in  a  proper  state  as 
to  moisture  and  wai*mth  to  come  into  contact  with  the  mucous  membrane 
lining  the  respiratory  tract,  especially  when  this  is  in  what  may  be 
described  as  a  hypersesthetic  condition,  for  it  will  scarcely  be  maintained 
that  any  artificial  process  of  preparing  the  air  for  respiration  will  be  as 
effectual  and  uniform  as  the  natural  process.  (2)  The  fact  that  this 
tendency  to  obstruction  is  rendered  greatly  more  dangerous  by  the  open- 
ing in  the  windpipe  preventing  effectual  efforts  to  dislodge  the  mucus, 
&c.,  from  the  bronchial  tubes.  When  I  began  this  paper,  I  was  unaware 
that  this  danger  in  connection  with  tracheotomy  had  ever  been  referred 
to,  but  I  am  bound  to  admit  that  in  the  course  of  my  investigations  on 
the  subject  I  find  Sir  W.  Jenner  has  already  referred  to  it,  though, 
I  think,  he  has  not  exactly  described  the  part  played  by  the  glottis  in 
the  act  of  coughing,  at  any  rate  as  to  the  sequence  of  events.  His  words 
(as  quoted  in  Flint's  "  Practice  of  Medicine,"  page  264)  are  as  follows  : 
"  In  an  efficient  act  of  coughing  first  a  deep  inspiration  is  taken  and  the 
glottis  closes,  then,  by  meaiis  of  forcible  expiratory  efforts,  the  current  of 
expired  air  dislodging  from  the  bronchial  tubes  their  contents,  carries 
them  into  the  trachea,  and  the  glottis  sudderdy  opening,  eocpedoration 
is  effected.  Now,  with  a  tube  in  the  trachea  an  efficient  act  of  coughing 
cannot  take  place,  hence  there  is  a  greater  liability  to  accumulation  in 
the  bronchial  tubes  in  the  cases  in  which  broDchitis  is  associated  with 
the  laryngitis." 

Now  the  sentence  which  I  have  put  in  italics  in  the  above,  I  think 
distinctly  implies  that  the  contents  of  the  bronchial  tiU>es  are  dislodged 
and  carried  into  the  trachea  while  the  glottis  still  remains  closed,  and 
then  the  glottis  being  opened  they  are  carried  through  the  glottis  by  the 
escape  of  the  imprisoned  air.     But  what  really  happens  is  this :  after  a 
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deep  inspiration  has  been  taken  and  the  glottis  closed,  forcible  pressure 
is  put  by  the  muscles  of  expiration  on  the  air  contained  in  the  thorax, 
which  thus  attains  a  tension  greatly  above  the  ordinary  tension  during 
expiration.  No  effect,  however,  is  so  far  produced  on  the  contents  of 
the  bronchial  tubes,  which  remain  stationary  until  the  glottis  is 
suddenly  relaxed,  when  the  imprisoned  air  rushing  out  with  a  high 
velocity  carries  with  it  the  contents  of  the  bronchial  tubes,  not  usually 
the  whole  way  at  once  if  tough  and  viscid,  but  at  any  rate  bringing 
them  towards  the  glottis,  through  which  by  successive  acts  of  coughing 
they  are  carried. 

To  illustrate  the  mechanism  of  coughing,  I  have  made  some  experi. 
ments  with  an  apparatus,  which  may  be  described  as  follows: — 
A  straight  glass  tube,  of  any  convenient  size,  is  choked  or  narrowed 
in  some  part  of  its  length,  so  that  a  body,  such  as  a  ball  of 
pith,  introduced  into  the  tube  at  its  upper  end  will  lodge  at 
the  constructed  point.  The  lower  end  of  the  tube  is  attached  to 
a  simple  india-rubber  bag,  whidi  can  be  easily  compressed  by  the 
hand,  and  the  upper  end  is  closed  by  a  cork,  not  pressed  in  too 
hard,  so  that  it  can  be  driven  out  by  compressing  the  air  in  the 
bag;  the  whole  thus  forming  a  modification  of  an  ordinary  child's 
pop-gun.  The  cork  in  this  apparatus  forms  a  rough  but  convenient 
representation  of  the  glottis. 

Now  if  the  pith  ball  be  closely  watched  while  the  elastic  bag  is  com- 
pressed with  the  hand,  it  will  be  seen  that  as  long  as  the  pressure  is 
accumulating  no  movement  whatever  takes  place,  but  the  moment  the 
pressure  in  the  tube  overcomes  the  resistance  offered  by  the  cork,  the 
ball  is  carried  out  of  the  tube  bv  the  current  of  escaping  air.  If  the 
cork  has  not  been  pushed  in  firmly  enough,  the  ball  may  not  be  driven 
right  out,  but  will  in  any  case,  be  carried  to  a  greater  or  less  extent  up 
the  tube.  It  can  be  easily  shown  that  the  current  of  air  from  the  elastic 
bag,  however  rapidly  compressed  by  the  hand  before  closing  the  tube 
with  the  cork,  is  insufiScient  to  do  more  than  raise  the  ball  slightly  firom 
its  position.  It  scarcely  needs  any  comment  on  this  experiment  to  call 
attention  to  the  very  un&vourable  effect  which  will  be  produced  on  the 

Eower  of  the  patient  to  raise  the  contents  of  the  bronchial  tubes,  when 
V  the  operation  of  tracheotomy  he  has  been  deprived  of  the  use  of  his 
glottis,  and  has  consequently  no  power  to  get  the  air  contained  in  the 
chest  under  any  higher  pressure  tnan  during  forced  expiration  with  the 
glottis  open.  If  reference  be  again  made  for  a  moment  to  the  experi- 
ments instituted,  it  will  be  seen  at  once  what  a  vast  difference  there  is 
between  the  power  of  a  forced  or  even  spasmodic  expiration  when  there 
is  no  counter  pressure  put  on  the  air,  and  a  genuine  cough  to  expel  the 
contents  of  the  bronchial  tubes.  However  hard  or  suddenly  the  india- 
rubber  bag  is  compressed,  very  little  effect  is  produced  on  the  loose  bod  v 
contained  in  the  tube,  while  if  counter  pressure  be  made  by  the  cork 
or  artificial  glottis,  it  is  on  expulsion  of  the  cork  at  once  raised  some 
distance  upwards,  and  if  the  cork  is  put  in  sufficiently  firmly  so  as  to 
represent  the  glottis  during  an  act  of  violent  coughing  it  is  driven  far 
out  of  the  tube. 
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In  the  reference  made  by  Sir  W.  Jenner  to  this  danger  from 
tracheotomy  he  limits  it,  by  inference  however,  to  certain  cases  as 
abready  quoted :  "  The  danger  from  the  effect  of  this  operation  thus 
relates  to  the  bronchial  tubes  in  the  cases  in  which  bronchitis  is 
associated  with  the  laiyngitk" 

I  cannot  but  think  that  this  association  should  be  regarded  as  the 
rule  rather  than  the  exception  ;  and  even  supposing  that  there  are  some 
cases  in  which  at  the  time  of  operation  there  is  no  pre-existing  bronchitis, 
I  think  bronchitis  in  a  more  or  less  severe  form  is  almost  sure  to  follow, 
as  has  been  already  pointed  out. 

But  the  danger  is  by  no  means  limited  even  to  cases  of  bronchitis, 
because  it  is  scarcely  possible  to  perform  tracheotomy  without,  at  any 
rate,  some  blood  passmg  into  the  windpipe ;  and  this  blood  not  being 
expectorated  (that  is  of  course  completely),  and  finding  its  way  into  the 
smaller  bronchial  tubes,  may  not  only  set  up  irritation  around  it,  but 
may  itself  plug  up  the  tubes,  and  cause  to  collapse  the  portions  of  lungs 
which  they  supply.  And,  further,  in  both  croup  and  diphtheria  there  is 
a  tendency  for  the  false  membrane  to  spread  downwards  into  the  trachea 
and  bronchi,  so  that  again  a  serious  obstacle  is  opposed  by  the  opening 
in  the  trachea  to  the  separation  by  coughing  of  the  false  membrane  if 
adherent,  or  its  expulsion  if  separated,  and  in  fragments  in  the  bronchial 
tubes.  This  danger,  of  course,  applies  to  older  children  as  well  as 
younger;  but  the  much  greater  danc^er  of  bronchitis  among  younger 
children, — probably  due  to  the  ease  with  which  their  bronchial  tubes  are 
plugged  up,  they  being  so  much  smaller,  and  the  chest  walls  and 
expiratory  muscles  weaker,  and  therefore  less  capable  of  an  efficient  act 
of  coughing, — is  so  well  known  and  universally  recognised,  that  it  is  need- 
less for  me  to  dwell  upon  it,  and  it  is  evident  that  whatever  interferes 
with  the  clearing  out  of  the  mucus  or  other  contents  of  the  air  tubes 
will  produce  much  more  disastrous  results  in  young  children  than  in 
older  children,  or,  a  fortiori^  than  in  adults. 

The  mortality  from  bronchitis  at  different  ages  up  to  ten  years  is 
well  shown  in  the  following  table  from  Reynolds'  "  System  of  Medicine,*' 
taken  from  the  Registrar-General's  Reports  for  1868  : — 


Mfde. 


Female. 


Under  1  year, 

,  3849 

1  „ 

.  1585 

2  years, 

562 

3   „ 

289 

4   „ 

139 

6   « 

207 

10   „ 

40 

Under  1  year, 

.  2969 

1  „ 

.  1585 

2  years, 

594 

3   „ 

243 

4  „ 

.   161 

5   „ 

.   211 

10   „ 

47 

But  to  leave  theory  and  experiment,  and  go  back  again  to  the  region  of 
actual  experience,  do  the  facts  bear  out  my  views  ? 

To  tiJ^e  first  my  own  cases,*  since  it  is  largely  frt>m  having  been 
compelled  by  circumstances  to  sit  by  my  patients  continually,  and 


*  Published  in  detail  in  this  Journal  for  22nd  December,  1883. 
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consequently  to  watch  from  hour  to  hour  the  manner  of  their  progress 
towards  a  fatal  termination,  that  my  views  have  been  formed.  Unfor- 
tunately it  was  not  possible  in  either  of  these  cases  which  occurred  in 
private  practice  to  get  a  post-mortem  examination,  except  the  partial 
one  on  case  5, — ^but  the  manner  of  death  was  prettv  evident  Case  2  of 
course  proves  nothing  in  any  way,  and  I  shall  therefore  leave  it  out 
Cases  1,  3,  and  6  sul  termmat^  in  much  the  same  way:  marked 
temporary  improvement  after  the  operation,  the  turgescence  of  the 
vessels  of  the  neck  and  face  subsiding,  colour  becoming  natural,  and 
consciousness  where  absent  or  impaired  returning,  so  that  in  almost 
every  case  the  parents'  and  frienSs*  hopes  were  raised  high  by  the 
apparent  improvement,  despite  the  warnings  I  never  failed  to  mipres& 
After  a  few  hours  the  cough  would  get  more  difficult  and  less  effectual, 
the  respiration  quicker,  the  pulse  and  temperature  higher.  With  this  was 
always  marked  restlessness  and  anxiety,  often  making  one  feel  that  the 
claim  made  for  the  operation,  that  at  any  rate  by  its  performance  we 
secure  "  euthanasia,"  would  not  have  been  so  confidently  made  had  our 
large  operators  been  also  their  own  nurses.  The  children  would 
constantly  seek  relief  to  the  breathing  in  some  new  position,  generally 
were  possessed  by  a  raging  thirst,  and  the  expectoration  became  less  and 
less.  Gradually  stupor  would  come  on,  the  breathing  get  slower  and 
shallower,  the  face  assume  a  deathly  pallor,  the  surface  of  the  body  and 
expired  air  become  cold,  and  death  at  last  terminate  the  scene.  During 
the  stage  of  excitement,  before  stupor  comes  on,  the  constant,  severe,  but 
ineffectual  coughing  is  a  very  marked  feature. 

I  refimn  from  giving  any  results  of  physical  examination  of  the 
chest  during  this  period,  because  I  always  found  it  most  unsatisfactory 
owing  to  the  many  complicating  sounds.  There  is,  however,  I  think,  no 
doubt  whatever  that  these  three  children  died  of  slow  suffocation 
dependent  on  obstruction  lower  down  the  respiratory  tubes,  probably 
bronchitis  or  brocho-pneumonia,  perhaps  complicated  with  collapse  of 
portions  of  the  lungs ;  and  I  have  little  doubt  that  had  Case  5  not  been 
cut  short  in  the  manner  described,  it  would  have  terminated  like  the 
others,  as  the  symptons  were  following  an  almost  identically  similar 
course.  It  may  be  said  that  death  in  this  case  was  the  result  of  an 
accidental  complication,  but  it  seems  to  me  that  it  might  at  any  rate  be 
largely  attributed  to  the  interference  with  the  power  of  effectual 
coughing  caused  by  the  opening  in  the  trachea. 

Looking  to  the  experience  of  others,  the  following  tables  will  show 
the  causes  of  death  where  given  in  cases  referred  to  in  the  paper  already 
published : — 


Table  bhowinq  Causes  of  Death  is  Db.  G.  Buchanan's  Cases. 

1.  Died  6  weeks  after  the  operation  of  convulsions. 

2.  Suddenly  suffocated  3  hours  after  the  operation. 

3.  Died  before  respiration  was  re-established. 

4.  "Became  hot  and  restless,  pulse  rapid  but  smaU,  face  puffy  and  livid."    Died 

16  hours  after  operation. 
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7.  Post-mortem  showed  exudation  had  extended  to  bronchi|  but  not  sufficient  to 

cause  death  if  its  strength  had  not  been  exhausted. 

8.  Died  suddenly  9  hours  after  the  operation. 

11.  Died  about  18  hours  after  the  operation  from  asthenia. 

13.  Was  unable  to  cough  up  tough  expectoration  which  collected  in  the  trachea. 

18.  Improved  for  some  time.    Tube  removed.    Whilst  running  about  the  room 

next  day  said  he  felt  choking,  and  died  shortly  after. 

19.  Died  7  days  after  the  operation  with  signs  of  obstruction  lower  down,  though  he 

had  improved  for  first  6  or  6  days. 

24.  Died  13  days  after  the  operation  from  suspected  effusion  into  smaller  bronchial 
tubes. 

27.  Died  on  the  fifth  day  from  extension  of  inflammation. 

37.  Died  on  the  eighth  day  from  spreading  of  the  disease  downwards. 


Tables  showing  Causes  of  Death  m  Cases  opebated  on  bt  Jacobi, 

Erackowizeb  and  Yoss.* 


In  Operation, 

Apnoea  from   too   late    Opera 

tion,  . 
Apnoea, 

Apnoea  and  exhaustion, 
Diphtheria, 
Bronchitis, 
Broncho-pneumonia, . 
Pneumonia, 


6 
3 
4 
8 
6 
15 
5 


Broncho-pneumonia  and  pul- 
monary gangrene. 
Pulmonary  oedema,  . 
Pseudo-membranous  bronchitis. 
Tuberculosis,  .... 
Convulsions,  .... 
Emphysema,     .... 


1 
1 

18 
1 
2 
2 

73 


Table  SHOwiNa  Causes  of  Death  in  Cases  operated  on  bt 

DB.  J.  H.  RiFLET.t 


Bronchial  Croup, 
Ursemia,    . 
Toxsemia,  . 
Cardiac  Paralysis, 
Accidental     Plugging 
Tube, 


of 


14 
3 
2 


Ursemia  and  Respiratory  Paralysis, 
Pneumonia,       .... 
Erysipelas  and  Bronchial  Croup, 
Acute  Tuberculosis,  . 


1 
1 
1 
1 

27 


Table  showing  Post-mobtem  Appeabanoes  in  Cases  taken  from  St.  George's 

Hospital  Reports,  1877-79. 

CAB  NO. 

1.  Trachea  congested,  muco-pus  in  trachea  and  bronchi. 

4.  False  membrane  lining  trachea  and  bronchi  almost  to  finest  ramifications. 

5.  False  membrane  to  secondary  bronchi ;  pus  in  the  bronchioles  .  .  .  catarrhal 

pneumonia  of  the  bases. 

6.  Longs  showed  congestion  and  atalectasis. 

7.  Confirestion  of  larvnx,  trachea,  and  bronchi,  with  patches  of  emphysema,  and  of 

collapse  in  the  lung. 

I  have  not  attempted  to  classify  them,  though  I  have  given  Dr. 
Ripley's  cases  and  those  of  Jacobi,  Krackowizer  and  Voss,  in  the  form 


♦  American  Jowmal  of  Obstetrics,  May,  1868. 
t  New  York  Medical  Record,  3rd  July,  1880. 
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in  which  they  have  tabulated  them,  though  neither  classification  is  very 
satisfactory  or  according  to  the  principles  of  logical  division.  If  anyone, 
however,  will  read  carefully  through  these  cases,  it  will  be  at  once  seen 
that  with  comparatively  few  exceptions  death  was  due  either  to  disease 
or  obstruction  lower  down  the  bronchial  tubes,  the  cause  of  death  being, 
in  almost  every  case,  of  such  a  nature  as  to  be  at  any  rate  rendered 
much  more  fatal  if  not  absolutely  induced  by  any  condition  which  would 
interfere  with  the  efficient  expulsion  of  the  contents  of  the  bronchial 
tubes.  I  have  then,  I  venture  to  think,  conclusively  shown  that  the 
operation  of  tracheotomy  in  these  cases  is  by  no  means  harmless,  but 
is  capable  of  adding  very  seriously  to  the  danger  of  any  given  case ;  as, 
to  repeat  what  I  have  already  said,  it  interferes  with  the  power  of 
effectual  coughing,  since  there  being  after  the  operation  virtually  no 
glottis,  the  air  contained  in  the  bronchial  tubes  can  never  be  got 
under  such  a  pressure  as  when  the  function  of  the  glottis  is 
intact ;  nor  does  it  seem  for  a  moment  probable  that  any  mgenious 
mechanism  could  be  invented  to  obviate  this  mischief,  as  it  is  essential 
that  the  relaxation  of  the  glottis  should  be  under  the  control  of  the 
nervous  system,  so  as  to  work  harmoniously  with  the  efforts  of  the 
expiratory  muscles. 

If  this  be  granted,  it  will  still  remain  for  the  physician  in  any  given 
case  to  decide  if  the  danger  of  immediate  suffocation  is  so  great  as  to 
make  it  worth  while  to  relieve  it  by  an  operation  not  "  free  from  danger 
per  S6  or  in  its  results,"*  nor  whose  "  dangers  have  all  along  been  greatly 
exaggerated,"'^  but  one  capable  of  adding  enormously  to  the  danger  of 
the  case,  at  any  rate  in  another  direction.  Looking  to  the  few  recoveries 
amongst  very  yoimg  children,  and  the  fact  that  some  even  apparently  in 
eairemia  do  recover  without  operative  interference,  it  would  certainly 
appear  that  in  their  case  at  any  rate  it  would  be  better  on  the  whole  to 
trust  to  nature  and  such  remedies  as  may  be  available,  than  to  operate, 
however  desperate  the  case  may  appear.  In  older  children,  the  added 
danger  being  less  in  proportion  as  bronchitis  becomes  less  fatal  with 
every  additional  year  of  life,  I  would  not  absolutely  negative  any 
operative  interference,  though  I  do  not  think  it  would  be  advisable  to 
submit  them  to  the  dangers  added  by  tracheotomy  except  in  a  compar- 
atively small  number  of  cases,  and  certainly  I  would  not  think  of 
operating  "before  alarming  symptoms  had  come  on," J  despite  the 
many  high  authorities  who  would  not  only  sanction  but  urge  such  a 
proceeding. 

*  G.  Buchanan,  '*  Transactions  of  the  International  Medical  Congress,''  vol.  iii. 
page  207. 

t  R  W.  Parker,  British  Midical  Journal,  1879,  vol.  ii.  page  286. 
t  Mr.  John  Glaister,  British  Medical  Journal^  vol.  iL  page  286. 
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THE  MEDIC0-CHIEXTR6ICAL  SOCIETY. 

THE  Third  Meeting  in  the  coirent  session  of  the  Medico-Chiroigical  Society 
was  held  on  the  evening  of  Wednesday,  16th  instant,  under  the  chair- 
manship of  Dr.  Jamieson,  and  was  marked  by  some  features  of  special  interest. 
Two  patients  were  exhibited  by  Dr.  Aigyll  Robertson,  illustrating  the 
excellent  results  obtained  from  a  new  operation  for  Ectropion,  recently  devised 
by  him,  as  well  as  the  principle  and  method  of  the  operation  itsell  The  affec* 
tion  dealt  with  was,  Dr.  Bobertson  said,  that  variety  of  ectropion  which 
depended  upon  a  long-continued,  neglected  inflammation  of  the  conjunctiva  of 
the  lower  lid.  The  principle  which  underlay  the  operation  was  to  impart  to 
the  tarsal  cartilage  its  normal  inward  curvature.  All  methods  of  treatment 
which  did  not  do  this  would  signally  fail  in  effecting  a  radical  cure.  The 
method  of  the  operation  was  essentially  simple.  The  apparatus  used  consisted 
of — (1)  a  piece  of  waxed  silk  ligature,  about  a  foot  long,  to  each  [extremity  of 
whicn  was  attached  a  moderately  long  and  slightly-curved  needle ;  (2)  a  piece 
of  sheet-lead,  fully  an  inch  long  and  a  quarter  of  an  inch  broad,  with  rounded 
extremities  and  smooth  edges,  and  having  a  curvature  somewhat  corresponding 
to  that  of  the  globe  of  the  eye  readily  imparted  to  it  by  the  finger ;  and  (3)  a 
piece  of  nsirrow  india-rubber  tubing,  resembling  a  thin  inc^a-rubber  drainage-tube 
without  the  perforated  holes.  In  performing  the  operation,  one  of  the  needles 
was  introduced  through  the  whole  thickness  of  the  lower  lid  at  about  a  quarter 
of  an  inch  outside  the  centre  line,  and  brought  out  at  a  point  about  a  line  from 
the  margin  of  the  lid,  close  to  the  point  from  which  the  eyelids  emerge.  The  other 
needle,  in  like  manner,  was  made  to  perforate  the  lid  about  a  quarter  of  an  inch 
from  the  inner  side.  Both  needles  were  then  passed  with  the  ligature  over  the 
piece  of  lead,  which  was  introduced  along  the  inner  surface  of  the  lid,  and  were 
next  drawn  through  the  fold  of  cosjunctiva  which  passes  from  the  lid  on 
to  the  globe,  and  caused  to  pass  for  a  short  distance  under  the  skin  and 
brought  out  about  an  inch  from  the  margin  of  the  lid.  The  needles  having 
been  withdrawn,  the  piece  of  indiarrubber  tube  was  passed  under  the  fold  of 
ligature  between  the  original  points  of  puncture,  and  the  ends  of  the  ligature 
were  drawn  upon  and  tied  over  the  tube  further  down«  This  apparatus  was 
permitted  to  remain  in  ntu  for  a  period  var3ring  from  five  to  seven  days.  In 
the  meantime,  considerable  oedema  and  swellmg  of  the  lid  occurred,  but  with  no 
great  pain  and  only  a  slight  amount  of  suppuration  in  the  tracks  of  the  ligature. 
Immediately  after  the  removal  of  the  apparatus,  a  slight  relapse  occurred,  but 
under  the  use  of  astringents  the  eyelid  was  restored  to  its  natural  position* 
As  far  as  his  experience  went,  though  so  far  he  had  operated  only  on  six  cases, 
the  result  had  been  eminently  satisfactory  in  bringing  to  a  very  good  conclusion 
a  class  of  cases  which,  in  practice,  had  been  found  very  difiicult  to  treat  Part 
of  the  good  result  was  due,  in  his  opinion,  to  the  suppuration  taking  place  in 
the  tracks  of  the  ligature  and  the  consequent  cicatrisation  which  it  brought 
about.  In  the  first  patient,  the  apparatus,  which  had  been  put  on  upon  the 
previous  Monday,  was  still  in  situ.  They  would  see  that  the  india-rubber 
tube  prevented  the  cutting  of  the  skin  by  the  ligature  and  permitted  a  certain- 
amount  of  oadema  without  excessive  pressure  on  the  lid — the  tube  yielding  to  a 
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certain  extent  to  the  preasnre.  The  object  of  the  piece  of  lead  was  two-fold — 
(1)  to  impart  to  the  whole  inner  surface  of  the  lid  the  right  curyature ;  and  (2) 
to  prevent  the  ligature  cutting  or  injuring  the  inner  surface  of  the  conjunctiva. 
The  second  patient  had  been  treated  for  ectropion,  the  result  of  chronic  con- 
junctivitis of  seven  years'  standing,  and  he  thought  the  Society  would  agree 
that  the  result  was  eminently  satisfactory ;  that,  in  fact,  it  showed  a  perfect 
cure,  though  the  edge  of  the  lid  was  still  a  little  injected  from  slight  remaining 
conjunctival  inflammation.  In  the  other  cases,  the  result  was  about  as  satis- 
factory. In  one  of  these  he  showed  photographs  of  the  patient,  taken  before 
and  after  the  operation. 

Pathological  specimens  were  exhibited  by  Mr.  A.  G.  Miller  and  Dr. 
M^Gillivray.  Mr.  Millei^s  specimens  were — (1)  portions  of  the  spinal  column, 
from  a  case  of  fracture  of  the  cervical  vertebrsB ;  and  (2)  bones  of  the  arm,  from 
a  case  of  amputation  at  the  shoulder-joint  for  compound  fracture  of  the  hume- 
rus. The  first  specimen  was,  he  said,  from  a  patient  admitted  into  his  ward 
early  in  the  morning  of  8th  December,  very  drunk,  and  suffering  from  a  very 
severe  lacerated  scalp-wound  In  the  course  of  a  few  hours  there  was  paralysis 
and  anaesthesia,  as  high  up  as  the  umbilicus  ;  and,  by  eleven  o'clock  at  night, 
this  had  reached  as  high  as  the  third  rib,  with,  however,  sensitiveness  of  the 
penis  till  the  latter  stage.  The  case  went  on  from  bad  to  worse,  and  the  man 
died  six  days  after  admission.  To  the  very  last,  almost,  he  knew  when  his 
bladder  was  full,  and  asked  to  be  relieved  by  the  catheter ;  and  he  knew  also 
when  feeces  were  in  the  rectum,  though  he  had  lost  control  over  the  sphincter. 
At  the  post-mortem  no  crepitus  or  any  preternatural  mobility  could  be  made  out 
in  the  neck  before  any  incision  was  made,  yet  there  was  afterwards  found 
fracture  of  the  lamina  of  the  sixth  cervical  vertebra,  with  separation  of  the 
spinous  process,  and  a  very  well-marked  fracture  of  the  body.  There  was  also 
extravasation  into  the  muscles  of  the  neck  posteriorly.  In  the  other  case,  osteo- 
myelitis occurred  after  a  compound  fracture,  which  had  been  received  in  the 
country  six  days  before  admission,  from  the  passage  of  a  waggon  over  the  arm. 
He  had  amputated  at  the  shoulder,  and  not  sawn  through  the  bone — (1)  because 
from  previous  injury  of  the  same  arm  in  the  patient's  childhood  there  was 
nothing  but  cicatrix  up  to  the  surgical  neck  of  the  humerus ;  and  (2)  because 
of  the  osteo  myeliti&  The  man  had  done  remarkably  well  since  the  operation, 
which  was  that  of  Professor  Syme,  and  had  been  performed  ten  days  ago.  The 
first  dressing  was  twelve  hours  after  the  operation,  and  an  erythema,  which 
had  extended  up  the  arm  and  partly  down  the  side,  had  then  disappeared.  Dr. 
M'Gillivray,  on  behalf  of  Dr.  Heron  Watson,  exhibited  an  interesting  specimen 
of  enchondroma,  in  an  arm  which  Dr.  Watson  had  recently  removed  from  a 
gentleman  of  between  forty-five  and  fifty  years  of  age,  in  whom  Professor  Syme 
had  about  twenty  years  previously  excised  the  middle  finger  on  the  same  side 
for  the  like  affection.  The  other  fingers  were  similarly  affected ;  but  the  gentle- 
man went  out  to  India,  and  was  able,  notwithstanding,  to  write  and  play  lawn- 
tennis,  and  generally  to  use  the  hand  freely.  About  eighteen  months  ago, 
however,  he  noticed  new  growths  about  the  elbow  and  in  the  upper  part  of  the 
arm.  This  last  increased  to  such  a  size,  with  consequent  nerve-pressure,  pain, 
and  sleeplessness,  that  he  came  home ;  and  Dr.  Watson  had,  three  weeks  ago, 
removed,  along  with  the  growth,  the  whole  arm,  the  scapula  and  half  of  the 
clavicle.  The  operation  was  performed,  and  the  wound  dressed  antiseptically, 
and  fifty  or  seventy  vessels  had  to  be  tied ;  but  the  man  was  now  perfectly 
welL  Dr.  Watson  had  also  sent  the  remaining  half  of  a  lower  jaw,  which  he 
'  had  recently  removed  on  account  of  cystic  tumour,  the  fijrst  half  having  been 
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removed  by  him  about  twenty-four  yean  ago  for  the  same  cause.  The  tumour 
had  recurred  about  eight  or  nine  months  ago.  The  patient  was  now  perfectly 
welL  Dr.  M'Gillivray  further  exhibited,  as  a  curiosity,  three  or  four  little 
masses,  about  the  size  of  a  horse-bean,  and  looking  as  if  covered  over  with  a 
serous  membrane,  which  he  had  found  ii\  the  pleural  cavity  at  a  recent  post- 
mortem in  a  case  of  pelvic  abscess.  Nothing  of  an  abnormal  character,  except 
this  abscess  and  these  masses,  was  found.     He  had  no  idea  of  their  nature. 

Mr.  MacDonald  Brown  exhibited  a  clamp  for  £nterectomy,  designed  by 
Mr.  Bishop  of  Manchester,  and  which,  he  said,  was  a  modification  of  Treves' 
clamp  for  the  same  operation.  For  the  new  clamp,  which  was  exhibited  at  the 
British  Association  meeting  in  August  last,  he  claimed  several  advantages  in 
the  way  of  easy  application,  of  effectual  control  over  the  contents  of  the  bowel, 
and  of  no  unnecessary  meddling  with  the  mesentery.  Its  only  disadvantage  in 
its  present  form  was  its  weight,  but  Mr.  Bishop  maintained  that  it  should  be 
made  of  aluminiuuL 

Dr.  Byrom  Bramwell,  in  completion  of  the  exhibition  of  microscopical 
sections  and  drawings  which  he  submitted  at  the  previous  meeting,  now 
exhibited  sections  and  drawings  of-— (1)  obliterated  central  canal  of  the  spinal 
cord;  (2)  tubercular  inflammation  of,  and  (3)  hoemorrhage  into  the  spinal 
membranes.  With  regard  to  the  first  of  these,  which  he  said  he  showed  simply 
because  the  condition  was  so  common,  he  believed  that  in  a  large  proportion  of 
cords  in  persons  presumably  healthy — ^in  adults,  at  all  events — ^the  same  con- 
dition was  to  be  seen.  The  next  sections  were  from  a  case,  in  which  death 
occurred  from  tubercular  inflammation  of  the  scalp  meninges,  and  the  spinal 
membranes  appeared,  as  far  as  the  naked  eye  appearances  went,  to  be  healthy ; 
but  in  which,  on  microscopic  examination,  there  was  found  the  condition  shown 
in  the  sections  and  diagrams — viz.,  inflammatory  exudation  on  the  outer  cortical 
part  of  the  cord,  particularly  in  the  neuroglia  of  the  tissue  surrounding  the  cord, 
and  extravasation  of  blood  between  the  dura  mater  and  the  other  membranes 
— a  somewhat  rare  condition. 

Great  part  of  the  evening  was  occupied  by  Dr.  Sims  Woodhead  in  a  very 
able  and  interesting  demonstration,  which  the  profession  will  doubtless  be  glad 
to  see  in  a  more  permanent  shape,  of  some  of  the  methods  of  cultivating  micro- 
organisms. The  readiest  and  best  methods  of  sterilising  apparatus  and  media 
for  the  cultivation  processes,  as  well  as  these  themselves,  were  fully  and  clearly 
described ;  and  the  whole  demonstration  was  made,  with  the  aid  of  Dr.  Hare, 
as  complete  and  as  practical  as  it  could  well  be  made  by  means  of  specimens, 
preparations,  and  diagrams. 

Dr.  MacBride  stated  the  gist  of  an  original  communication  which  he  made 
to  the  Society,  '^  On  a  Bare  Form  of  Laryngeal  Neurosis,^' — ^the  laryngeal  vertigo 
of  Charcot.  Dr.  MacBride  contended  that  neither  this  name  nor  that  of  laryn- 
geal epilepsy  truly  described  the  etiology  of  the  condition.  That  of  laryngeal 
spasm  of  adults,  if  the  word  complete  were  prefixed  to  it,  gave,  he  submitted,  a 
correct  explanation  of  the  disease.  Owing  to  the  lateness  of  the  hour,  liie 
reading  of  Dr.  Craig's  original  communication  on  a  case  of  malformation  in  a 
male  child  was  again  deferred 

F.  A.  Maciveb. 
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The  Story  of  the  UniTenity  of  Bdinburgh  during  its  Fint  Three 
Hundred  Tears,  By  Sir  Alsxahdxb  Gbaot!,  Bart,  &c  In  two  yoIb.  8ya 
With  niustiationfl.    London :  Longmans,  Green  &  Co.,  1884. 

Thibd  Nonoi. 

rilHE  seiiouB  question  of  the  granting  of  new  degrees  in  medicine  and  surgery, 
J>  which  is,  in  the  volnmes  before  us,  treated  so  lightly,  was  aigued  before  a 
Committee  of  the  Privy  Council— consisting  of  Lord  Chancellor  Bethell, 
ex-Lord  Chancellor  Cranworth,  the  Duke  of  Bichmond,  the  Earl  of  Bt 
Grermains,  Sir  George  Cornwall  Lewis,  M.P.,  and  Bobert  Lowe,  Esq.,  M.P. 
(now  Lord  Sherbrook).  Before  them  appeared  for  the  Scottish  Boyal  Colleges, 
Boundell  Palmer,  Esq.,  Q.C.  (now  Lord  Chancellor  Selbome),  and  Mr.  Dove 
Wilson,  of  the  Scottish  Bar,  to  the  antiquarian  researches  of  whose  father, 
Dr.  Charles  Wilson,  the  case  of  the  Colleges  was  much  indebted ;  for  the  Colleges 
of  Surgeons  of  England  and  Lieland,  Sir  Hugh  Cairns  (now  Lord  Cairns)  and 
£b  J.  Bevis,  Esq. ;  while  for  the  Senatus  Academicus  were  Bolt  and  Selwyn, 
both  then  wearing  silk,  and  who  rose,  the  one  to  be  Solicitor-General,  the  other 
a  puisne  judge. 

In  the  index  to  Sir  A.  Grant's  work,  we  find  '*  University,  meaning  of  the 
term,  i  29,''  and  on  turning  to  the  place  indicated,  we  find  quoted  part  of  the 
bull  of  Pope  Alexander  the  Sixth  constituting  the  University  of  Old  Aberdeen, 
in  the  woids : — 

*^  Statuimus  et  ordinamus  quod  in  dict&  civitate  de  csstero  sit,  et  perpetuis  futuris 
temperibuB  vigeat  studium  generale  et  Univeraitas  existat  studii  generaUsb" 

On  this  quotation  Sir  Alexander  remarks : — 

^  Among  other  points  the  import  of  the  word  'univeraitas'  comes  clearly  out, 
and  we  learn  how  erroneous  is  the  modem  and  very  common  idea  that  under  the 
term  university  is  implied  unweniUu  s^udiiorum^  or  an  institution  embracing  instruc- 
tion in  the  entire  round  of  the  sciences." — ^Yol.  l  29. 

But  the  promise  of  the  index  is  not  fulfilled,  in  this  place  at  aU  events,  for 
the  author  rests  content  with  telling  us  what  in  his  opinion  a  imiversity  is 
not,  but  does  not  grapple  with  the  question  which  has  excited  so  much  contro- 
versy as  to  what  a  university  is.  Even  his  negative  opinion,  however,  we  are 
disposed  to  controvert.  Shtdium  generaUj  et  universitM  studii  genercUia  may 
after  all  be,  and  most  probably  are,  convertible  terms  —  examples  of  that 
redundancy  of  phrase  and  reduplication  of  synonymous  words  in  which  lawyers  ^ 
and  law-documents  have  ever  delighted. 

A  very  general  idea  prevails  that  the  distinction  between  a  college  and 
a  university  is  that  the  former  is  a  teaching,  the  latter  a  degree-conferring 
body ;  and  in  the  volumes  before  us,  though  not  absolutely  asserted,  it  is  more 
than  hinted  at,  that 

**  The  College  of  Edinburgh,  .  .  .  strictly  a  college  to  begin  with,  ...  as  time 
went  on  showed  itself  equal  in  its  teaching  to  the  old  established  universities  of 
Scotland.  Professors  of  various  subjects  were  added  to  its  staflf,  and  the  domestic 
side  of  the  institution  dwindled  away  as  students  gradually  ceased  to  reside  within  its 
walls.    It  could  never  become  a  university  in  the  mediaeval  sense,  because  it  lacked 
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a  charter  as  each,  and  all  the  f onna  of  a  mediieyal  univerBit^.  But  it  did  grow  into 
a  university  in  one  of  the  modem  senses  of  the  term — ^that  is  to  say,  an  institution  for 
specialiBed  teaching  in  many  subjects  and  for  conferring  degrees  in  four  Faculties." — 
YoL  i.  pp.  183,  184. 

We  venture  to  think  there  is  a  good  deal  of  confusion  of  idea  and  ambi- 
guity in  this.  What  is  dignified  by  the  euphuism,  of  '*  one  of  the  modem 
senses  of  the  term  "  university,  would  be  more  correctly  described  as  a  popular 
and  vulgar  notion  of  the  present  day.  University  is  comparatively  a  modem 
word,  displacing  and  being  originally  synonymous  with  atxidiumf  and  subse- 
quently, as  Sir  William  Hamilton  has  shown,  being,  *'  in  the  common  language 
of  Rome,  equally  applicable  to  persona  and  to  Matgi^  His  definition  of  a 
university  is  as  follows : — 

^  Without  research,  dipping  only  into  the  academical  documents  nearest  at  hand, 
we  shall  find  no  difficulty  in  proving  that  univenUy^  in  its  proper  and  original  mean- 
ing, denotes  simply  the  whole  members  of  a  body  (generally  an  incorporated  body) 
of  perions  teaching  and  learning  one  or  more  departments  of  hnovfledge,  and  not  an 
institution  privileged  to  teach  a  determinate  circle  of  the  sciences,  and  to  grant 
certificates  of  proficiency  (degrees)  in  any  fixed  and  certain  departments  of  that  circle 
(faculties)." — "  Discussions,"  p.  479. 

The  idea  insinuated  rather  than  asserted  in  the  passage  quoted  from  "  The 
Story,"  that  a  university  qva  a  university  has  power  to  grant  degrees,  can- 
not be  too  soon  dispelled.  It  was  thus  well  put  by  Lord  Cairns  in  the  plead- 
ings before  the  Privy  Council,  in  defining  *'  the  precise  nature  of  a  degree  " : — 

'*  No  doubt  in  considering  the  Crown  as  the  fountain  of  honour^  we  are  accus- 
tomed eeneraUy  to  look  at  those  much  larger  and  much  more  conspicuous  honours 
which  flow  directly  from  the  Crown  ;  but  although  literary  degrees  are  an  inferior 
kind  of  honour,  they  certainhr,  beyond  all  doubt,  are  degrees  of  honour  of  which 
the  Crown  is  the  source  and  fountain.  It  does  not  require  to  be  adverted  to  that 
the  Crown,  of  course,  could  not  in  practice  confer  literary  degrees  in  the  same  wav 
that  the  degrees  of  honour  are  conferred — ^that  is  to  say,  honours  flowing  immedi- 
atelv  from  the  Crown. 

"  The  Crown  could  not  have  materials  by  which  it  could  conduct  the  investiga- 
tion which  must  always  precede  the  granting  of  a  grade  of  literary  merit,  .  .  .  and, 
therefore,  is  obliged  to  delegate  to  other  persons  the  granting  of  this  kind  of  honour. 
.  .  .  Therefore,  Sie  habit  of  the  Crown  has  been  to  delegate  to  certain  learned  bodies 
in  the  kingdom — ^which  it  generally  makes  corporations  for  the  purpose — ^this  power." 
— "  Report  of  Proceedings,  &c.,"  p.  75. 

He  then,  by  overwhelming  evidence,  combats  the  doctrine,  "  maintained  by 
the  Senatus,"  and  now  in  the  book  before  us — 

"That  every  university,  ...  by  virtue  of  its  incorporation,  without  looking  to 
the  terms  of  the  delegation  to  it — the  terms  on  which  the  right  of  creating  honours 
is  given  to  it — has  got  the  power  of  mmting  degrees  in  such  a  way  and  in  such 
branches  of  science  as  it  thints  fit." — "Report  of  Proceedings,  &c,"  p.  t. 

Such  a  doctrine  was  indeed  maintained  in  the  alignment  before  the  House 
of  Lords  by  Mr.  Yorke  and  Sir  Charles  Wetherell,  in  the  case  of  the  London 
University  regarding  degrees  in  divinity;  but  it  found  no  acceptance,  and  is  incap- 
able of  proof.  The  University  of  Edinburgh  has  no  power  to  grant  degrees  by 
its  charter ;  that  power  was  conferred  on  it  by  the  subsequent  Act  of  Parlia- 
ment, which,  of  course,  received  the  royal  assent. 

"The  words,"  says  Lord  Selbome,  "which  give  the  actual  privileges  to 
file  University  are  the  words  which  are  contained  in  the  Act  of  Parliament 
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which  followed  upon  that "  (the  charter)— that  is,  the  Act  of  Parliament  of 
1621.—"  Report,"  p.  10. 

We  have  thought  it  of  importance  to  draw  attention  to  these  fundamental 
principles  in  ccmsequence  of  the  numerous  popular  errors. on  the  subject,  and 
also  in  view  of  probatble  fresh  legislation, — ^for  were  Sir  Alexander  Grant  to  be 
accepted  as  a  safe  guide  in  these  matters,  mistakes  might  readily  be  made. 

What  remains  under  this  head  may  be  more  rapidly  exhausted.  It  was 
contended  against  the  ordinances  of  the  University  Commissioners : — 

FirH^  —  That  the  Commissioners  had  exceeded  their  powers,  and  had 
introduced  a  new  degree. 

Second, — ^That  even  if  it  could  be  shown  that  the  new  degree  was  legal,  it 
was  not  expedient     Subsidiary  to  these — 

Thirdj — ^That  the  examinations  prescribed  for  it  in  the  ordinance  were 
insu£Eicient. 

Fourth^ — ^That  the  Board  of  Examiners  appointed  to  test  the  candidates 
was  objectionable  because  composed  mainly  of  University  teachers. 

Fifth, — ^That  while  nominally  extraacademical  classes  were  admitted  to 
qualify  for  the  degree,  practically  they  would  be  to  a  great  extent  excluded 
by  the  nature  of  the  regulations.  Summarily,  the  latter  objections  may  be 
condensed  in  the  words  of  Lord  Selbome  ("Beport  of  Proceedings,  &c.," 
p.  67). 

"  The  CommisdonerB  have  lost  sig^t  of  the  proper  function  of  the  University,  and 
have  regarded  the  University  as  entitled  to  assume  the  position  of  a  body  interested 
in  competing  with  the  Colleges  of  Surgeons  and  Physicians  in  attracting  candidates 
for  the  mere  purpose  of  practice.  This  seems  to  be  foreign  to  the  purpose  of  both 
Acts  of  Parliament^  and  m  its  result  to  have  a  tendency  to  injure  and  destroy  that 
Tciy  value  that  existed  before  of  the  academical  medical  degree  ;  and,  at  the  same 
time,  to  operate  injuriously  and  to  the  general  disadvantage  of  the  country  and  the 
profession  upon  those  who  have  the  other  qualifications  given  by  the  Medical  Colleges, 
and  have  not  the  academical  degree." 

Mr.  Bolt,  Q.C.,  the  counsel  for  the  Senatus,  met  this  by  openly  alleging — 

**  If  that  is  to  be  so,  it  is  obvious  that  the  school  will  be  cut  down  at  once.  If  the 
Edinburgh  degree  of  Doctor  of  Medicine  had  not  qualified,  or  at  least  had  not 
enabled  the  possessor  of  the  degree,  out  of  exclusive  bounds,  to  act  as  a  general 
practitioner,  that  school  would  never  have  arrived  at  the  eminence  at  which  it 
now  is."— "Eeport  of  Proceedings,  &c.,"  p.  189. 

Here,  then,  we  have  the  Medical  Faculty  instructing  their  counsel  so  to 
plead,  and  against  their  contention,  in  addition  to  quotations  already  made,  we 
would  add  one  from  the  Faculty  of  Arts  in  the  University  itself,  published 
by  the  Commissioners  of  1830  in  their  evidence : — 

''No  higher  qualifications  are  expected  from  the  physician  (who  practises  on  an 
academical  degree)  than  from  the  surgeon  (who  does  not).  Hence  it  has  happened 
that  the  physician  has  sunk  in  the  scale  of  general  estimation,  while  the  surgeon  has 
risen  to  his  level''— Quoted  by  Sir  William  Hamilton.—"  Op.  Cit,"  p.  631. 

The  decision  of  the  Privy  Council  was  in  favour  of  recommending  Her 
Majesty  to  confirm  the  ordinances — a  result  wliich  surprised  none  who  were 
present  at  the  discussion,  and  saw  the  attitude  assumed  by  Lord  Chancellor 
Bethell  from  the  first,  and  remembered  that  he  had  been  the  unsuccessful 
counsel  for  the  Senatus  in  their  law-suit  with  the  Town  Council  some  years 
before.  We  cannot,  however,  understand  any  unprejudiced  friend  of  the 
University  rising  from  a  perusal  of  the  arguments  without  regretting  that  it 
was  so  decided. 
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The  whole  records  of  the  growth  of  the  UniveiBit j,  as  narrated  in  the 
volumes  before  ns,  afford  ample  evidence  of  the  unfitness  of  a  body  like  the 
Senatus  Academicus  to  have  the  nncontrolled  management  of  the  afGuis  of 
the  Universitj.  No  new  professorship  was  ever  created,  no  attempt  to  elevate 
the  character  of  the  University  by  extended  or  more  stringent  examinations 
was  ever  made,  but  it  was  certainly  opposed  by  the  professors,  who  thus  dis- 
played an  anxiety,  to  quote  the  forcible  if  not  elegant  language  of  their  counsel, 
Mr.  Solt,  "to  bring  grist  to  their  milL"  Unfortunately,  however,  it  was  not 
one  collective,  but  a  number  of  individual  mills,  the  interests  of  which  had  to 
be  considered. 

Sir  Alexander  narrates  in  a  way  which  looks  like  approval  the  success  of  the 
late  Professor  of  Clinical  Surgery  in  getting  the  chair  of  Military  Surgery 
removed  from  Edinburgh.  Had  this  lessened  the  burden  of  classes  imposed 
upon  the  student,  thero  might  have  been  cause  for  satisfaction  in  its  abolition, 
but  the  number  of  courses  of  surgery  required  by  the  statutes  remained  the 
same ;  all  that  was  effected  was  that  the  choice  of  the  student  as  to  suigical 
teaching  was  limited  to  two  instead  of  three,  and  of  those  two  the  professor  who 
secured  the  abolition  of  that  chair  was  one.  And  yet  this  was  a  popular  class, 
and  always  attracted  the  attendance  of  naval  and  military  surgeons  resident  in 
Edinburgh,  a  class  the  value  of  which  was  attested  by  the  late  Sir  James 
Macgregor  when  Director-general  of  the  Army  Medical  Department ;  and  which 
was  also  cordially  approved,  on  the  evidence  they  had  collected,  by  the 
Commissioners  of  1830. 

And  so  with  rogard  to  other  necessary  improvements. 

Why  was  the  preliminary  examination  in  general  literature  tested  by  medical 
instead  of  literary  professors  ? 

Why,  indeed,  are  boys  in  a  low  state  of  pupilage  allowed  to  enter  the 
literary  classes,  thus  degrading  the  teaching  and  causing  it  to  lose  its  proper 
character,  that  it  may  adapt  itself  to  the  necessities  of  boys  who  should  still  be 
preparing  for  college  at  a  gymnasium  9 

Why,  notwithstanding  its  condemnation  in  the  admirable  Beport  of 
1830,  and  the  strong  opinion  of  every  competent  unbiassed  judge,  are  teachers 
still  allowed  to  examine  their  own  students  for  degrees  f 

Why,  with  the  great  and  most  satisfactory  increase  in  the  attendance  on 
the  classes,  is  the  tutorial  element  not  increased  in  like  proportion  so  as  to 
secure  adequate  instruction  to  each  member  of  the  class  % 

Eventually  there  is  no  doubt  that  these  glaring  errors  in  the  present  system 
will  be  remedied,  though  probably  not  by  those  a  little  of  "  whose  grist "  such 
improvements  may  divert  from  "  the  mill.'' 

There  is  much  to  tempt  us  in  what  remains  of  these  volumes,  but  we  have 
already  too  much  exceeded  our  limits. 

Unfortunately  their  author  (we  believe)  was  never  an  alumnus  of  the 
University,  and  during  most  of  the  stirring  events  of  her  history  recorded  in  the 
later  portion  of  his  book  was  doing  good  service  in  India ;  we  cannot,  therefore, 
be  surprised  if  many  of  his  persontd  sketches  of  past  professors  lack  the  vivid 
interest  that  would  have  been  imparted  to  them  by  one  who  knew  the  men 
personally.  Of  those  whom  he  did  know,  we  question  if  his  estimate  is  always 
correct  No  terms  of  eulogy  seem  strong  enough  to  express  his  admiration  of 
Sir  Robert  Chnstison,  and  in  much  that  is  said  of  him  we  cordially  concur. 
No  one  can  doubt  the  iforce  of  his  character,  his  excellence  as  a  professor  and  as 
a  man,  or  his  burning  zeal  for  the  University  which  he  so  long  adorned.  We 
suspect,  however,  that  when  his  work  comes  to  be  examined  by  those  removed 
from  the  sphere  of  his  personal  influence,  doubts  will  occur  whether  his  zeal  for 
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the  TTniyeisity  was  always  aocoiding  to  knowledge,  and  whether  the  reactionary 
policy  which  he  usually  advocated  did  not  often  retard  instead  of  promoting 
her  interests.  Still,  he  was  a  great  man,  and  will  always  be  enshrined  among 
those  whom  our  wAima  Mater  will  delight  to  honour. 

^  Cum  magnis  virtutibus  affers  grande  superdliom." 

There  are  others  who  we  think  receive  but  scant  justice ;  but  this  discussion, 
if  entered  on,  would  prove  interminable.  With  a  few  exceptions,  we  must 
congratulate  Sir  Alexander  on  the  kindly  and  genial  spirit  which  pervades  his 
book.  Many  of  the  illustrations  are  admirable.  Nothing  could  be  better  than 
the  likenesses  of  Syme  and  Christison.  Chalmers'  is  poor :  we  hope  in  a  second 
edition  it  may  give  place  to  a  copy  of  the  admirable  picture  by  Duncan,  which 
as  a  spirited  likeness  could  not  be  excelled. 

Had  we  not  limited  ourselves  almost  entirely  to  the  medical  part  of  the 
book,  we  might  have  had  much  to  say,  among  other  topics,  of  improvements 
which  we  think  might  be  effected  in  her  governing  bodies ;  and  to  those  who, 
like  the  author  of  this  review,  attended  a  full  Arts  as  well  as  Medical  curriculum, 
anecdotes  of  the  professors  and  their  teaching  will  occur  which  have  found  no 
place  in  these  volumes,  and  which  should  not,  willingly,  be  let  die ;  but  our 
space  is  exhausted. 

As  loving  sons  of  our  Alma  Mater,  while  pointing  out  a  few  spots  which  still 
disfigure  her  comely  old  age,  we  rejoice  in  the  prosperity  which  has  of  late  been 
showered  upon  her.  Kever  had  she  a  better  professorial  staff;  never  a  more 
numerous  band  of  creditable  students.  During  the  last  twenty  years,  scholar- 
ships  requiring  a  capital  sum  considerably  over  £142,000,  and  bursaries  requiring 
£90,000,  have  been  provided;  while  £23,901  have  been  subscribed  for  the 
erection  of  the  New  Medical  School,  not  to  speak  of  the  enormous  sum  expended 
on  its  important  adjunct,  the  New  Infirmary. 

May  she  go  on  and  prosper,  and,  not  resting  on  past  fame,  great  as  that  is, 
adopt  every  improvement  which  will  keep  her  in  the  van  of  intellectual  and  pro- 
fessional progress  ;  may  her  genial  Principal  long  be  spared  to  preside  over  her 
destinies,  and  to  issue  new  and  improved  editions  of  that  book  which  shows  at 
least  how  lovingly  he  has  studied  her  history,  and  how  completely  he  has 
identified  himseU  with  her  interests.     *'  Floreat  res  Medica  1 " 

Alex.  Wood. 


Ebbatum  in  last  Number. — Omit  the  "or,"  last  word  on  page  331,  and 
"  univeraitiea,"  first  word  on  page  332. 
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1.  Oermain  Ste. — ^Dn  Diaonobtio  dbs  Phthibis  Pulmonaibes  doutbusbs  fab 

LA  PBibENCE  DBS  Baoillbb  DANS  LE8  Gbachats.  (The  Diagnosis  of 
doubtful  Pulmonary  Phthisis  by  the  presence  of  Bacilli  in  the  Sputum.) 
Bulletin  de  FAcadhnie  de  MkUcvne,  No.  49,  Sianee  du  4  DScembrey  1883. 

2.  Wolff — ZvB  Pathologie  deb  Yebdauuno.      (On  the  Pathology  of 

Digestion.)   ZeUtehrifif.  kL  Med.,  toL  vL  (1883),  p.  113. 
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3.  Qram,  Christian. — ^IJNTSBsnoHnKOBN  tvesR  bib  Gadsss  der  rothbn  Blut- 

KORPEBOHBN  IM  NoRMALZUSTANDE  UKD  BEI  VEB8CHIEDENEN  KrANKHEITEN. 

(Besearches  on  the  Size  of  the  Red-Blood  Corpuscles  in  the  Nonnal  Con- 
dition and  in  various  Diseases.)  FartaehriUe  der  Medicin^  15th  January, 
1884. 

4.  EichorBt,  Herman. — Poliomtelitis  Anterior  Aouta.    SpedeUen  PcUhol- 

ogie  tmd  Therapies  27  and  28  Heft,  Band  iL  p.  522. 

5.  Eiohorst,  Herman.  —  The  Cortical  Centres  of  Speech.     SpedeUen 

PcUhologie  und  Therapie,  29  and  30  Heft,  Band  iL  p.  647. 

6.  Henbner. — Uebsb  cersbrale  Kindbrlahmung.     (On  Cerebral  Infantile 

Paralysis.)     Fort  cL  Med.,  voL  l  p.  304. 

7.  Ewald  and  Eobert. — Ist  die  Lunge  Luftdight  f    Ueber  das  Verhalten 

DEB   SaNGBTHIERHERZENB  WENN   LuFT   in    DA8SBLBB  GEBLASEN  WIRD.      (Is 

the  Lung  Air-tight  ?  On  the  Behaviour  of  the  Mammalian  Heart  when 
Air  is  blown  into  it.)    PJlUget^s  Archiv,,  voL  xxxi.  p.  160. 

8.  Coats,    J. — Infarctions    of    thb    Liver.      Glasgow  Medical  Journal, 

January,  1884,  p.  60. 

9.  Israel,  Oscar. — ^Ueber  die  Cultivirbarkbit  deb  Actinomyces.    (On  the 

Possibility  of  Cultivating  Actinomyces).     Virchote^e  Archiv.,  L  95. 

1.  Germain  Me  on  the  Diagnosis  of  Phthisis  by  the  presence  of  Bacilli 
in  the  Spntnm. — ^In  the  first  portion  of  the  article  the  author  discusses  the 
general  question  of  the  experimental  pathology  of  phthisis,  and  details  the 
results  of  the  various  observations  on  the  occurrence  of  the  tubercule  bacillus 
which  have  been  published  since  their  discovery  by  Koch.  He  then  passes  to 
the  special  subject  of  his  inquiry — viz.,  the  diagnostic  value  of  the  bacilli  in 
doubtful  cases.  He  believes  that  among  the  pathological  products  which  point 
to  the  presence  of  phthisis,  the  first  place  must  be  given  to  presence  of  bacilli 
in  the  sputum,  which  must  and  ought  at  the  present  day  to  be  looked  upon  as 
an  infallible  and  pathognomonic  sign  of  phthisis.  Whenever,  after  one  or 
more  examinations  of  the  sputum,  the  presence  of  bacilli  is  detected,  we  may 
conclude  that  we  have  to  do  with  a  case  of  phthisis;  and  he  also  believes, 
conversely,  that  when,  after  very  careful  and  rigorous  examinations,  no  bacilli 
are  to  be  found,  the  non-existence  of  phthisis  may  be  affirmed.  By  this 
method  it  is  possible  to  make  a  diagnosis  of  phthisis,  when  the  case  is  otherwise 
doubtful,  in  three  varieties  of  cases — viz.  (1)  in  latent  phthisis ;  (2)  in  masked 
phthisis ;  and  (3)  in  pseudo-phthisis.  M.  Germain  S^e  gives  clinical  observations 
of  these  three  varieties  in  which  the  diagnosis  was  estabhshed  by  means  of  the 
microscopic  examination  of  the  sputum. 

(1.^  Latent  Phthisis. — Of  the  various  forms  of  latent  phthisis,  the  first  con- 
sidered is  that  of  dry  catarrh.  The  patient  has  no  symptom  save  a  slight  cough, 
with  occasionally  a  little  expectoration,  and  sometimes  some  feverishness. 
There  is  no  alteration  in  connection  with  the  percussion  or  auscultation  of  the 
chest.  Another  form  is  hsemoptoic  phthisis — ^that,  namely,  in  which  the  first 
abnormal  symptom  is  hemoptysis.  A  third  form  is  that  of  acute  tuberculosis, 
where  the  fever  so  closely  approaches  to  that  of  typhoid  fever  that  it  is  often 
very  difficult  to  form  a  correct  diagnosis.  In  all  such  cases,  if  any  expectoration 
can  be  obtained  for  examination,  a  diagnosis  may  at  once  be  made. 

(2.)  Mastoid  Phthisis. — ^ITnder  this  heading  M.  Germain  S4e  classes  all  those 
cases  of  phthisis  which  take  the  form  of  another  affection,  commencing  as 
pneumonia,  bronchitiB,  laryngitis,  or  pleurisy.  In  all  such  cases  the  examina- 
tion of  the  sputa  for  the  tubercule  bacillus  is  of  great  value. 
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(3.)  Pseudo  PhihinB. — ^ThiB  third  claas  includes  cases  of  broncho-palznonary 
affections  which  add  their  signs  and  symptoms  to  those  of  phthisis,  and  leave 
the  physician  in  great  doubt  as  to  the  real  nature  of  the  case  before  him.  Thus 
a  syphilitic  affection  of  the  lung  may  closely  simulate  tubercular  phthisis,  from 
which  it  differs  much  as  regards  curability.  M.  Germain  S6e  has  been  able,  by 
the  examination  of  the  sputum,  to  make  the  diagnosis  between  dilated  bronchi 
and  pulmonary  cavities  when  the  other  signs  closely  resembled  those  of  pulmon- 
ary cavitie&  There  are,  besides,  simple  bronchial  catarrhs,  with  or  without 
consolidation,  which  closely  resemble  phthisis,  and  the  same  may  be  said  of 
asthma.  In  all  these  cases  the  examination  of  the  expectoration  will  solve  the 
diffictdty.  Occasionally,  also,  the  routine  examination  of  the  sputum  may  lead 
to  an  unexpected  dic^osis  of  phthisis,  as,  for  example,  in  diabetics  affected  with 
chronic  bronchial  catarrh. 

2.  Wolff  on  fhe  Pathology  of  Digestion. — In  order  to  ascertain  the  rapidity 
of  digestion  in  different  individuals  and  under  various  conditions,  Wolff  experi- 
mented as  follows : — ^Two  decigrammes  of  iodide  of  potash  were  enclosed  in  a 
gelatine  capsule,  of  such  a  tMckness  that  the  capsule  was  dissolved  in  1-2 
minutes  when  placed  in  lukewarm  warm.  After  such  a  capsule  was  swallowed, 
the  saliva  of  the  patient  was  treated  from  time  to  time  with  starch  until  the 
presence  of  iodine  was  detected.  The  interval  of  time  between  the  act  of 
swallowing  and  the  detection  of  iodine  represents  the  rapidity  of  absorption 
plus  the  rapidity  of  separation  through  the  salivary  gland.  In  his  observations 
on  normal  digestion,  Wolff  found  that  the  intervfd  between  swallowing  and 
the  detection  of  iodine  in  the  sputum  varied  from  fifteen  to  thirty-four  minutes. 
The  condition  of  the  stomach  as  to  emptiness  or  fulness  does  not  seem  to  affect 
the  period  of  absorption.  This  normkl  period  he  f oxmd  in  cases  of  typhus, 
pneumonia,  phthisis,  gastric  catarrh — acute  and  chronic,  and  in  the  dyspepsia 
of  profound  aufflmia,  as  well  as  in  healthy  persons.  Prolongation  of  the  period 
of  absorption  was  found  to  occur  to  a  remarkable  extent  (three  or  four  hours) 
in  cases  of  carcinoma  of  the  stomach,  and  should  it  be  found,  as  these  observa- 
tions appear  to  show,  that  this  retarded  absorption  is  only  met  with  in  cases  of 
carcinoma,  it  is  possible  that  this  method  may,  in  doubtful  cases,  prove  of 
diagnostic  value. 

J.  Graham  Brown. 

3.  Christian  Oram  on  the  Size  of  fhe  Bed  Blood-Corpuscles. — In  an 

exceedingly  interesting  article.  Dr.  Gram  gives  a  most  elaborate  account  of  a 
series  of  researches  carried  on  by  him  on  the  size  of  the  red  blood-corpuscles  in 
health  and  in  certain  diseased  conditions,  more  especially  those  which  give  rise 
to  ansBmia. 

For  counting  the  corpuscles  he  recommends  the  Thoma-zeiss  apparatus 
(described  in  Yirchow's  Archiv,  Bd.  84,  i  and  ii,  1881),  and  as  the  diluting 
fluid  (1*200)  he  prefers  Hayem's  solution — 

Corrosive  Sublimate, 0*5. 

Sulphate  of  Soda, 5*0. 

Chloride  of  Sodium, 2*0. 

DistiUed  Water, 200*0. 

— as  he  considers  that  this  alters  the  blood-corpuscles  less  than  any  of  the  other 
diluting  fluids. 

In  making  his  measurements,  he  frequently  met  with  microcytes,  but  these 
he  came  to  consider  as  due  to  post-mortem  changes  or  to  methods  of  treatment. 
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When  the  blood  is  perfectly  fresh  the  microcjrtes  are  absent,  as  also  when  the 
blood  is  at  once  transferred  to  Hayem's  fluid.  The  sooner  the  blood  is  examined 
after  removal  from  the  body  the  fewer  are  the  microcytes.  They  are  more 
numerous  in  cases  of  ftTHftmift^  or  when  the  blood  is  mixed  with  common  salt, 
sulphate  of  soda,  urine,  &c 

Of  the  ordinary  red  blood-corpuscles  he  gives  the  classification  adopted  by 
Hayem,  and  divides  them  into  *'  small,"  "  medium-sized,"  and  "  large,"  though 
he  differs  somewhat  from  Hayem  as  to  the  measurement  of  these — email  under 
7m.,  medium-sized  between  7m.  and  8nL,  and  large  over  8m. 

As  a  result  of  his  researches,  he  concludes  that  the  average  diameter  of  the 
healthy  red  blood-corpuscle  differs  but  little  in  men  and  women ;  extremes 
.8'Om.  and  7*7m.,  with  a  mean  of  7 '84m.  The  size  of  single  cells  varies 
between  9*3m.  and  6 '7m.,  the  former  of  which  occurs  least  frequently,  and 
not  in  all  healthy  blood,  whilst  the  size  which  is  most  frequently  met  with  is 
7 '9m.  The  proportional  numbers  of  the  largo  and  small  corpuscles  vary  very 
greatly  indeed,  die  former  running  from  23  down  to  4,  and  the  latter  from  12 
down  to  1  per  cent,  and  the  medium-sized  corpuscles  varying  from  90  to  73 
per  cent.     The  average  thickness  of  the  corpuscle  is  from  1*7  to  l*8m. 

In  Disease. — ^In  chronic  anaemia  he  meets  with  a  certain  number  of  dwarf 
red  blood-corpuscles,  which  vary  from  6m.  to  2 '2m.,  though  usually  they 
are  not  less  than  3*3m. ;  and  also  with  giant  red  blood-corpuscles,  which  are 
from  10m.  to  12m.,  and  even  14m.  in  diameter — the  latter  very  rarely. 
Where  either  of  these  forms  is  present  in  considerable  numbers,  the  average 
diameter  is,  of  course,  altered.  In  these  conditions,  too,  he  finds  numerous 
pear-shaped,  oval,  and  spindle-shaped  corpuscles.  Where  the  disease  is  not  far 
advanced,  the  number  of  corpuscles  may  remain  unaltered ;  but  in  the  later 
stages  they  are  almost  invariably  markedly  diminished  He  then  gives  in 
tabular  form  the  results  of  the  examination  of  the  blood  from  forty-eight  cases, 
including  cases  of  chlorosis,  poliosis  rheumatica,  purpura  hoemorrhagica,  lym- 
phoma (of  neck  and  axilla),  syphilis,  cancer  ventriculi,  cirrhosis  of  Imer  (with 
icterus),  urticaria  chronica,  anaemia  in  chronic  dysentery,  scurvy,  anaemia  after 
parturition,  abortion,  pneumonia,  and  after  rheumatism;  cases  of  chronic 
jaundice,  alcoholic,  phthisis,  ulcer  of  stomach,  leukaemia,  pernicious  anaemia, 
catarrhal  jaundice,  &c. 

The  lowest  number  of  red  blood-corpuscles  was  found  in  cases  of  pernicious 
anaemia,  1*0  and  I'l  millions  per  cb.mm. ;  ulcer  of  stomach  with  great  haemorr- 
hage, I'l  millions;  leukaemia,  1*1.  The  largest  numbers  were  met  with  in 
poliosis  rheumatica,  6*1  millions;  and  chlorosis,  5 '5  millions  (though  in  some 
cases  of  chlorosis  they  were  as  low  as  2-5  millions).  The  number  of  white 
blood-corpuscles  was  lowest  in  chlorosis,  11*5  hundreds,  and  pernicious  anaemia, 
15*0  hundreds  per  cb.mm. ;  and  highest  in  leukaemia,  7787*0  and  7240*0 
hundreds, — the  proportion  of  white  to  red  in  these  cases  being  in — 

Chlorosis,  from  1  white  to  313  red,  to  1  white  to  1238. 
Pernicious  anaemia,  from  1  white  to  391  red,  to  1  white  to  732  red. 
In  leukaemia,  from  1  white  to  3  red,  to  1  white  to  5  red. 

In  some  cases  of  cancer  and  anaemia,  he  concludes  that  a  diminished  number 
of  red  blood-corpuscles  is  the  only  change.  In  some  diseases — poliosis  rheu- 
matica, chlorosis,  cancer  ventriculi,  scurvy,  chronic  diarrhoea,  and  ulcer  of  the 
stomach — the  blood-corpuscles  are  of  normal  size,  though  the  numbers  vary 
from  6'1  millions  in  poliosis  rheumatica,  on  the  one  hand,  to  1*1  nuUions  in 
ulcer  of  the  stomachy  on  the  other  hand. 

The  average  diameter  may  be  diminished  along  with  the  number  of  red 
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blood-corpiificles,  as  in  cancer,  or  apart  from  any  diminution,  as  in  chloiosia 
Again,  it  may  be  increased,  as  in  pemicions  anemia  and  in  cirrhosis  of  the 
liTer.  In  some  cases,  although  the  average  diameter  is  normal,  the  corpuscles 
may  be  larger  and  smaller,  varying  between  10m.  and  6m.  or  10m.  and 
3*3m.  in  cases  of  leukaamia ;  and  in  some  cases  these  differences  are  even  more 
marked. 

Irregular  red  blood-corpuscles  are  met  with  in  all  cases  of  chlorosis,  purpura, 
syphilis,  cancer,  phthisis,  cirrhosis  hepatis,  leuksBmia,  pernicious  ansmia, 
scurvy,  acute  anamia,  &c. 

He  sums  up  as  follows : — 

In  health,  the  mean  diameter  of  the  red  blood-corpuscles  is  from  8*0  to 
7'7m.,  the  extremes  being  9*3  to  G'Tm. 

In  disease,  espedaUy  aummia,  the  mean  varies  from  8*0  to  6*2m.,  the 
extremes  being  12*9  and  2*9nL 

Dwarf  red  blood-corpuscles  are  found  in  large  numbeis  in  all  cases  of 
anmrnia,  and  especially  where  there  is  a  rapid  increase  in  the  number  of  blood- 
corpuscles,  as  after  hsBmorrhage,  where  theie  is  a  rapid  rise  of  these  corpuscles. 
In  one  case  they  increased  from  3  per  cent  to  49  per  cent,  from  which  fact 
the  author  aigues  that  these  dwarf  red  blood-corpuscles  are  nothing  but  young 
or  growing  red  blood-corpuscles. 

Giant  red  blood-corpuscles  are  found  sometimes  in  angmia,  chlorosis  and 
ciirhosis  of  the  liver,  but  usually  in  pernicious  an»mia. 

In  tetanus,  the  average  size  of  the  red  corpuscle  is  usually  increased,  but 
this  is  due  to  an  increase  in  the  number  per  cent  of  the  large  corpuscles  (over 
8'OnL),  and  not  to  any  ^ecU  increase  in  the  size  of  individual  corpuscle& 

O.  SiHS  WOODHBAD. 

4.  Biohorston  Poliomyelitis  Anterior  Acuta.— In  the  anterior  horn  of 
the  spinal  cord  there  are  one  or  two  myelitic  foci,  seated  most  frequently  in  the 
lumbar  and  cervical  enlargements,  either  unilateral  or  symmetrical,  varying  in 
size  from  an  almost  microscopic  area  to  a  tract  measuring  30mm.  in  length  and 
even  more.  These  areas  are  of  a  reddish-brown  or  a  greyish-red  colour,  and  are 
diminished  in  consistence  as  compared  with  the  normal  standard.  Eichorst  has 
examined  the  redder  of  these  two  fonns  in  a  child  aged  two  years  old.  He 
found  a  great  over-filling  of  the  blood-vessels,  changes  in  their  walls,  and  an 
increase  of  the  neuroglia.  The  blood-vessels  had  here  and  there  small  aneurys- 
mal dilatations  upon  them,  their  walls  were  unusually  rich  in  nuclei,  and  were 
partially  thickened  at  places  in  the  form  of  transverse  bands  (might  this  not 
have  been  a  form  of  periarteritis  leading  to  contraction  and  intervening  aneurys- 
mal dilatations,  as  in  the  case  of  miliary  aneurisms  in  the  brain  ?) ;  and  in  the 
lymph  canals  of  the  adventitious  coat,  there  were  fat  globules,  cellular 
elements,  including  leucocytes,  with  only  occasionally  crystals  of  hsematoidin ; 
also  compound  granular  corpuscles  which  extended  into  the  surrounding  tissues. 
The  neuroglia  was  large  in  amount  and  rich  in  cells;  the  ganglionic  cells 
were  few  in  number,  and  in  some  there  was  a  peculiar  process  of  vacuolation 
going  on.  Eichorst  finishes  his  remarks  on  the  microscopical  changes  by  alluding 
to  the  theories  as  to  their  nature.  According  to  Charcot  the  process  is  a 
parenchymatous  myelitia  Others  suppose  it  to  be  interstitial  in  nature ;  while 
a  third  set  believe  it  to  be  both  a  parenchymatous  and  interstitial  change, 
co-extensive  with,  but  independent  of  each  other.  Of  course,  in  this  disease, 
there  is  an  atrophy  of  fibres  in  the  anterior  nerve-roots  corresponding  to  the 
acute  destruction  of  nerve-cells.      There  is  a  great  analogy  between  these 
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theories  and  the  theories  which  haye  been  advanced  in  regard  to  acute  Bright's 
disease,  and  a  consideration  of  them  may  lead  us  to  arriTe  at  some  conclusion 
as  legazds  the  actual  process  occurring  in  the  cord.  In  acute  Bright's  disease 
some  have  described  great  catarrhal,  tubular,  or  parenchymiatous  changes,  while 
denying  any  interstitial  change  however  slight.  It  was  argued  that  the  inflam- 
mation commenced  in  the  tubules,  and  was  manifested  by  proliferation  of  the 
epithelial  cells ;  but  such  pathologists  forgot  that  in  order  to  have  catarrhal 
changes  thero  must  have  been  previous  irritation  in  the  shape  of  the  vascular- 
phenomena  of  inflammation  leading  to  interlobular  and  even  intertubular 
exudation. 

It  has  now  been  proved  that  acute  Bright's  disease  may  or  may  not  be 
complicated  by  catarrhal  changes  in  the  tubes,  but  in  either  case  there  is 
always  inter-lobular  exudation ;  in  the  form  whero  the  catarrhal  changes  are 
slight  in  amount,  the  inflammatory  reaction  is  not  very  strong,  consequently  a 
less  amount  of  lymph  is  exuded  than  in  the  catarrhal  form,  and  the  less  lymph 
thero  is  prosent,  the  less  will  be  the  proliferation  of  the  ronal  cells,  as  it  is  less 
irritating  in  proportion  to  its  quantity.  Of  course  it  is  quite  possible  that 
a  speciid  virus  may  exist  which  might  so  irritate  the  ronal  cells  as  to  cause 
them,  alone  of  all  the  elements  in  the  kidney,  to  proliferate ;  but  as  this  theory 
has  never  been  seriously  proposed,  it  may  be  romarked  that  a  puroly  catarrhal 
Bright's  Disease  without  some  interstitial  changes  is  problematical  So  with 
regard  to  "  infantile  paralysis  "  no  special  irritant  is  known  to  be  present  capable 
of  irritating  any  one  special  element  in  the  cord,  therefore  the  paronchymatous 
and  interstitial  theories  fall  through,  and  probably  the  change  is  a  co-extensive 
interstitial  and  parenchymatous  process  set  up  by  the  primary  irritation  of  the 
vascular  phenomena  of  inflammation.  In  other  words,  we  have  both  the  vascular 
and  tissue  changes  peculiar  to  inflammation,  and  the  tissue  changes  aro  not 
peculiar  in  that  they  aro  limited  to  one  tissue  element  (whether  paronchymal  or 
interstitial),  as  some  have  supposed,  but  they  follow  the  protty  general  rule  of 
involving  every  element  of  the  inflamed  area. 

5.  Eiohorst  on  Cortical  Centres  of  Speech. — ^Wemicke  supposes  that 
thero  are  two  centres  in  connection  with  speech — one  motor,  the  other 
sensory.  The  motor  centro  is  located  in  Brocka's  convolution  and  the  Island 
of  Beil,  while  the  sensory  centro  is  in  the  upper  temporal  convolution, 
and  stands  in  very  close  connection  with  the  acoustic  centro  and  its 
nerve.  In  the  sensory  centro  phonic  impressions  aro  received  and  elabor- 
ated in  order  to  form  materials  for  conversation,  and  when  required  can  be 
roleased  and  sent  by  means  of  a  system  of  association  fibres  running  from  the 
sensory  towards  the  motor  centro,  whero  they  aro  co-ordinated  and  iinally 
projected  along  the  nerves  to  the  articulating  organs,  where  speech  result& 
From  this  scheme  the  mechanism  of  aphasia  is  seen  to  be  various.  If  the 
conduction  of  acoustic  impressions  is  permanently  interf  erod  with,  the  conse- 
quence is  either  a  dumbness  or  a  deai-mute  condition.  The  latter  occurs  in 
childron  who  aro  so  young  as  to  have  had  no  knowledge  of  language  beforo 
they  wero  afflicted  ;  their  sensory  speech-centro  had  no  storage  of  words  in  it, 
so  they  aro  doomed  to  silence,  but  their  motor  speech-<:entro  is  still  there,  and 
may  by  caroful  education  be  called  into  play.  If  the  sensory-centro  is  destroyed, 
the  patient  hears,  but  does  not  understand  what  is  said,  a  spoken  word  being  a 
mero  noise.  If  we  ask  the  patient  to  point  out  any  object  which  we  tell  him 
to  indicate,  he  fails  to  do  so,  because  he  is  unable  to  understand  the  meaning  of 
expressed  words,  and  if  the  patient  attempts  to  speak  himself  the  confusion  of 
words  is  great  A.  M.  Adams,  Jun. 
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6.  Eavlmer  on  Cerebral  InfkntQe  PanJysii. — ^The  case  here  related, 
which  is  of  considerable  interest,  was  that  of  a  girl,  two  and  a-half  years  of 
age,  who  was  healthy  up  to  the  age  of  nine  months,  when  she  was  seized  with 
a  feverish  attack,  which  lasted  several  weeks,  at  the  end  of  which  time  all  four 
limbs  were  paralysed,  and  showed  marked  muscular  contracture,  which  condi- 
tion remained  until  her  death  at  two  and  a-half  years.  On  post-mortem 
examination,  there  were  found  traces  of  an  old  endocarditis,  and  of  an  embolic 
renal  infarct,  as  well  as  a  canalised  embolism  in  a  sylvian  artery,  several  extra- 
vasations in  the  cerebral  substance  which  had  become  cystic,  a  relatively  large 
loss  of  substance  in  the  pons  varolii,  and  complete  destruction  of  the  pyra- 
midal fibrea  The  pyramidal  tracts  in  the  meduUa  oblongata  and  spinal  cord 
had  undergone  secondary  degeneration.  Specially  noteworthy  is  it  that  the 
sensibility  remained  intact  throughout,  and  the  psychical  functions  were  weU 
developed. 

7.  Swald  and  Kobert :  Ii  the  Lung  Air-tight  f — The  experiments  here 
recorded  go  to  show  that  the  lungs  of  mammals  are  not  completely  air-tight 
under  a  pressure  which  is  distinctly  less  than  that  which  the  respiratory  muscles 
are  capable  of  producing.  In  order,  in  the  first  place,  to  ascertain  the  extremes 
of  intra-pulmonary  pressure  to  which  the  lungs  of  living  animals  may  be  exposed, 
the  trachea  was  attached  to  a  tube  which  was  in  communication  with  a  mano- 
meter and  which  communicated  by  means  of  a  valve  with  the  outside  air.  This 
valve  could  be  arranged  so  as  to  open  either  outwards  or  inwards  according  as 
it  waa  desired  to  obtain  the  maximum  negative  or  positive  pressure.  In  this 
manner  it  was  found  that  the  maximum  expiratory  pressure  in  rabbits  varied 
from  15mm.  to  30mm.  of  mercury,  in  dogs  from  50mm.  to  90mm.  The 
nnft-riTTinTn  inspiratory  pressure  was  usually  somewhat  less  than  these  figures, 
but  occasionally  (as  in  new-bom  dogs)  it  slightly  exceeded  the  expiratory  pres- 
sura  During  coughing,  Ewald  and  Kobert  observed  that  in  dogs  the  TnaximnTn 
pressure  was  attained  to. 

They  found,  further,  that  when  the  lungs  were  distended  with  air  to  a  point 
considerably  under  the  above-noted  maximum  pressure,  there  was  invariably  an 
escape  of  air  through  the  walls  of  the  alveoli  and  of  the  trachea.  As  might  be 
expected,  the  air,  as  it  escaped  through  the  tracheal  wall,  became  collected  in 
the  first  place  in  the  subcutaneous  tissue  of  the  neck,  just  as  we  find  clinically 
to  take  place  in  whooping-cough  for  example,  while  that  portion  of  air  which 
escaped  through  the  alveoli  passed  at  first,  and  most  easily,  into  the  alveoli,  and 
later,  and  with  greater  difilculty,  into  the  circulation.  In  dogs,  for  example,  a 
considerable  quantity  of  air  foimd  its  way  into  both  sides  of  the  heart  and  into 
all  the  blood-vessels, 'after  an  intra-pulmonary  air  pressure  equal  to  35mm.  of 
mercury  had  been  maintained  for  from  2  to  3  hours.  In  the  case  of 
rabbits,  the  same  effect  followed  in  1  to  1}  hours  under  a  pressure  of  25mm. 
of  mercury.  When  the  pressure  had  been  kept  up  for  longer  periods  than 
those  mentioned,  the  air  found  its  way  into  the  retro-peritoneal  connective 
tissue,  into  the  thoracic  cavities,  and  at  last  into  the  cellular  tissue  of  the  body 
generally.  It  is  to  be  specially  observed  that  in  these  experiments  there  was 
no  laceration  of  the  pulmonic  tissue  observable.  These  experiments  explain 
those  obscure  cases  of  pneumo-thorax  and  air  in  the  blood-vessels  in  which  the 
integrity  of  the  limgs  has  been  maintained.  The  authors  believe  that  their 
observations  also  explain  those  instances  of  suicide  in  which  death  was  pro- 
duced by  making  strong  expiratory  efforts  while  the  glottis  is  kept  dosed. 

J.  Graham  Bbown. 
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8.  J.  Coats  on  InfiRretions  of  fhe  liver. — This  rare  and  interestiiig 
condition  is  reported  as  presented  to  the  Glasgow  Pathological  and  Clinical 
Society  in  a  case  of  malignant  disease  of  the  head  of  the  pancreas, — "  Strictly 
demarcated  areas,  frequently  wedge-shaped,  which  were  strongly  suggestive  of 
infarctions."  Both  portal  vein  and  hepatic  artery  were  involved  in  a  cancerous 
tumour  in  the  head  of  the  pancreas.  *'  The  former  where  it  passes  behind  the 
pancreas  was  greatly  narrowed  so  that  a  probe  could  not  be  passed.  The 
latter  was  surrounded  by  matted  tissue,  and  contained  a  blood  clot,  probably  a 
thrombus.  Dr.  Coats  suggested  that  this  double  interference  with  the  circula- 
tion had  probably  induced  necrosis  in  certain  parts  of  the  liver." 

9.  Oscar  Israel  on   fhe  Fosdbility  of  Cultivating  Actinomyeee. — 

Dr.  Israel  shows  that  hitherto  one  of  the  great  difficulties  in  connection  with 
the  classification  of  the  actinomyces,  has  been  the  want  of  some  means  of 
obtaining  pure  '*  cultivations."  He  points  out  some  of  the  obstacles  in  the  way 
of  getting  this  pure  cultivation,  such  as  the  position  of  the  oiganism  imbedded 
in  the  upper  jaw,  &c.,  from  which  it  cannot  be  readily  removed ;  the  death 
and  calcification  of  the  oiganisms ;  and,  lastly,  its  very  slow  rate  of  development. 

He  was  not  able  to  get  a  growth  in  any  of  the  broths  or  fluid  cultivating 
media,  nor  in  peptonised  meat-gelatine;  but  he  has  at  length  succeeded  in 
obtaining  a  cultivation  on  Koch's  inspissated  serum.  This  serum  he  treats  by 
placing  for  ten  minutes  over  boiling  water,  so  that  a  thin  layer  on  the  surface 
is  hardened,  and  retracts  from  the  walls  of  the  tube»  in  order  that  there  may  be 
little  further  inspissation  during  the  long  period  at  which  the  serum  must  be 
maintained  at  the  body  temperature. 

The  inoculation  is  made  by  means  of  sterilised  wire  or  trochar  through  the 
wadding  plug,  and  at  the  end  of  about  fourteen  days  the  actinomyces  appears  as 
a  thin,  rough,  velvet-like,  light,  dry  covering  on  the  surface  of  the  serum,  readily 
seen  by  means  of  transmitted  light  At  the  end  of  eight  weeks  the  growth  is  not 
more  than  *6cm.  broad  on  each  side  of  the  line  of  inoculation.  It  then  advances, 
forming  small  punctif  orm  or  grass-like  masses,  which,  examined,  have  thecharacter- 
istic  appearances  of  those  met  with  in  the  serpiginous  ulcers  in  cattle,  &c 

A  good  preservative  medium  for  this  fungus  is  a  ten  per  cent  solution  of 
gelatine,  gently  warmed  and  then  rapidly  cooled.  The  author  has  not  as  yet 
been  able  to  inoculate  animals,  and  so  far  has  not  been  able  to  study  the 
development  of  the  organisms,  or  to  assign  to  it  its  proper  botanical  position. 

6.  Sues  Woodhbad. 
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1.  Kassowiti. — DiB  Phogophobbehandlukq  dsr  Bachitib.    (The  Treatment  of 

Rickets  with  Phosphorus.)  Zeitachriftf,  kLin.  Med.^  vol.  vii  pp.  36  and  93. 

2.  Veuddrfer.  —  Zub    Chloboformnabxobb.      (On    Chloroform    Narcosis.) 

DmUehe  Zeit8chrift  fiir  Chirwrgie,  1883,  p.  365. 

3.  Repond. — Ubbbb  dib   Antibbphschb   WntKUKa   dbs   Saugtl-rbbobcin- 

KBTONS.    (On  the  Antiseptic  Action  of  Salicyl-resorcin-keton.)    ForU- 
chrUte  der  JfecUcm,  voL  L  p.  356. 

1.  Kassowitz  on  the  Treatment  of  Sickets  with  Phosphoma— In  this 
long  and  interesting  article  the  author  details  experimental  and  clinical 
observations  of  the  utmost  value  as  bearing  upon  the  theory  of  the  curative 
action  of  phosphorus  in  the  treatment  of  rickets.     In  the  first  portion  of  the 
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article  he  describes  with  great  minuteness  the  changes  which  take  place  in  the 
growing  bones  of  young  rabbits  under  the  influence  of  that  substance.  He 
took  four  of  these  aniTnala,  sue  to  eight  weeks  old,  and  gave  them  daily  a  very 
small  dose  of  phosphorus  (0*00015  gramme)  in  a  pill,  continuiog  the  adminis- 
tration for  a  period  varying  from  twelve  to  forty-two  days  in  different  case& 
To  four  other  animals  of  the  same  age  he  gave  a  larger  daily  dose  amounting  to 
0*0004  gramme,  and  continued  it  for  similar  periods.  On  careful  microscopic 
examination  of  the  growing  bones  of  the  animals,  he  found  that  there  was  a 
remarkable  difference  between  the  influence  of  large  and  of  small  doses  of 
phosphorus,  as  the  following  details  show : — 

(1.)  Large  doses  of  phosphorus,  when  administered  to  growing  animals, 
cause  a  visible  dilatation  and  increase  of  the  blood  vessels  of  the  most  recently 
formed  layer  of  bone,  which  results  in  a  distinctly  increased  fusion  of  the 
cartilage  and  bone. 

(2.)  Very  small  doses  of  the  same  substance  diminish  in  a  very  remarkable 
manner  the  normal  fusion  of  the  cartilage  and  young  bone,  and  give  rise  to  a 
diminution  of  the  number  and  size  of  the  blood-vessels. 

Since  in  rickets  there  is  always  an  increase  of  vascularity  in  the  growing 
cartilage  and  the  most  recently  formed  bone,  with  simultaneous  and  distinct 
dilatation  of  the  blood-vessels,  and  since,  as  Kassowitz  here  shows,  aU  the  other 
symptoms  of  rickets  are  dependent  for  their  origin  upon  this  inflammatory 
hypeiBamia  and  vascularisation  of  the  osteogenetic  tissue  and  recently  formed 
bone,  it  follows  that  any  agent  which  can  control  this  vascularity  will  be  of 
use  in  the  treatment  of  rickets. 

The  value  of  phosphorus  in  the  treatment  of  rickets  is  fully  illustrated  in 
the  second  part  of  this  article,  in  which  the  author  details  the  results  of 
560  such  cases.  To  children  under  a  year  old  he  gave  doses  amounting  to  half 
a  milligramme  of  phosphorus  daily,  and  to  those  from  one  to  two  years  old 
the  dose  administered  was  one  milligramme.  The  phosphorus  was  given  in  the 
form  of  an  oily  emulsion  (olive  oil,  gum  arabic,  syrup),  and  was  then  readily 
taken  by  chil(ben.  The  appetite  generally  improvcKl  under  this  treatment. 
The  results  of  the  very  numerous  cases  here  given  show  in  the  most  striking 
manner  the  great  value  of  phosphorus  in  rickets.  The  indications  for  its 
administration  as  given  by  Kassowitz  are  as  follows  : — 

In  the  slight  cases  in  which  the  disease  only  shows  itself  in  thickening  of 
the  ends  of  the  ribs  and  delay  in  closure  of  the  f  ontanelles,  phosphorus  is  not 
required,  the  ordinary  hygienic  treatment  sufficing  to  produce  a  cure.  Where, 
however,  there  is  softening  of  the  cranial  bones  along  with  nervous  symptoms, 
particularly  spasm  of  the  glottis,  phosphorus  is  strongly  indicated  and  proves 
very  useful  In  all  cases,  further,  in  which  the  bones  of  the  limbs  are  affected, 
phosphorus  ought  to  be  administered,  and  it  is  in  such  patients  that  the  most 
striking  results  are  obtained. 

2.  Veuddrfer  on  Chloroform  Vareosis. — ^Believing  that  the  narcosis  which 
follows  the  inhalation  of  chloroform  is  due  to  the  action  of  the  drug  upon  the 
red  blood-corpuscles  diminishing  the  affinity  of  oxygen  to  the  haemaglobin  they 
contain,  and  that,  therefore,  the  chloroform  narcosis  is  at  last  really  a  form  of 
asphyxia,  Neudorfer  filled  large  bladders  with  pure  oxygen,  and  added  definite 
quantities  of  chloroform.  This  mixture  he  administered  to  various  patients, 
with  the  result  that  narcosis  speedily  followed ;  and  that  when  the  adminis- 
tration was  discontinued,  the  patients  almost  immediately  recovered  con- 
sciousness without  any  one  of  the  well-known  disagreeable  after-effects  of  the 
drug.  In  one  particular  case  the  contrast  in  the  effects  of  chloroform  when 
adrnmistered  in  the  ordinary  way,  and  by  means  of  this  method,  was  very 
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great.  It  is  well  known  that  chloiof onn  does  act  upon  the  red  corpnBdes,  but 
it  seems  doubtful  whether  the  small  quantities  necessary  to  produce  narcosis 
would  have  much  effect  Whether  the  hypothesis  on  which  Neudorfer  founded 
his  method  be  correct  or  not,  these  observations  are  of  much  practical  interest 

3.  Sepoud  on  the  Action  of  Salioyl-reiorcin-keton  (a  new  Antiseptic). — 

The  toxic  symptoms  which  accompany  the  therapeutic  action  of  resorcin  and  of 
large  doses  of  salicylic  acid  induced  Bepoud  to  make  physiological  and  thera< 
peutic  experiments  with  salicyl-resorcin-keton.  This  crystalline  substance, 
which  is  produced  by  heating  salicylic  acid  along  with  resorcin  for  several  hours 
at  a  temperature  of  l^V'  to  200^  C,  has  a  slightly  aromatic  odour,  and  a  not 
disagreeable  taste.  It  is  readily  sduble  in  alcohol  and  glycerine,  but  only  very 
slightly  in  water,  and  this  want  of  solubility  gave  rise  to  the  hope  that  its 
antiseptic  and  antifebrile  action  would  be  developed  more  slowly  and  more 
quietly,  and  would  last  longer  than  is  the  case  with  the  two  substances  from 
which  it  is  formed.  To  test  its  antiseptic  action,  it  was  mixed  in  varying  pro- 
portions (1  in  10,  1  in  20,  1  in  30)  with  finely  divided  pancreas,  and  the 
mixtures  set  in  open  vessels  in  an  incubation  chamber.  During  a  period  of 
several  weeks  no  bacteria  were  developed,  nor  was  there  any  putrefaction. 
Watery  solution  of  17ot  on  the  other  hand,  only  delayed  putrefaction  for  a  short 
time,  and  ^%  solution  of  salicyl-resordn-keton  had  a  considerably  weaker  anti- 
septic action  than  solutions  of  salicylic  acid  and  of  phenol  of  corresponding 
strengths. 

After  he  had  found  that  a  dose  of  4  grammes  of  salicyl-resorcin-keton,  when 
administered  to  a  rabbit,  had  no  poisonous  action,  Bepoud  himself  took  several 
doses  of  2  grammes  to  ascertain  the  physiological  action.  The  urine  which 
passed  subsequent  to  such  doses  contained  a  certain  quantity  of  that  substance 
unaltered,  and  in  addition  salicyluric  acid  and  ether-sulphuric  acid,  thus  show- 
ing that  the  salicyl-resorcin-keton  breaks  up  in  the  organism  into  salicylic  acid 
and  resorcin.  Its  administration  to  various  patients  showed  that  the  salicyl- 
resorcin-keton  had  a  distinct  antipyretic  action  without  any  disagreeable 
S3rmptom&  In  surgery  its  use  as  a  dressing  appears  to  have  been  of  great 
service.  J.  Grahax  Bbowx. 

Wb  are  glad  to  learn  that  the  Society  for  the  Promotion  of  Besearch  in 
Medicine,  which  has  already  done  so  much  good  by  acting  as  an  intermediary 
between  the  Home  Office  and  the  experimental  physiologists  and  pathologists, 
has  requested  Professor  C.  S.  Boy,  of  the  Brown  Institution,  to  undertake  a 
series  of  researches  on  the  pathology  of  Foot  and  Mouth  Disease,  regarding 
which  so  little  is  known  in  spite  of  the  opportunities  for  such  inquiries  cdOTorded 
by  that  wide-spread  enzootic.  It  seems  somewhat  remarkable  that  Government 
should  not  have  taken  the  initiative  long  ago  in  directing  scientific  inquiries 
into  the  nature  of  a  disease  which  annually  causes  such  havoc  amongst  the 
cattle  of  this  country,  and  so  seriously  affects  farmers.  That  this  work  should 
have  been  left  to  a  private  society  is  an  unfortunate  indication  of  how  behind- 
hand the  Government  invariably  is  in  setting  science  to  work  to  elucidate 
questions  of  national  importance  such  as  this.  Why  should  this  country  not 
be  provided,  as  Germany  is,  with  a  hygienic  and  pathological  laboratory  kept 
up  at  the  public  expense  and  used  for  the  purpose  of  inquiries  similar  to  that 
which  it  is  now  left  to  a  private  society  to  inaugurate  f  llie  'superintendent  of 
such  a  laboratory,  unhampered  by  having  to  teach,  would  have  an  opportunity 
of  doing  work  of  untold  value  to  the  community. 
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TBLSOB&PHISTB*    OEAXP. 
By  Thokas  Wemyss  Fulton. 

rLDE  palsy^  or  the  loss  of  the  power  to  perform  the  specific 
co-ordinated  movements  of  certain  occupations,  has  long  been 
known  to  the  medical  profession  as  it  occurs  in  scriveners  and  clerks,  in 
violinists  and  players  on  other  musical  instruments,  in  tailors,  composi- 
tors, bricklayers,  smiths,  milkmaids,  miners,  &c.,;  but  that  telegraph* 
operators  were  occasionally  affected  with  a  similar  impotence  was  not 
generally  known  until  1875,  when  M.  Onimus  read  a  paper  to  the 
SocUU  ae  Biclogie  on  what  he  termed  rrud  tilSgraphique. 

In  this  country  it  has  been  spoken  of  as  ''tne  rarest  of  medical 
curiosities,"  and  as  a  rarity  in  comparison  with  other  trade  cramps;, 
but,  in  reality,  it  is  much  more  common  than  is  supposed  When  an 
individual  suffers  from  writers'  cramp,  or  almost  any  of  the  other  trade 
impotences,  he  is  usually  disabled  from  earning  his  livelihood,  and 
naturally  seeks  medical  advice;  but  the  more  fortunate  telegraph- 
operator,  when  he  loses  the  power  of  working  one  instrument,  is- 
transferred  to  another  requiring  a  different  set  of  movements,  or  is  put 
to  the  writing  of  messages,  and  thinks  little  more  about  the  subject. 
As  a  matter  of  fact,  telegraphists'  cramp  is  relatively  commoner  than 
writers'  cramp.  I  have  seen  four  cases,  and  have  had  three  described  to 
me,  while  I  have  heard  of  only  one  case  where  a  telegraph-clerk  was 
affected  with  chorea  scriptorum.  Since  every  word  telegraphed  has,  of 
course,  to  be  written  down,  it  is  evident  that  the  co-ordination  required 
for  telegraphic  manipulation  is  more  liable  to  break  down  than  that 
required  lor  writing.  The  reason  of  this  will,  I  think,  soon  be 
seen. 

IL  Onimus  correctly  observes,  that  it  only  affects  the  operatora 
at  a  particular  instrument — viz..  The  Morse;  and,  in  order  to  under- 
stand how  this  comes  about^  it  may  be  well  to  consider,  first  of 
all,  the  physiology  of  the  movements  required  to  work  the  various 
instruments.    Those  almost  exclusively  employed  in  this  country  are 
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— (1)  The  Single-needle;   (2)   The  Wheatstone  Perforator;   (3)  The 
Morse. 

.(1.)  The  Single-needlet  so  called  from  the  vertical  needle,  whose 
deflections  to  right  and  left  constitute  the  signals,  is  the  least  important 
of  all.  The  transmitting  part  of  the  apparatus  consists  of  two  horizontal 
parallel  bars,  which  are  depressed,  alternately  or  in  succession,  through  a 
space  averaging  a  quarter  of  an  inch,  their  elevation  being  brought  about 
by  means  of  a  spring.  Depression  of  the  left  bar,  by  a  tap  of  the  left 
hand,  causes  deflection  of  the  poised  needle  to  the  left ;  similarly,  a  tap 
by  the  right  hand  on  the  other  bar  deflects  the  needle  to  the  right 
The  movement  is,  therefore,  one  of  simple  flexion  and  extension,  chiefly 
or  solely  at  the  wrist  The  left  hand  is  more  used  than  the  right.  The 
duration  of  the  flexor  and  extensor  contractions  is  equal,  individually 
and  relatively.  The  average  speed  is  twenty-five  words  per  minute, 
involving  an  average  of  179  flexor,  and  the  same  number  of  extensor 
contractions  of  the  left  hand,  and  109  similar  contractions  of  the  flexors 
and  extensors  of  the  right  hand  I  can  discover  no  case  of  an  operator 
at  this  instrument  being  affected  with  cramp,  or  inco-ordination  of  any 
kind.  This  is  probably  explained  by  the  simplicity  of  the  movement, 
the  comparative  slowness  of  the  working,  and  the  further  fact  that  these 
instruments  are  neither  numerous  nor  employed  on  busy  circuits. 

I  may  mention  here  that  the  operators  at  cable  instruments,  where 
the  manipulation  is  of  the  same  character,  but  much  slower,  are  never 
affected. 

(2.)  Wheatstone'a  Perforator, — ^The  object  here  is  to  punch  holes  in 
a  strip  of  paper,  which,  by  being  run  through  the  automatic  transmitter, 
determines  the  signals.  Three  discs  are  depressed  vertically,  alternately 
and  in  succession,  by  being  sharply  struck  with  small  mallets,  which  are 
held  one  in  each  hand  as  represented  in  flg.  1.     The  position  of  the 

fingers  may  be  somewhat 
varied.  The  range  of  move- 
ment, which  takes  place 
chiefly  at  the  wrist  but 
partly  at  the  elbow,  is 
something  under  two  inches. 
The  left  hand  is  used  more 
than  the  right.  The  flexor 
and  extensor  contractions  are 
of  equal  duration,  and  average 
380  each  of  the  left,  and  300 
each  of  the  right  per  minuta 
The  manipulation  at  this 
instrument  never  produces 
the  TnaZ  teUgraphiqiLe ;  but  when  the  left  arm  of  the  operator  begins  to 
tire  after  prolonged  exertion,  some  degree  of  inco-ordination  is  apt  to 
appear,  so  that  the  discs  are  liable  to  be  missed. 

(3.)  The  Morse. — This  is  the  common  instrument,  and  it  is  only  in 
connection  with  its  manipulation  that  the  crampy  malady  arises.  The 
transmitting  part,  called  the  "  key,"  consists  essentially  of  a  lever  moving 


Fig.  1. 
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oa  a  binge  fulcrum  (fig.  2).     The  proximal  arm  is  surmounted  by  a 
knob  and  is  kept  elevated  bj  a 
spring  whicb  depresses  tbe  distal 
srm.    Tbe  manipulation  consists  in 
a  succession  of  depressions  of  tbe 
proximal  arm  against  the  resistance 
of  tbe  spring.    The  range  of  move-  i 
ment  of  the  key  varies  from  about     _ 
T^f  to  J,  or  even  ^  of  an  inch,  and  ~^\ 
the  resistance  of  the  spring  varies  ■ 

fromtwotofourouncea.  The  thumb,  Yia.  % 

index,  and  middle  fingers  of  the 

right  hand  are  applied  somewhat  loosely  to  the  knob  (fig.  2),  and  are 
held  more  or  less  rigid  in  a  position  of  flexion  and  opposition ;  but  they 
may  be  varied  a  little.  Tbe  movement  is  one  of  flexion  and  extension, 
and  takes  place  chiefly  at  the  wrist,  but  slightly  at  the  elbow,  and  in 
part  also  at  the  metacarpo-phalangeal  joints  of  tbe  index  and  mediiis; 
these  fingers  being  slightly  raised  from  the  knob  between  each  group  of 
contractions  which  form  a  letter.  The  muscles  called  into  play  in  the 
upward  movement  are  the  extensors  of  the  carpus  and  of  tbe  digits ; 
particularly  that  part  of  the  common  extensor  which  commands  the 
index  and  medius,  and  the  special  extensor  of  tbe  index.  The 
extensors  of  the  thumb  are  also  involved.  The  dotvnward  movement  is 
produced  by  the  flexors  of  the  carpus  and  of  the  digits,  especially  those 
portions  of  the  common  flexors  whicb  act  on  tbe  index  and  medius. 
And,  further,  since  these  Angers  and  the  thumb  are  maintained  in  a 
position  of  flexion  and  opposition,  there  is  slight,  constant,  but  variable 
contraction  of  tbe  adductor,  opponens,  and  flexores  pollicis,  of  the  carpal 
extensors,  and  of  the  fiexors  of  the  digits  mentioaed.  It  is  probable 
that  the  interossei  and  lumbricales  are  also  brought  into  operation. 
The  triceps  and  the  fiexors  of  the  fore-arm  are  also  implicated. 

Each  depression  of  the  key  establishes  an  electnc  current  which, 
flowing  along  tbe  wire  to  the  receiving  instrument,  passes  into 
a  coil  enclosing  a  soft 
iron  core,  which,  there- 
fore, is  transformed 
into  a  magnet  so  long 
as  the  current  con- 
tinues. Suspended 
on  a  hinge  above  the 
coil  is  a  horizontal 
lever,  the  proximal 
end  of  whicb  bears  an 
armature  (A)  which 
is  pulled  down  every 
time  the  core  is  mag- 
netised, and  iselevated 

in  the  intervals  by  a  ^"''  '■ 

spring.       The    distal   arm    carries  a  thin    revolving   wheel  (B),   and 
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this  wheels  while  partially  immersed  in  an  "  ink-well "  below,  comes  into 
relation  above  with  a  strip  of  paper  kept  moving  at  a  definite  rate  by  means 
of  clock-work.  Thus,  it  will  be  observed  that  the  transmitting  lever  and 
the  recording  lever  move  synchronouslv  and  in  unison.  Each  time  the  key 
is  depressed  the  core  is  magnetised^and  the  ink- wheel,  pressing  against  the 
runnmg  slip,  produces  a  linear  mark  whose  length  is  equal  to  the  duration 
of  the  depression  of  the  key,  and,  therefore,  to  the  duration  of  the  flexor 
contraction.  Similarly,  the  length  of  the  interruptions  between  the  linear 
marks  represents  the  duration  of  the  elevation  of  the  key,  that  ia^  of  the 
extensor  contractions.  Hence  it  follows  that  the  recording  slip  presents 
us  with  an  accurate  myographic  picture  of  the  number,  kind,  duration, 
and  relativity  of  succession  of  the  muscular  contractions.    For  instance. 


Fia  i.--<*  TelAgrmph." 

the  word  ^  Telegraph  "  requires  eight  long  and  fifteen  short  flexor  con- 
tractions, and  mne  long  and  fourteen  short  extensor  contractions,  in  an 

order       represented       in 

V fig-  *.      The  alphabet  of 

the    Morse    language     is 

^ given  in    fig.   6,    and    is 

X  _  _    made  up  of  two  types  of 
flexor    and    three    types 

Y of   extensor    contractions, 

whose  durations  are  given 

^ below. 

The  average  speed  of 
working  is  35  words  per 
minute,  and    taking    the 

no.  5.— The  Morse  Alpliabet.  average     of    210     words 

from  a  printed  speech  in 
the  newspapersf,  the  contractions  per  minute  are  found  to  be  as 
follows : — 


A  — 

XI  • • .. 

0 

IS  — •  • . 

C 

D_.. 

I.. 

J 

X 

P 

Q 

E  . 

Xi  • — .• 

S  ••• 

jr .  •  ^. 

M 

T- 

G 

N  f  . 

U..- 

Flexor  Contraotions. 

Dcmtion. 
Short  ...    183    .    .     005  sec. 

Long   ...     114    .    .    0*15  „ 


Extensor  CoxR^cnoNs. 

Durmtum. 
Short  ....     174    .    .    0-05  sec. 

Long   ...      88    .     .    0'16    „ 

Longer     .    .      35    .    .    0*3     „ 

The  calculation  of  the  duration  is  made  from  experiment  The  number 
of  contractions  varies  with  the  words. 

Thus  an  operator  makes  between  thirty  and  forty  thousand  contrac- 
tions per  hour :  on  busy  circuits  he  maybe  engaged  constantly  for  nearly 
eight  nours. 

The  limitation  of  the  range  of  movement ;  the  great  number  of  the 
contractions,  their  rapidity,  diSference  of  duration,  and  variability  of 


JUJUWVHOII  \>I4XI«AI«  tfUVKVAbi— XMH  >»  lOO*. 


TELEGRAPHISTS*  CRAMP.  S7S 

faooession,  constitute  the  important  and  differential  features  of  the  Morse 
manipub 

When  the  contractions  are  properly  co-ordinated  we  ^t  what  ma^ 
be  called  the  normal  Morse  language  (fig.  4),  and  deviations  from  this 
normal  type  may  occur  in  several  direction&  In  the  first  place,  I  may 
say  that  some  individuals  rapidly  become  expert  and  accurate  operators 
— "  He  sends  like  a  Wheatstone,"  that  is,  with  the  precision  of  an  auto- 
maton ;  while  others,  after  months  of.  assiduous  practice,  &il  to  educate 
their  muscles  sufficiently  to  ]produce  the  minimum  of  sixteen  words  per 
minute,  and  have  to  relinquish  the  attempt  The  best  and  most  rapid 
operators  are  found  among  the  younger  clerks ;  as  they  g^et  old — ^not 
necessarily  in  years,  but  old  in  practice — ^their  co-ordination  becomes 
impaired,  and  their  manipulation  slower  and  less  perfect  The  maloo- 
ordination  sometimes  affects  the  extensor  factor  alone,  as  represented  in 
Fig.  6 ;  sometimes  only  the  flexor  contractions  are  altered ;  but  most 

Fio.  6.— "Telegn^h." 

commonly  both,  as  in  fig.  7.  Man^  have  what  they  call  their  difficult 
letter  or  letters;    that  is,  there  is  a  persistent  and  marked  malco- 

Fio.  7.—"  Times." 

ordination  in  connection  with  such  letters ;  and  this  cannot  be  avoided 
by  volunta^  effort  imless  the  rapidity  of  the  manipulation  be  greatly 

reduced.    For  example,  V  ( )  often  becomes  a  bad  U  (• — -;  from 

the  final  dot  being  "run  into"  the  dash.  In  other  words,  the  inhi- 
bition of  the  flexor  and  the  initiation  of  the  extensor  contraction  do  not 

occur,  or  but  imperfectly.   Again,  C  ( )  often  becomes  T  R  ( —    . — .) 

fix)m  the  abnormal  prolongation  of  the  initial  extensor  contraction. 
But  it  is  interesting  to  observe  that  this  disordered  co-ordination  may 
frequently  be  prevented  by  thinking  of  other  letters  whose  collective 
signs  constitute  the  signs  of  the  difficult  letter.  For  instance,  the 
operator,  by  picturing  to  his  mind  S  (...)  and  T  ( — ■),  and  substituting  a 
short  for  a  long  extensor  contraction,  succeeds  in  producing  Y. 
Similarly,  C  may  De  frequently  made  by  picturing  N( — )  N( — )  to  the 
mind,  and  varying  the  duration  of  the  intervening  extensor  contraction. 
Precisely  the  same  co-ordinated  movements  are  produced,  but,  as  it 
were,  by  an  artifice.  Such  malco-ordination  is  tne  source  of  many 
telegraphic  errors,  and  if  it  exist  to  a  marked  degree  it  may  unfit  the 
operator  for  transmitting  messages,  without  the  typical  cramp  being 
produced. 

Telegraphists'  cramp  may  begin  in  the  above  way;  but  more 
fr^uentiy  the  first  thing  that  attracts  the  attention  of  the  operator 
is  ^lat  he  runs  together  the  dashes  in  such  letters  as  O  and  J — or,  in 
physiological  language,  he  fails  to  inhibit  the  long  flexor  contractions 
when  there  is  a  succession  of  them,  and  has  to  manipulate  with  greater 
slovmess  and  effort  By-and-by  a  feeling  of  stiffness  and  tiredness  is 
experienced  on  the  extensor  aspect,  followed  by  similar  but  less  pro- 
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nounced  sensations  in  the  flexor  region,  and  the  fingers  may  feel  a 
little  crampy,  but  since  their  position  may  be  varied  considerably,  they 
are  not  prominently  aflfected.  Temporary  relief  may  be  obtained  by 
such  variation  of  the  fingers,  by  supporting  the  elbow,  by  holding  a  small 
object,  such  as  a  pencil,  between  the  fingers,  or  by  altering  the  sound  or 
the  resistance  of  the  key;  in  other  words,  by  varying  the  sensory 
impressions.  But  the  relief  is  only  temporary ;  the  condition  gradually 
gets  worse ;  the  tiredness  becomes  pain  as  the  stifihess  advances  towards 
rigidity.  The  knob  of  the  key,  instead  of  being  loosely  encircled  by 
the  fingers,  is  seized  firmly;  the  spasm  of  the  opposing  muscles 
increases;  and  the  movement  is  gradually  transferred  from  the  wrist 
to  the  elbow  as  the  higher  flexors  and  extensors  come  to  replace 
those  which  are  disabled  below.  If  the  manipulation  be  persisted 
in,  the  spasm  spreads  further  and  further  up  the  limb,  and 
every  muscle  that  attempts  the  movement  is  rapidly  affected  The 
elbow,  acutely  flexed,  is  adducted,  elevated,  and  carried  forwards,  and 
the  operator,  instead  of  facing  the  instrument,  sits  sideways,  with  his 
right  shoulder  bent  over  the  key.  The  movement  is  now  almost  limited 
to  the  shoulder-joint ;  the  whole  arm  makes  exaggerated  movements ; 
the  key,  instead  of  receiving  a  tap,  gets  a  heavy  blow ;  and  thus  the 
manipulation,  instead  of  being  nimble  and  easy,  becomes  slow,  laborious^ 
and  painful.    The  malady  rarely  gets  further,  for  an  obvious  reason ;  but 


Fio.  8. — Myognphlc  repreaontation  of  the  suJco-ordination  of  Telegraphists'  Cramp^    It  i» 

an  attempt  to  form  the  word  "  Instruction." 

in  one  case  it  was  much  more  pronounced  This  operator,  who  had 
suffered  for  years,  found  it  necessary  to  flex  the  right  thigh,  and,  grasp- 
ing the  edge  of  the  table  with  his  left  hand,  twisted  himself  over  the 
instrument  in  an  attitude  eminently  ludicrous.     Each  thump  was  accom- 

Eanied  by  a  lurch  forward  of  the  head  and  back ;  and  so  closely  were 
is  mind  and  energies  involved,  that  he  could  only  articulate  Yes  or  No 
in  reply  to  a  question, — if  he  had  to  utter  a  sentence  he  had  to  stop 
his  manipulation. 

The  jfiection  usually  progresses  slowly  at  first,  taking  months  to 
develope,  but  once  fairly  estfiublished  its  advance  is  much  more  rapid 
In  one  of  the  cases,  however,  it  was  quite  sudden.  The  operator,  who 
was  a  newspaper  "special" — men  selected  for  the  rapidity  of  their 
manipulation — was  astonished  to  find  on  returning  from  his  holidays 
that  he  had  almost  lost  the  power  of  operating. 

M.  Onimus  states  that  those  of  a  nervous  temperament — and,  ergo, 
women — are  especially  prone  to  be  affected ;  that  the  condition  is 
accompanied  by  insomnia,  palpitations,  vertigo,  and  other  subjective  sen- 
sations ;  and  that  melancholia,  loss  of  memory,  moral  and  physical  atony, 
and  even  insanity  may  supervene.  Certainly  a  sufficiently  gloomy  out- 
look !  English  telegraphists  majr,  however,  derive  comfort  from  the 
reflection  that  the  mercurial  disposition  and  more  marked  neurotic 
tendency  of  their  Gallic  confrires,  have  a  deal  to  do  with  the  production 
of  such  a  disastrous  result.    It  is  in  Paris  that  hysteria^  and  other 
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functional  disorders  of  the  nervous  system,  obtain  their  greatest  triumphs. 
Of  the  four  cases  I  have  seen,  three  were  in  young  persons,  of  whom  only 
one  was  a  female,  and  another  somewhat  excitable ;  while  the  fourth,  in 
whom  the  condition  was  most  aggravated,  was  a  robust  man,  above 
forty,  and  with  a  temperament  that  would  have  done  credit  to  a  Stoic. 
None  were  affected  with  any  of  the  subjective  sensations  or  mental 
disorder  referred  to  by  M.  Onimus.  On  the  other  hand,  some  indi- 
vidualsy  excitable  and  even  hysterical,  were  quite  exempt.  The 
affection  may  seize  upon  the  young  clerk,  or  on  one  who  nas  com- 
paratively little  manipulation  to  perform,  while  the  older  operator, 
or  the  one  who  does  the  greatest  amount  of  work,  may  escape.  The 
condition  is  usually  recovered  from  by  merely  abstaining  from  the 
manipulation,  and  this  recovery  may  be  complete,  so  that  normal 
co-ordination  may  be  regained  in  a  year  or  sooner ;  but  the  affection  is 
liable  to  recur  under  prolonged  strain.  I  hope  on  a  future  occasion  to 
refer  more  particularly  to  the  physiological  side  of  the  question,  and  to 
consider  in  detail  the  nature  of  the  co-ordination  required  in  these  com- 
plicated actions,  and  what  light  such  inquiry  may  throw  on  the  pathology 
of  the  disease. 


CORRESPONDENCE. 


EDINBUKGH  UNIVERSITY  STUDENTS'  EEPRESENTATIVE 

COUNCIL. 

TECE  past  month  should  be  ever  marked  with  a  white  etone  in  the  annals  of 
the  University  of  Edinburgh,  for  it  has  seen  the  origin  and  first  fruits  of 
the  Students'  Representative  Council,  a  body  which  has  within  it  the  possibili- 
ties of  a  glorious  future. 

It  has  long  been  ui^ed  against  Scottish  University  life  that  it  neglected  the 
man  while  fostering  the  mind ;  that  the  majority  of  our  students  knew  little 
and  cared  less  about  the  feelings  and  pursuits  of  their  fellows.  Some  few,  of 
course,  met  one  another  in  the  various  societies ;  but  they  were  few :  and  to 
the  others  the  sole  object  of  life  was  to  slave  on  amongst  books, — an  aim 
excellent  indeed,  but  narrow ;  calculated  rather  to  turn  out  the  pedant  than 
the  cultured  man. 

There  had  for  long  been  a  feeling  abroad  that  "  something  must  be  done  "; 
and  these  ideas  took  practical  shape  in  December,  when,  on  the  invitation  of 
the  Presidents  of  the  Students'  Club  and  the  two  political  associations,  repre- 
sentatives of  all  the  societies  met  in  Drummond  Street  Hall  to  consider  the 
matter.  They  appointed  a  provisional  committee  to  draft  a  constitution  for 
the  proposed  CoimciL  After  many  meetings  and  much  consideration,  on  the 
17th  January,  by  kind  permission  of  the  Senate,  a  general  meeting  of  students 
was  held  in  the  Humanity  Class-room.  Here  it  was  agreed  enthusiastically 
that  the  Council  should  be  formed,  and  its  constitution,  &c.,  were  agreed 
upon.  On  Saturday,  the  26th,  members  of  Council  were  elected  in  all  Facul- 
ties, and  its  first  meeting  was  held,  at  which  arrangements  were  made  in  con- 
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nection  with  Sir  Stafford  Northcote's  inaugural  address,  which  was  entirely 
managed  by  the  Council 

The  excellent  use  made  by  the  Council  of  its  new  oiganisation,  and  the 
quiet  which  consequently  characterised  this  important  occasion,  have  won  for 
the  movement  extensive  recognition  and  approbation  both  within  and  without 
the  University.  Sir  Stafford  Northcote's  allusion  to  the  Council  in  his  address, 
and  in  his  remarks  to  his  committee  later  in  the  afternoon,  were  most  satisfac- 
tory ;  and  it  was  most  pleasant  to  learn  from  them  that  the  student-elected 
Bector  so  heartily  approved  of  the  aims  of  the  Students'  Representative  Council, 
and  expected  so  much  from  their  future  realisation. 

The  duties  of  the  Council  naturally  divide  themselves  into  two  classes ;  the 
first  the  management  of  all  students'  business  of  a  temporary  character,  as  the 
inaugural  address  of  a  rector,  torch-light  processions,  students'  celebration  of 
the  tercentenary,  &c  And  there  is  the  more  important  permanent  function  of 
calling  into  existence  an  esprit  de  corpe^  and  a  public  opinion,  and  the  establish- 
ment of  a  healthy  academic  tone  within  the  University.  So  far  the  good 
proposed  to  be  effected  by  the  Council  is  most  valuable,  but  somewhat  intangible ; 
a  charge  which  cannot  be  brought  against  the  next  proposal, — ^the  formation  of  a 
Students'  Union,  a  Club  and  Debating  Society,  with  a  large  building  all  its  own, 
managed  by  students  for  students.  It  is  to  contain  a  hall  (primarily  intended  for 
the  Debating  Society,  but  free  at  other  times  for  students'  meetings),  &c.,  reading 
and  dining-rooms.  Such  a  central  organisation  would  draw  together  students  of 
all  years  and  all  faculties,  who  would  thus  learn  to  know  and  respect  one  another. 
It  would  introduce  a  new  ambition  into  university  life,  that  of  leading  our 
fellow-students,  and  it  certainly  would  further  bind  us  together  in  a  manner  of 
which  we  now  know  nothing.  What  the  Royal  Medical  Society  has  done  for 
the  comparatively  small  number  of  medical  men  who  have  passed  through  it,  this 
Union  would  do  for  the  whole  University,  knitting  and  binding  us  all  together 
in  a  fellowship  as  valuable  to  ourselves  and  to  the  University  as  it  is  now 
difficult,  nay  impossible,  of  attainment. 

W.  E.  HOMB. 


RE  VIE  W. 


Practical  Pathology:  A  Xanual  for  Students  and  Practitioners.     By 

G.  Sims  Woodhkad,  M.D.,  F.R.C.P.E. ;  Demonstrator  of  Pathology  in 
the  University  of  Edinburgh ;  Pathologist  to  the  Royal  Hospital  for  Sick 
Children,  &c.     Edinburgh:  Young  J.  Pentland,  1883. 

THIS  most  useful  volume  is  designed  to  supply  the  long-felt  and  pressing 
want  of  a  guide  to  the  practical  work  involved  in  the  preparation  and 
examination  of  morbid  tissues.  It  is  quite  impossible  for  those  who  are  not 
solely  engaged  in  histological  work  to  keep  themselves  au  eourarU  with  the 
newer  developments  of  microscopic  technology;  but  none  the  less  is  it 
eminently  desirable  that  the  practitioner  who  has  closely  watched  the  clinical 
aspects  of  his  case  should  be  able,  after  death,  not  merely  to  recognise  with  the 
naked  eye  gross  anatomical  lesions  which  present  themselves,  but  that  he 
should  also  possess  such  knowledge  as  may  enable  him  to  prepare  microscopic 
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seciioiiB  of  the  tisBaes  involved,  and  to  recognise  the  minute  changes  in  strnc- 
tore  which  these  may  present  For  all  these  purposes,  a  manual  of  this  kind 
has  hecome  necessary ;  and  we  cordially  welcome  Dr.  Sims  Woodhead's  work 
as  admirably  adapted  to  fulfil  such  requirements. 

After  a  minute  and  careful  description  of  the  method  of  making  post- 
mortem examinations,  the  author  proceeds  to  detail  the  instruments  required  in 
histological  work  and  their  use;  the  various  methods  of  hardening,  cutting, 
staining,  and  mounting  microscopic  sections.  This  portion  of  the  work  is  very 
full  of  practical  details,  and  eminently  serviceable.  Dr.  Woodhead  then  pro- 
ceeds to  describe  pathological  appearances  which  are  found  in  connection  with 
the  various  organs  of  the  body — the  liver,  heart,  blood-vessels,  kidney,  lung, 
spleen,  alimentary  canal,  bones  and  joints,  and  nervous  structures  being  in  turn 
treated  of.  He  finally  describes  tumours  and  the  various  animal  and  vegetable 
parasites  met  with  in  the  human  subject  In  the  case  of  each  organ.  Dr. 
Woodhead  commences  with  a  clear  and  concise  description  of  the  normal 
structure,  and  then  describes  in  greater  detail  the  pathological  processes  which 
are  then  met  with. 

When  a  second  edition  is  called  for,  Dr.  Woodhead  will  no  doubt  see  the 
necessity  of  adding  considerably  to  certain  portions  of  the  work  which  are  at 
present  somewhat  scantily  treated  of;  for  example,  the  pathology  of  the  nervous 
structures.  It  would  also  conduce  materially  to  the  value  of  the  book  if 
authorities  were  quoted  and  references  given  to  the  original  works  in  which 
special  points  are  more  fully  discussed. 

One  great  feature  of  the  work  consists  in  the  admirable  chromo-lithographic 
illustrations  which  are  so  profusely  scattered  through  its  pages,  and  which  give 
the  book  great  additional  value. 

Dr.  Woodhead  has  done  great  service  to  the  profession,  and  particularly  to 
the  school  to  which  he  belongs,  by  the  publication  of  such  a  work  as  this,  for 
which  his  exceptional  experience  in  teaching  practical  pathology  has  made  him 
eminently  fitted.  There  is  good  reason  to  congratulate  the  Edinburgh  School 
upon  the  fact  that  as  it  was  the  first  to  develope  on  a  large  scale  the  teaching  of 
IWtical  Pathology,  so  now  it  has  inaugurated  a  new  advance  in  pathological 
text-books. 

J.  Graham  Brown. 


REPORT  ON  MEDICINE. 


1.  Senator. — TJeber  Selbstinfectiok  durch  abkorxe  ZersetzukosvoroInoe 

UKD  EiN  Dadurch  Bedikgtes  (Dtscrasisches)  Coma.  (On  Self-infection 
by  Abnormal  Processes  of  Decomposition,  and  the  Dyscrasic  Coma  there- 
by produced.)    Zeitschri/if.  Jdin.  Med,^  voL  viL  p.  235. 

2.  Kldn,  Langley,  and  Sohftfer. — ^Report  on  the  Cortioal  Areas  removed 

FROM  THE  Brain  of  a  Dog  and  from  the  Brain  of  a  Monket.  Jowmal 
of  Phytiology^  voL  iv.  p.  231. 

3.  Langley. — ^Thb  Structure  of  the  Dog's  Brain.    Ibid.  p.  248. 

4.  Langley. — ^Report  on  the  Parts  destroyed  on  the  B^ght  Side  of  the 

Brain  of  the  Dog  operated  on  bt  Professor  Goltz.    Ibid,  p.  286. 

5.  Xlei]i.^-BMPORT  ON  the  Parts  destroyed  on  the  Left  Side  of  the  Brain 

OF  the  Dog  operated  on  by  Professor  Ooi/rz.    Ibid,  p.  SIO. 
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6.  Sehftfer. — ^Bbpobt  on  thb  Lbsionb,  Pbimabt  and  Sioondabt,  in  thb  Brain 

AND  Spinal  Cobd  of  the  Maoaoqub  Monkbt  bxhibitbd  bt  Pbofbbsors 
EsBBiSB  AND  Ybo.     Ibid.  p.  316. 

7.  Lasanu  and  Sohirmnnski — Ubbbb  die  Wirkuno  dbs  Aufbnthalts  in 

verdOnntbr  Luft  auf  den  Blutdruck.  nilie  Action  on  the  Blood- 
Pressure  produced  by  continued  Exposure  to  Banfied  Air  in  a  Pneumatic 
Chamber.)    Zeitachriftf.  klin.  Med.,  yoL  vii.  p.  299. 

8.  Bull,  W.  T. — On  the  Intravenous  Injection  of  Saline  Solutions  as  a 

Substitute  for  Transfusion  of  Blood.  New  York  Medical  Record, 
5th  January,  1884. 

9.  Weinberg. — Ubber  das  Yerhalten  der  Yasomotorischbn  Centren  deb 

Gbhirns  und  RCokenmarkb  oeobn  electrisghb,  auf  Schadel  Wirbel- 
BlULE  und  Cutis  gerichtete  StbOme.  (On  the  Behaviour  of  the  Vaso- 
motor Centres  of  the  Brain  and  Spinal  Cord  when  Electric  Currents  are 
allowed  to  act  upon  the  Skidl,  Spine,  and  Skin.)  Zeitschrift  fur  klin, 
Med,,  vol.  vii.  p.  282. 

10.  Bmnton,  T.   Lauder. — On  The  Patholoot  and  Treatment  of  some 

Forms  of  Headache.  St.  Bartholomew's  Hospital  Reports,  voL  xix. 
1883. 

11.  Siegel. — ^Ueber  die  Yeranderungen  dbs  Herzbnb  und  des  Gbfabststbms 

bbi  aouter  Nephritis.  (On  Alterations  of  the  Heart  and  Yascular 
System  in  Acute  Nephritis.)     Zeitachri/i/Ur  klin.  Med,,  vol.  vii.  p.  260. 

12.  Fellaoani. — ^De  l' Action  Phtsiolooiques  db  qublques  Substances  sub 

lbs  Musolbs  db  la  Ybssib  DBS  Animauz  bt  db  l'Hommb.  (On  the 
Physiological  Action  of  certain  Substances  upon  the  Muscular  Fibre 
of  the  Urinary  Bladder  in  Man  and  the  Lower  Animals.)  Archives 
Italiennea  de  Biologie,  1883,  p.  302. 

13.  SUenberger. — Uebbb  dib  Wirkuno  dbs  Pilooarpin  bbi  Pfbbdbn.    (On 

the  Action  of  Pilocarpin  upon  Horses.)  ForUckritU  der  Medicin,  voL  L 
p.  467. 

1.  Senator  on  Belf-Infeotion  by  Abnormal  Processes  of  Decomposition. — 

Senator  believes  that  acute  and  chronic  dyscrasia  may  be  produced,  not  only  by 
the  retention  in  the  body  of  the  normal  excretory  products,  but  also  by  the 
absorption  of  abnormal  and  poisonous  products  of  decomposition  which  are 
formed  within  the  body  itself,  as  well  as  by  the  presence  in  unusual  amount  of 
those  decomposition  products  which  are  normally  formed  within  the  organism. 
The  chief  sources  of  these  self-formed  dyscrasisB  are  to  be  found  in  abnormali- 
ties of  the  digestive  apparatus,  as  well  as  diseases  of  the  bladder  and  severe 
ansmia.  These  dyscrasise  show  themselves  chiefly  in  connection  with  the 
nervous  system  and  the  kidneys ;  and  among  the  acute  nervous  affections  which 
so  arise,  he  classes  ursBmia,  and  in  particular  Kussmaul's  diabetic  coma,  the 
cause  for  which  latter  disorder  is  to  be  found  in  the  toxic  effects  of  various 
excrementitious  products.  This  diabetic  coma  occurs  in  connection  with  many 
other  disorders  besides  diabetes  mellitus.  It  is  occasionally  seen  in  pernicious 
anffiTnia,  and  it  is  not  always  associated  with  the  falsely  so-called  aceton  reaction 
in  the  urine. 

2,  3,  4,  5,  6.  Klein,  Langley,  and  Bohftfer:  Report  on  tbe  Brains  of 
the  Dog  and  Monkey  exhibited  at  the  Intemational  Congress  in  1881. — ^It 
will  be  remembered  that  at  a  meeting  of  the  Physiological  Section  of  the  Intemsr 
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tional  Medical  CongresB,  held  in  London  in  1881,  Profeeeor  Golte  esdiibited  a  dog 
from  whose  brain  a  large  area  of  the  cortex  had  been  removed  withont  producing 
any  such  effect  as  according  to  Professor  Groltz  would  necessarily  result  if  the 
theory,  as  usually  held,  of  the  localisation  of  function  of  the  cortex,  were  true. 
At  the  same  meeting  Professors  Ferrier  and  Yeo  exhibited  a  monkey  from 
whose  brain  a  definite  part  of  the  so-called  motor  area  had  been  removed  and  a 
localised  paralysis  produced,  which,  according  to  Ferrier  and  Yeo,  could  not 
result  if  ^e  usual  theory  were  not  true.  Since  it  was  possible  that  in  the  first 
case  the  absence  of  localised  lesion  might  be  due  to  some  portion  of  each 
cortical  "  area  "  remaining  intact,  and  that  in  the  second  case  the  occurrence  of 
localised  paralysis  might  be  due  to  injury  of  some  portion  of  the  brain  other 
than  the  cortex,  a  committee  was  appointed,  consisting  of  Dr.  Klein,  Mr. 
Langley,  and  Professor  Schafer,  to  examine  the  brains  of  the  two  animals,  and 
to  report  as  to  the  extent  of  the  lesion  in  each  case.  These  reports  have  just 
appeared  and  are  contained  in  the  papers  quoted  at  the  head  of  this  abstract 
lliey  are  very  elaborate  and  exhaustive,  but  they  only  deal  with  the  bare 
facts  in  each  case,  and  do  not  contain  any  oonclusions  as  to  the  theory  of  the 
localisation  of  function  in  the  brain.  The  facts,  however,  speak  for  them- 
selves. 

Mr.  Langley's  examination  of  the  right  half  of  the  brain  of  Professor  Goltz's 
dog  showed  that  the  following  parts  of  the  cortex  were  destroyed :  the  posterior 
lateral  part  of  prorean  convolution  in  the  suborbital  lobe  ;  the  dorsal  surface  of 
the  anterior  limb  of  the  sigmoid  gyrus ;  the  posterior  limb  of  the  sigmoid  gyrus ; 
the  posterior  third  of  the  ento-lateral  convolution ;  the  posterior  third  of  the 
snpra-splenial  convolution;  the  first  splenial  convolution;  the  dorsal  part  of 
the  posterior  third  of  the  splenial  convolution ;  almost  the  whole  of  the  coronal 
and  of  the  ecto-lateral  convolutions ;  the  posterior  supra-sylvian  convolution ; 
the  first  and  second  convolutions ;  a  portion  of  the  anterior  composite  convolu- 
tion ;  almost  all  of  the  posterior  region  of  the  posterior  composite  convolution. 

The  left  side  of  the  same  brain  was  examined  by  Dr.  Klein,  who  found  an 
injury  to  the  cortex  corresponding  pretty  generally  to  that  described  by  Mr. 
Langley  on  the  right  side — ^much  of  the  cortex  here  also  remaining  intact 

In  the  brain  of  the  monkey  on  which  Professor  Ferrier  operated.  Professor 
Schafer  found  that  there  had  been  removed  the  greater  part  of  the  two  central 
convolutions,  and  the  adjoining  parts  of  the  frontal  and  parietal  lobes  on  the 
left  aide  of  the  brain.  Underneath  the  lesion  thus  produced  there  had  become 
foimed,  by  secondary  processes,  in  the  meduUary  centre,  an  excavation  nearly 
coterminous  with  the  superficial  lesion,  and  not  involving  the  basal  ganglia. 
The  pyramidal  tract  connected  with  the  left  side  of  the  brain  had  undergone 
Wallerian  degeneration  throughout  its  whole  extent  There  existed  an  unex- 
plained tract  of  degeneration  in  the  left  lateral  column  of  the  cervical  cord. 

The  first  of  Mr.  Langley's  articles  contains  a  very  valuable  description  of 
the  structure  of  the  dog's  brain.  It  is  divided  into  three  parts— (1)  a  descrip- 
tion of  the  fissures  and  convolutions ;  (2)  an  account  of  the  literature  relating 
to  the  fissures  and  convolutions;  and  (3)  a  brief  description  of  a  series  of 
transverse  sections  through  the  brain. 


7.  LasEarus  and  Bchirmunski  on  the  Action  of  Barified  Air  on  the 
Blood-Pressure. — The  observations  contained  in  this  article  were  made  upon 
persons  who  were  enclosed  in  a  pneumatic  cabinet,  and  were  there  exposed  to 
more  or  less  rarified  air.  The  measurements  of  the  blood-pressure  were  taken 
every  ten  minutes  by  means  of  Von  Basch's  sphygmomanometer  applied  to  the 
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right  radial  artery.  Each  person  remained  in  the  cabinet  for  about  an  hour, 
during  the  first  twenty  minutes  of  which  the  atmospheric  pressure  was  gradu- 
ally diminished  until  it  stood  at  half  an  atmosphere  (380mm.  barometric 
pressure).  This  pressure  was  maintained  for  the  second  twenty  minutes,  and 
during  the  third  twenty  minutes  it  was  gradually  raised  until,  at  the  end  of 
the  hour,  it  equalled  the  ordinary  atmospheric  pressure.  It  was  then  found, 
that  as  the  air-pressure  diminished  the  blood-pressure  fell,  until  when  half  an 
atmosphere  was  reached  it  stood  at  25-30mm.  mercury  lower  than  it  was  at 
the  commencement  of  the  experiment  This  low  level  it  maintained  during 
the  time  the  atmospheric  pressure  was  kept  low,  but  it  gradually  rose  along 
with  the  latter  at  the  conclusion  of  the  observation.  Tracings  taken  with 
Marey's  sphygmograph  show,  further,  that  the  pulse  rose  considerably  in  fre- 
quency when  the  air  was  rarified.  The  accuracy  of  these  results  was  still 
further  tested  by  directly  observing  the  blood-pressure  within  the  carotid  artery 
of  sheep  (in  the  usual  way)  when  introduced  into  the  pneumatic  cabinet 
These  last  observations  fully  confirmed  the  results  of  the  former  series. 

8.  Bull  on  the  Intravenoui  Iqeotion  of  Saline  Solutions. — ^The  well-marked 
temporary  improvement  in  the  condition  of  the  patient  which  followed  intra- 
venous injection  of  saline  solutions  as  it  was  practised  in  cases  of  Asiatic  cholera 
at  the  beginning  of  the  century,  called  much  attention  to  this  procedure,  and 
showed  its  safety  as  a  therapeutic  method.  Witliin  the  last  few  years  this 
practice  has  been  again  revived,  and  has  proved  to  be  of  very  great  value  in 
saving  life  in  cases  of  great  loss  of  blood.  Dr.  Bull  gives  here  the  results  of  his 
personal  observation  regarding  the  use  of  such  intravenous  injections.  The 
solution  he  used  was  a  modification  of  that  of  Schwarz,  consisting  of  distilled 
water  ^xxxii,  common  salt  3Lss,  carbonate  of  soda  gr.xv.— the  whole  being 
warmed  to  100^-104^.  This  solution  he  injected  into  the  vein  through  a  canula, 
which  was  connected  by  means  of  an  india-rubber  tube  with  a  graduated  bottle 
containing  the  solution.  The  latter  was  placed  at  a  height  of  two  or  three  feet 
above  the  vein,  and  the  solution  allowed  to  flow  slowly,  so  that  the  operation 
takes  about  fifteen  or  twenty  minute&  Dr.  Bull  has  performed  this  operation 
six  times, — ^thrice  in  cases  of  great  loss  of  blood  after  operations  of  various  kinds, 
and  thrice  in  cases  of  apparently  fatal  collapse  after  poisoning  with  coal-gas. 
In  all  of  these  patients  recovery  took  place,  save  in  one  instance,  where  there 
was  at  all  events  marked  temporary  improvement.  Dr.  Bull  details  also  a  good 
part  of  the  literature  of  the  subject,  and  gives  a  table  containing  the  results  of 
all  the  recorded  cases  of  intravenous  saline  injection. 

9.  Peinberg  on  the  Action  of  Eleotrio  Currents  upon  the  Cerebral  and 
Spinal  Vasomotor  Centres. — In  order  to  fill  up  some  of  the  many  lacunm 
which  exist  in  our  knowledge  regarding  the  influence  of  electricity  upon  the 
brain,  Feinberg  performed  a  series  of  experiments  upon  animals,  and  made 
many  clinical  observations,  the  results  of  which  are  embodied  in  this  article. 
The  experiments  were  performed  upon  rabbits  and  dogs,  the  latter  animals 
being  narcotised  by  means  of  subcutaneous  injections  of  morphia.  The  influence 
of  the  electric  currents  upon  vasomotor  nerves  was  estimated  by  means  of  the 
temperature,  a  very  fine  and  delicate  thermometer  being  for  that  purpose  inserted 
beneath  the  skin.  Both  f aradic  and  galvanic  currents  were  employed  for  stimu- 
lation. 

Experimenting  in  this  way,  Feinberg  found  that  galvanic  currents  applied 
to  the  skull  caused  first  contraction,  and  subsequently  dilatation  of  the  cerebral 
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yesaelB,  and  demonstrated  the  existence  of  vasomotor  tracts  in  the  cortex.  Such 
galvanic  stimulation  to  the  cranium  invariably  caused  contraction  of  the  vessels 
in  the  extremities,  with  consequent  depression  of  temperature.  This  lowering 
of  the  temperature  in  the  limbs  was  considerable  in  amount,  reaching  to  three  or 
four  degrees  of  the  centigrade  scale,  and  lasted  for  from  ten  to  twenty  minutes. 
After  tibis  period  the  local  temperature  rose  to  the  normal  point,  or  even,  in 
some  cases,  mounted  above  that  level 

The  grey  substance  of  the  cord  was  also  affected  by  galvanic  stimulation 
applied  over  the  region  of  the  spine.  The  effect  was  here  bilateral,  the  tempera- 
ture being  lower  in  two  coiresponding  limbs  equaUy,  and  it  was  found  that  the 
apper  or  lower  extremities  were  affected  according  to  the  height  on  the  spine  at 
which  the  electrodes  were  placed 

The  vasomotor  centres  in  the  brain  and  spinal  cord  were  found  to  be  capable 
of  being  affected  indirectly  by  reflex  nerve-paths.  Peripheral  stimulation  of 
remote  parts  of  the  skin,  as  of  the  lower  limbs,  caused  first  contraction,  and 
subsequently  dilatation  of  the  vessels  of  the  brain  to  such  a  degree  as  to  be 
readily  observed  with  the  naked  eye  when  the  brain  was  exposed  to  view  by 
operation.  This  vasomotor  change  in  its  turn  produced  vascular  contraction  in 
distant  parts.  For  example,  if  the  skin  over  the  lumbar  region  were  stimulated 
with  a  ^radic  current,  the  temperature  fell  in  the  lower  limbs.  In  the  human 
subject  Peinberg  foimd  that  galvanisation  of  the  scalp  over  one  fronto-parietal 
region  produced  lowering  of  the  temperature  in  the  extremities.  If  these 
observations  should  prove  to  be  correct  when  they  come  to  be  repeated,  a  very 
important  therapeutic  field  will  be  opened  up ;  for  it  may  be  thus  possible  by 
means  of  electricity  so  to  modify  the  circulation  in  particular  parts  and  organs 
of  the  body  as  to  counteract  local  pathological  conditions. 

Feinberg  also  describes  very  briefly  certain  observations  made  under  his 
guidance  by  H.  Blumenthal  on  the  influence  of  the  galvanic  current  on  the 
hepatic  circulation.  In  these  experiments  the  abdominal  parietes  were  cut 
through  in  deeply  narcotised  rabbits  so  as  to  expose  the  liver  to  view.  When 
now  galvanic  stimulation  was  commenced,  the  anode  being  placed  over  the 
third  and  the  cathode  over  the  eleventh  vertebra,  the  liver  became  at  once 
strongly  hypersemic.  This  hypersemia  lasted  from  fifteen  to  twenty  minutes. 
These  obsc^ations  are  to  be  described  in  detail  in  a  future  article. 

J.  Graham  Brown. 

10.  Brunton  on  the  Pathology  and  Treatment  of  some  Forms  of  Head- 
aehe, — In  this  paper  Dr.  Brunton  discusses  the  pathology  and  treatment  of 
various  forms  of  headache.  The  pain  felt  in  the  temple  when  carious  teeth 
are  present  is  considered,  and  the  view  advanced  that  this  temporal  neuralgia  is 
caused  by  local  spasm  of  blood-vessels  set  up  by  the  tooth  irritation,  or  that  it 
may  be  due  to  changes  in  the  centre  for  sensation  in  the  brain.  The  hippo- 
campal  suture  is,  according  to  Ferrier,  the  seat  of  sensation  for  the  surface  of 
the  body.  In  regard  to  the  dispute  as  to  whether  the  blood-vessels  causing  this 
sympathetic  pain  are  dilated  or  contracted,  Dr.  Brunton  alleges  that  they  are 
contracted  usually  at  some  part.  The  fact  that  the  headache  may  change  from 
forehead  to  occiput,  he  believes  to  depend  on  a  change  of  spasm  ^m  the  tem- 
poral to  the  occipital  artery.  He  has  found  that  a  decayed  molar  in  the  lower 
jaw  gives  either  temporal  or  occipital  headache,  while  a  decayed  upper  molar 
causes  temporal  headache  further  forward  than  that  caused  by  a  carious  molar 
of  the  lower  jaw.  Sore  throat,  excessive  action  of  the  eyes,  and  biliousness, 
are  next  brought  forward  as  causes,  and  the  following  practical  hints  are 
given. 
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Frontal  headache  associated  with  constipation  is  best  relieved  by  salines ; 
that  above  the  eyebrows,  when  not  accompanied  by  constipation,  gives  way 
usually  to  nitro-hydrochloric  acid;  that  at  the  commencement  of  the  hairy 
scalp,  to  alkalies. 

The  headache  of  plethora  is  usually  frontal ;  that  of  ansemia,  vertical ;  the 
rheumatic  form  has  often  tenderness  to  pressure  over  a  great  part  of  the  scalp. 
For  the  last  form  Dr.  Brunton  recommends  iodide  of  potassium  (gr.  2^),  with  a 
drachm  each  of  tincture  of  valerian  and  sal- volatile.  He  also  speaks  highly  of 
salicylate  of  soda  (2^  grs.)  in  sal-volatile  every  half-hour  while  the  headache 
last& 

D.  Bbbbt  Habt. 

11.  Kiegel  on  Changes  in  the  Heart  and  Vasonlar  System  in  Acute 
Hephritis. — In  the  discussion  of  the  relation  of  renal  disease  and  cardiac 
changes,  the  chronic  forms  of  Bright's  disease  have  been  almost  invariably 
solely  considered.  It  is  not  generally  recognised  that  in  acute  nephritis  abnor- 
mal vascular  tension  and  hypertrophy  of  tiie  heart  may  also  show  themselves, 
and  that  within  a  very  short  period  of  the  commencement  of  the  malady. 
Several  years  ago,  Biegel  pointed  out  ("  Ueber  die  Bedeutimg  des  Pulsunter- 
suchung,"  Volckmann's  SamnU.  lUin.  Vortrctge,  Nos.  144, 145)  that  this'  was  the 
case ;  and  in  his  present  article  he  gives  details  of  accurate  observations  he  has 
since  made  on  this  subject,  which  lead  him  to  conclude  that  in  the  majority  of 
cases  of  acute  nephritis  a  very  striking  increase  in  the  tension  of  the  pulse 
takes  place  very  soon  after  the  commencement  of  the  process.  A  second  symp- 
tom in  such  cases  he  found  to  be  a  more  or  less  marked  slowing  of  the  pulse. 
The  change  in  the  heart  appeared  to  come  on  as  a  secondary  process,  following 
the  increased  tension  of  the  arterial  system. 

For  the  study  of  the  relations  which  the  vascular  changes  hold  to  the  renal 
lesion,  undoubtedly  the  post-scarlatinal  globerulo-nephritis  is  the  most  satisfac- 
tory form  of  nephritis  to  deal  with,  and  this  because  it  is  there  possible  to 
follow  the  development  of  the  cardial  and  vascular  changes  from  the  first 
hours  of  the  commencement  of  the  disease.  In  these  cases,  Riegel  has  often 
foimd  it  possible  to  detect  the  signs  of  an  increased  arterial  tension  synchron- 
ously with  the  first  appearance  of  albumen  in  the  urine ;  and  this  was  especially 
the  case  in  the  scarlatinal  glomerulo-nephritis  of  children.  Eiegel  here  gives 
in  detail  a  few  examples  out  of  many  such  cases  which  he  has  had  the  oppor- 
tunity of  examining.  The  first  is  that  of  a  boy  of  seven,  in  whom  albuminuria 
showed  itself  upon  the  nineteenth  day  from  the  commencement  of  the  erup- 
tion. Up  to  that  time  the  pulse  had  not  shown  any  signs  of  tension,  and  the 
sphygmogram,  which  Biegel  appends,  was  normal  Simultaneously  with  the 
appearance  of  the  albumen,  the  vascular  tension  increased ;  and  this  tension 
became  more  and  more  marked,  as  the  sphygmographic  curves  show,  as  the 
case  progressed,  the  heart-action  becoming  at  the  same  time  slower.  These 
conditions  were  maintained  during  the  whole  period  that  the  nephritis  lasted, 
and  only  disappeared  when  the  affection  subsided.  In  regard  to  the  heart, 
it  was  found  that,  two  days  after  the  first  appearance  of  albuminuria,  the 
apex-beat  became  intensified,  and  on  the  sixth  day  percussion  showed  that  the 
cardiac  dulness  was  increased.  The  heart  ultimately  regained  its  normal  sice 
when  the  nephritis  disappeared. 

Several  similar  cases  are  recorded  in  this  article ;  and  from  these  and  other 
observations  Biegel  draws  the  following  conclusions : — 

(1.)  In  most,  if  not  in  all,  cases  of  scarlatinal  glomerulo-nephritis,  the  signs 
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of  increased  arterial  tenmon  become  manifest  at  the  commencement  of  the 
disease  almost  synchiononsly  with  the  appearance  of  albumen  in  the  urine. 

(2.)  The  increased  aortic  tension  is,  when  well  marked,  invariably  aocom- 
panied  with  a  slowing  of  the  action  of  the  heart  This  is  often  accompanied 
by  slight  irregularity.  In  general,  it  may  be  said  that  the  greater  the  tension, 
the  slower  is  the  action  of  the  heart. 

(3.)  With  the  subsidence  of  the  nephritis,  the  vascular  tension  falls  and  the 
pulse  rate  rises  in  a  corresponding  degree. 

(4.)  The  cardiac  hypertrophy  is  a  secondary  result  of  the  increased  arterial 
tension*  It  only  commences  after  the  tension  has  been  for  some  time  above 
normaL  Clinicidly,  the  hypertrophy  is  only  to  be  made  out  in  cases  in  which 
the  vascular  tension  is  much  increased.  It  is  often  to  be  detected  within  a  few 
days  of  the  commencement  of  the  nephritis. 

There  is,  however,  another  and  very  important  point  on  which  Kiegel  lays 
much  stress  in  this  article, — viz.,  that  the  degree  and  severity  of  the  nephritis 
can  be  measured  much  more  certainly  by  means  of  the  arterial  tension  than  by 
the  quantity  of  albumen  which  the  urine  may  contain.  From  a  practical  point 
of  view,  therefore,  observations  on  the  arterial  tension  are  of  considerable  value 
in  such  cases. 

In  regard  to  the  theory  of  how  the  vascular  tension  comes  to  be  increased 
in  cases  of  nephritis,  RiegeFs  observations  are  of  value.  Traube's  mechanical 
theory,  which  supposes  that  it  is  brought  about  by  the  closure  of  many  of  the 
renal  vessels  and  the  consequent  diminution  of  the  watery  secretions,  is  hardly 
consistent  with  these  observations,  which  show  that  the  tension  may  be  notably 
increased  within  twenty-four  hours  of  the  commencement  of  the  nephritic  pro- 
cess. It  IB  hardly  to  be  conceived  that  a  bydrsBmic  plethora  sufficient  to  account 
for  the  vascular  tension  could  be  brought  about  in  so  short  a  period.  Biegel 
also  observed  that,  at  the  commencement  at  all  events  of  the  nephritis,  the  pulse 
was  abnormally  small,  though  high  in  tension ;  and  this  is  just  the  opposite  of 
what  one  would  expect  were  Traube's  theory  true,  for,  in  the  same  measure  as 
the  watery  elimination  was  diminished  and  the  hydrsemic  plethora  increased, 
80  would  the  blood-vessels  from  day  to  day  become  wider.  The  clinical 
observations  of  Biegel  seem  rather  to  indicate  that  the  retention  of  urea  and 
other  urinary  constituents  causes,  a  contraction  of  the  arteries,  and  consequently 
an  increased  tension.  As  a  result  of  this  vascular  contraction,  the  work  of  the 
heart  is  increased,  and  consequent  dilatation  and  hypertrophy  follow. 

12.  Pellaeani  on  tbe  Action  of  certain  Poisons  on  the  Muscular  Tibre  of 
the  Bladder. — ^These  observations  were  made  by  means  of  Mosso's  plethysmo- 
graphic  method  to  determine  the  action  of  certain  poisons  upon  the  bladder. 
Some  of  these  were  found  to  cause  contraction  of  that  viscus  by  their  action 
upon  the  central  nervous  system,  while  others  acted  directly  upon  the  unstriped 
fibre  of  the  bladder  itself.  To  the  former  class  belonged  strychnine,  wluch 
brought  back  the  bladder  reflex  after  it  had  been  aboli^ed  by  section  of  the 
lumbar  cord.  This  action  of  strychnine  is  fully  in  accord  with  what  might  have 
been  expected  from  our  former  knowledge  of  its  action  upon  the  spinal  reflex 
centres.  But  besides  this  action,  strychnine  appears  to  have  a  local  action  upon 
tlie  bladder  itself,  for,  when  the  cord  was  entirely  destroyed,  it  still  exerted 
some  influence  on  the  bladder  contraction. 

Both  ergotine  and  pilocarpine  act  distinctly  on  the  smooth  fibres  of  the 
bladder.  In  dogs  in  which  section  of  the  cervical  cord  had  been  performed, 
the  intra-venous  ii^ection  of  ergotine  raised  the  blood-pressure  and  caused  at 
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once  contiaction  of  the  bladder.  If  pilocaipine  be  injected  in  place  of  eigotine, 
the  bladder  contractions  become  tetanic.  The  inhalation  of  nitrite  of  amyl 
acts  exactly  conversely,  for  there  immediately  follows  a  distinct  dilatation  of 
the  bladder,  which  lasts  for  long.  From  these  observations  it  appears  that  the 
smooth  mnscnlar  fibre  of  the  bladder  acts  in  relation  to  these  dnigs  very  much 
as  the  smooth  fibre  does  in  other  organs, — ^in  the  intestines,  uteros,  iris,  and 
blood-vessels. 

13.  Ellenberger  on  the  Action  of  Pilooarpin  on  the  Hone. — ^The  saliva 
which  is  produced  by  the  action  of  pilocarpin,  Ellenberger  finds  to  differ 
materially  from  ordinary  saliva,  in  that  the  former  contains  much  less  of  the 
ferment  which  changes  starch  into  sugar.  This  he  thinks  may  be  produced  in 
one  or  more  of  three  ways :  by  irritation  of  the  cerebral  secretoiy  nerves  alone, 
or  by  a  simultaneous  paralysis  of  the  trophic  nerve-fibres ;  or,  finally,  by  the 
glands  which  produce  little  of  the  ferment  (ie.,  the  parotids)  being  excited 
more  than  the  other  salivary  glands.  The  administration  of  larger  doses 
Ellenberger  found  to  give  rise  to  increase  of  the  intestinal  movements  and 
of  the  sections  of  the  bowels,  followed  by  frequent  wateiy  motiona  Still 
larger  doses  produced  a  remarkable  increase  of  the  secretions  of  the  respiratory 
tract,  even  in  some  cases  to  such  an  extent  as  to  give  rise  to  pulmonaiy  osdema. 
This  oedema,  he  thinks,  may  however  have  been  to  some  extent  due  to  cardiac 
weakness,  which  was  a  prominent  symptom.  Besides  these  actions,  and  the 
well-known  action  upon  the  skin,  Ellenberger  found  further  that  pilocarpin  in 
large  doses  increased  the  tissue  change,  the  urea  elimination  increasing  in  twenty- 
four  hours  by  so  much  as  50  grammes,  and  at  the  same  time  lowered  the  body 
weight. 

J.  Graham  Bbown. 
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1.  fihuiiiiiig  and  Stylet  on  the  Can  of  the  Insane  in  the  United  Statee. 
— ^We  have  received  the  thud  number  of  the  Medico-LegcU  Jowmaly  published 
under  the  auspices  of  the  Medieo-L^al  Society  of  New  York,  whose  object 
mainly  is  the  improvement  in  the  laws  of  the  United  States  bearing  on  insanity. 

In  the  debate  which  took  place  on  6th  June,  under  the  presidency  of 
Mr.  Clark  Bell,  the  abuses  met  with  in  the  treatment  of  lunatics  in  the  States 
are  denounced  with  characteristic  plainnesa  As  there  are  great  varieties  in  the 
conditions  of  society  over  the  wide  territoiy  of  the  United  States,  we  must  be 
cautious  against  believing  that  things  are  everywhere  so  bad  as  in  the  following 
caae.     Dr.  Gunning  said : — 

"  I  was  associated  with  an  institution  on  the  frontier.  I  will  not  mention 
the  place,  because  the  party  who  most  required  restraint  was  the  superintendent 
himself.  When  I  was  quartered  there,  this  matter  interested  me  very  much. 
My  sympathies  were  constantly  aroused  and  exercised.  I  found  the  patients  in 
«11  kinds  of  harness,  belts,  wristlets,  instruments  resembling  peach  crates,  and 
various  styles  of  furniture  of  that  sort,  which,  in  some  instances,  rendered  it 
impossible  for  them  to  turn  over." 

The  following  graphic  passage  shows  that  there  are  superintendents  in 
America  willing  to  make  unusual  sacrifices  lor  their  patients.  In  the  course  of 
his  speech.  Dr.  Styles  said : — 

"  The  speakers  have  shown  where  the  simple  taking  off  of  restraints  and 
coming  to  a  man  and  touching  his  self-respect  has  brought  recovery.  I  know 
of  a  case  of  an  army  officer  who,  after  twelve  years'  affliction,  came  finally  to 
me.  I  am  sorry  to  say  that  the  Lord  had  given  him  great  gifts  only  to  be 
twisted  into  a  demoniacal  form.  When  confined  so  that  he  could  not  move  a 
toe  or  a  joint,  that  man  would  turn  his  head  and  chew  up  half  a  pillow  before 
morning.  I  set  my  wits  to  work,  and  took  him  drives  about,  diessed  in  the  best 
•of  clothes,  gave  him  good  cigars,  and  there  was  a  change  right  off.  He  had  his 
tantrums  and  his  violent  fits,  and  the  attepdants  were  afraid  of  him.  I  fortun- 
ately was  blessed  with  a  wife  with  a  good  deal  of  grit,  and  she  would  take  the 
man  riding  in  the  carriage.  He  would  yell  along  the  road,  and  I  have  been 
told  by  farmers  who  would  watch  him,  that  they  expected  every  moment  that 
she  would  be  torn  to  pieces.  But  she  always  managed  him  by  the  power  of 
affectionate  sympathy,  and  always  brought  him  back  safe.  I  recollect  after  she 
had  been  away  to  Europe  he  took  it  very  hard,  and  when  she  returned,  hearing 
that  he  wished  to  go  to  the  chapel,  she  desired  to  take  him,  but  I  rather 
objected;  but  women  have  a  way  of  prevailing,  and  I  finally  said,  '  You  can 
take  the  risk.'  She  took  his  arm,  and  walked  him  up  to  the  front  seat.  I 
acknowledge  he  did  make  some  remarks  to  her  that  were  not  relevant,  but  he 
was  courteous  and  well-behaved.  I  finally  said  to  his  friends,  *  You  may  take 
him  out  of  the  asylum,  and  I  will  give  you  the  best  male  servant  we  have.' 
The  man  is  now  a  well  man,  and  has  been  for  years.    He  called  on  me  recently." 

2.  Clark  Bell  on  the  Proposed  Exhumation  of  Shakspere*8  Bonea — 

In  an  editorial  article  on  the  non-success  of  Ingleby's  propo^  to  lift  Shak- 
epere's  remains  in  order  to  subject  them  to  scientific  examination,  which 
aroused  such  a  senseless  clamour  in  the  English  press,  the  American  Journal 
remarks: — "The  intense  interest  in  William  Shakspere  and  all  that 
synchronises  with  or  affects  him  or  his  time,  will,  sooner  or  later,  most 
undoubtedly  culminate  in  just  that — nay,  must  culminate  in  that  act  and  no 
other. 

"  That  England  should  have  been  ransacked  for  two  hundred  years,  and  be 


386 


REPORT  ON  MENTAL  DISEASES. 


nndeTgoing  a  re-ransacking  to-day  for  personal  Shaksperean  remains,  wheu» 
a  few  feet  below  the  channel  of  society,  at  Stratford,  lies  perfectly  undisturbed 
all  that  is  structural  of  the  man  himself  is  certainly  a  slavish  regard  to  a 
so-called  curse,  unique  and  a  curiosity  in  nineteenth  century  procedures.  But 
taking  the  curse  for  all  it  is  worth,  there  is  surely  no  prohibition  against 
reverent  examination. 

"  In  continental  countries  they  invariably  scrape  the  bones  of  their  saints, 
and  display  them  permanently  in  glass  cases  in  the  cathedrals. 

"  Christopher  Columbus  does  not,  at  any  rate,  rest  in  his  grave  as  quietly 
as  William  Shakspere.  The  ashes  of  the  great  discoverer,  first  buried  at 
Seville,  have  been  moved  about,  till  they  finally  lie  in  the  Cathedral  of  Saint 
Domingo,  and  now  they  are  to  be  turned  out  of  their  resting-place  and  enclosed 
in  a  plate-glass  urn.'' 

It  appears  that  both  the  graves  of  Dante  and  Petrarch  have  been  opened 
and  their  cranial  capacity  ascertained.  Tlie  following  table  is  taken  from  the 
paper  of  Nicolucci  on  the  ''  Brain  of  Man,  considered  in  its  Anthropological 
Aspect,"  in  La  Psichiatriay  F.  3,  1883.  It  gives  the  cubic  capacity  and  the 
brain  weight  estimated  or  actually  weighed  of  the  following  celebrated 
Italians : — 


( 

Age. 

Brain 
Capacity. 

Weight  of  Bnin. 

S.  Ambrodo,  Ecclesiastical  Historian  . 
A.  Volta,  Natural  Philosopher     . 

F.  Petrarca,  Poet 

A.  Fusinieri,  Natural  Philosopher 
Dante  Alighieri,  Poet  .... 
A.  Scarpa,  Surgeon      .... 
U.  Foscolo,  Poet 

(0 

82 

70 
78 
56 
80 
49 

1792  ccm. 
1745    „ 
1602    „ 
1502    „ 
1493    „ 
1455    „ 
1426    „ 

1584  grammes 
1542       „ 
1417       „ 
1328       „ 
1320       „ 
1287       „ 
1261       „ 

3.  Carlyle  Johnstone's  Case  of  Exophthalmio  Goitre  with  Mania. — ^Thi» 
paper  contains  a  very  careful  study  of  the  case  of  a  woman,  aged  thirty-three, 
who  was  admitted  into  the  Eoyal  Infirmary  on  the  24th  of  September,  1881, 
suffering  from  exophthalmic  goitre.  After  being  four  weeks  in  the  Infirmary, 
she  became  violently  excited,  and  had  to  be  transferred  to  the  Boyal  Edinburgh 
Asylum  on  the  25th  of  November. 

She  had  insane  delusions,  was  restless,  violent,  and  talked  incessantly. 
For  several  weeks  after  her  admission  her  mental  condition  was  one  of  alter- 
nate tranquillity  and  violent  excitement.  After  sleeping  well  for  one  or  two 
nights,  and  spending  a  few  days  in  a  tolerably  subdued  manner,  she  would 
become  sleepless,  restless,  and  acutely  excited.  The  intervals  of  quietude 
became  more  prolonged ;  but  on  the  10th  March  she  fell  down  in  an  uncon- 
scious condition.  A  similar  attack  returned  the  day  after,  when  she  complained 
of  a  numb  feeling  in  her  left  arm ;  and  on  23rd  July  she  had  two  seizures, 
in  which  she  lost  the  power  of  the  left  arm  and  leg,  and  had  a  feeling  of 
numbness  all  over  the  left  side.  The  mental  symptoms  were  believed  to  be 
improved ;  but  the  exophthalmos,  the  swelling  of  the  thyroid,  and  the  palpita- 
tions of  the  heart  showed  no  signs  of  amelioration.  The  arm  and  leg  became 
quite  paralysed,  and  she  died  on  the  19th  of  November,  about  a  year  after 
her  admission  to  the  Asylum. 
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'*  Psychical  disturbances  have  always  been  noted  in  cases  of  exophthalmic 
goitre,  and  instances  of  actual  insanity  have  been  recorded.  The  irritability, 
capriciousness,  emotional  excitability,  the  hysterical  manifestations,  the  alter- 
nations of  excitement  and  depression  characteristic  of  the  disease,  were  all  pre- 
sent in  Mrs.  G.'s  case,  and  exaggerated  to  the  extent  of  acute  mania." 

There  seems  to  be  some  connection  or  correlation  between  disease  or  defi- 
ciency of  the  thyroid  gland  and  disorder  or  deficiency  of  the  functions  of  the 
brain,  as  shown  not  only  in  exophthalmic  goitre,  but  in  a  more  marked  degree 
in  cretinism  and  those  cases  of  cretinoid  idiocy  described  by  Dr.  Hilton  Fagge 
and  Dr.  Fletcher  Beach.  In  such  idiots  the  thyroid  gland  is  entirely  want- 
ing, and  there  are  unusual  collections  of  fat  in  the  posterior  triangles  of  the  neck. 

In  Carlyle  Johnstone's  case,  the  thyroid  was  much  enlarged,  affected  with 
true  hypertrophy  in  one  part,  and  wasting  in  another.  The  thymus  gland  was 
also  found  much  enlarged.  The  orbits  were  found  to  be  tightly  packed  with 
adipose  tissue. 

The  lesions  found  in  the  brain  acconled  well  with  the  symptoms 
observed  during  life.  There  was  hypei-aemia  of  the  membranes,  and  some 
opacity  of  the  arachnoid,  especially  on  the  right  side.  There  was  red  softening 
of  the  cortical  matter  of  the  right  hemisphere,  with  pink  discoloration  and 
mottling  of  the  medullary  tissue ;  and  in  one  spot,  about  the  size  of  a  crown- 
piece,  near  the  longitudinal  fiissure,  on  the  ascending  frontal  and  parietal  convol- 
utions, where  the  pia  mater  was  found  adherent,  and  the  grey  matter  softened 
and  broken  down.  In  the  left  hemisphere  there  was  injection  of  both  the  grey 
and  white  matter;  but  the  structural  changes  were  found,  on  microscopic 
examination,  to  go  no  farther  than  the  vessels.  Many  of  the  cells  of  the 
superior  cervical  ganglia  were  more  or  less  filled  with  a  deep  orange-coloured 
pigment,  and  many  were  slightly  atrophied,  with  some  increase  in  the  proportion 
of  the  connective  tissue. 

4.  Anonymous. — Snioide  and  Insanity. — Tlie  following  paragraph,  taken 
from  the  Broad  Arrow,  29th  December,  1883,  seems  worthy  of  the 
consideration  of  medical  men  : — "  Essbx  Rboiment  (44th). — A  Wellington 
(Madras)  correspondent  writes :  *  About  7  p.m.  on  the  17th  November,  a  young 
man,  a  corporal  named  Eichard  Wilmore,  of  the  1st  Battalion  of  this  regiment 
(late  44th  Foot),  shot  himself  through  the  neck  with  his  rifle.  He  was  twenty- 
two  years  of  age  on  the  day  of  his  death,  and  was  not  found  until  11.30  the 
same  evening.  When  found,  he  was  sitting  on  a  block  of  wood  with  the  rifle 
between  his  knees,  and  the  muzzle  of  the  rifle  in  the  hole  in  the  neck  caused 
by  the  bullet.  On  the  following  day,  a  native  jury  brought  in  a  verdict  oifdo 
de  se.  This  verdict  has  caused  unpleasant  feeling  in  the  depot,  as  the  friends 
of  the  deceased  cannot  get  any  of  his  property.  He  was,  of  course,  not  allowed 
a  military  funeral,  and  was  buried  after  retreat  (in  darkness),  and  in  imconse- 
crated  ground.  All  respect  that  could  be  shown  to  him  was  given  ;  every  non- 
commissioned oflicer  not  on  duty  followed  his  corpse ;  altogether  there  were 
over  300  soldiers  who  followed  him  to  his  grave.  His  body  was  taken  on  a 
bullock  truck  to  the  grave,  men  not  being  allowed  to  carry  it.  It  was  a  most 
impressive  and  solemn  scene  to  see  upwards  of  300  soldiers,  with  bared  heads 
and  eyes  red  with  weeping,  standing  round  the  open  grave  of  him  they  had 
loved  well.  Many  a  heart-breaking  sob  broke  through  the  night  air,  as  Sergeant 
Alfred  Woods,  Royal  Scotch  Fusiliers,  in  a  most  impressive  voice,  beautifully 
read  the  sublime  service  of  the  Church.  It  would  be  impossible  to  portray 
even  a  tithe  of  the  grief  and  sorrow  so  poignant  in  the  hearts  of  those  around 
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him.  He  was  loved  for  his  own  sake,  additionally  loved  for  his  kindness  to  bis 
comrades.  His  colour-seigeant,  a  Roman  Catholic,  was  at  the  grave  side,  hold- 
ing a  lamp,  while  the  service  was  being  read  This  is  an  especially  haid  case, 
as  this  young  fellow  had  always  led  a  quiet,  sober,  and  Christian  life.  He  was 
a  member,  up  to  his  death,  of  the  I.O.G.T.'s,  and  was  positively  the  last  man 
we  could  suppose  would  do  this  rash  act  He  had  had  much  trouble  caused 
him  by  home  affairs,  and  this,  no  doubt,  preyed  upon  his  mind.  This,  along 
with  much  sickness,  impaired  his  reason,  and  no  one  here  believes  he  was  in 
sound  sense  at  the  time  of  death.  The  verdict  of  the  jury  is  looked  upon  by 
the  troops  as  a  direct  insult  to  the  whole  of  the  British  army.  Everybody 
here,  from  the  highest  to  the  lowest,  feel  very  keenly  the  result  of  such  an 
inquiry."' 

Though  I  possess  no  means  of  testing  the  correctness  of  the  details  of 
this  touching  narrative,  it  seems  to  call  for  at  least  sufficient  comment  to  invite 
the  attention  of  those  able  to  make  inquiry  or  give  explanations.  Assuming 
the  occurrence  to  have  passed  as  describe :  A  young  soldier  serving  in  a 
foreign  country,  in  bad  health,  and  who  had  received  distressing  news  isom 
home,  but  whose  condition  and  prospects  seemed  no  worse  otherwise  than  usual, 
suddenly  destroys  himself.  His  case  is  considered  by  a  native  jury,  and  as  a 
verdict  of  suicide  is  given,  he  is  buried  not  only  without  the  customary  religious 
rites,  but  under  circumstances  intended  to  convey  insult  and  disgrace  to  the 
dead.  As  far  as  we  know,  such  proceedings  as  burying  suicides  where 
two  counties  meet  or  in  cross  roads,  or  other  attempts  to  make 
contumely  pass  beyond  the  grave,  are  now  unknown  in  Scotland,  where  a  Pres- 
byterian clergyman  would  not  refuse  to  attend  the  funeral  of  a  suicide,  much 
less  to  try  to  refuse  him  burial  in  the  churchyard.  In  England,  it  is  veiy 
common  for  a  jury  to  bring  in  a  verdict  that  the  deceased  had  made  away  with 
himself  in  a  fit  of  temporary  insanity.  Indeed,  some  people  hold  that  the  love 
of  life  is  so  powerful  and  pervading  an  instinct,  that  the  mere  fact  that  a  man 
desires  to  quit  the  world  implies  a  state  of  mind  incompatible  with  sound 
reason.  This  is  a  view,  however,  which  is  not  likely  to  be  sustained  by  those 
acquainted  with  history  and  the  varjring  faiths,  customs,  and  opinions  of  men. 
If  one  really  wishes  to  get  away  from  the  miseries  of  life,  his  religious  beliefs 
or  his  views  of  a  hereafter  are  the  only  considerations  likely  to  have  any  hinder- 
ing influence  upon  his  mind ;  hence  it  is  found  that  suicide  is  much  commoner 
with  some  forms  of  belief  than  with  others.  In  Buddhist  countries  like  China 
and  Japan,  where  the  people  believe  in  the  transmigration  of  souls,  suicide  is 
often  committed  for  trivi«d  reasons.  In  Germany,  it  is  much  commoner  with 
Protestants  and  Jews  than  with  Catholics ;  and  in  strict  Catholic  countries  like 
Spain  and  Ireland,  it  is  rare.  Suicide  is  steadily  increasing  in  almost  every 
country  on  the  Continent,  even  in  Russia.  This  is  thought  by  some  to  be  owing 
to  the  spread  of  materialistic  views.  According  to  Reclam,  the  increase  in 
Prussia  is  about  30  per  cent,  during  the  last  ten  years.  Morselli  ("II 
Suicidio,  Milan,"  1879,  p.  395)  tells  us,  that  out  of  every  thousand  suicides,  300 
in  France,  333  in  Prussia,  348  in  Saxony,  470  in  Belgium,  313  in  Italy,  and 
400  in  "Wiirtemberg  were  returned  as  afflicted  with  insanity.  We  also  learn 
from  Majer  that  in  Bavaria,  where  the  statistics  are  carefully  kept,  it  was  found 
in  1878  that  39*9  per  cent  of  the  suicides  were  owing  to  insanity  (32*3  per 
cent,  in  1879),  and  1 1  -5  per  cent,  to  drunkenness.  Suicide,  too,  is  very  common 
with  soldiers.  In  1879,  there  were  230  in  the  Prussian  army.  Dr.  Clouston, 
in  his  "  Clinical  Lectures  on  Mental  Diseases,"  which  contain  some  sagacious 
remarks  about  suicide,  observes  that  it  is  often  committed  near  the  commence- 
ment of  an  attack  of  melancholia.     The  presumption  that  this  young  soldier  was 
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insane  seems  to  be  strong  enough  to  have  saved  his  remains  from  treatment 
which  caused  so  much  discontent  amongst  his  comrades.  The  paragraph  does 
not  inform  us  if  the  medical  officers  were  consulted,  and  we  hope  that  they  were 
ready  to  give  a  well-considered  opinion  on  the  question.  The  East  India 
Company  made  it  imperative  that  all  medical  men  entering  their  service  should 
have  had  clinical  instruction  in  the  diagnosis  and  treatment  of  insanity.  Thi» 
wise  provision  ceased  to  have  force  after  the  amalgamation  of  their  army  with 
that  of  the  Queen,  but  the  case  under  consideration  is  a  good  argument  among 
many  others,  that  military  surgeons  should  have  that  familiarity  with  insanity 
which  can  scarcely  be  learned  save  through  frequent  visits  to  an  asylum. 

5.  Sedan  and  Legrand  du  Saulle  on  Intozioation  with  Ether. — Instances 
of  the  excessive  use  of  ether,  which  are  not  so  uncommon  in  America,  are 
certainly  rare  in  Europe.  Dr.  Sedan  (GazeUe  des  BopUaux^  15th  September, 
1883)  relates  a  case  of  etheromania,  which  is  interesting  from  several  points  of 
view.  A  young  man,  who  b^an  to  drink  ether  at  ten  years  of  age,  while 
attending  itxe  classes  at  the  Lyc^e  of  Toulouse,  continued  to  take  this  stimulant 
without  interruption.  He  obtained,  at  the  same  time,  brilliant  success  at  the 
University  under  its  influence.  For  nine  years,  though  of  feeble  constitution 
and  of  weakly  appearance,  he  daily  consimied,  both  by  swallowing  and  by 
inhalation,  quantities  of  ether,  mounting  from  100  to  1000  grammes.  He  rose 
during  the  night  to  procure  ether  from  the  chemist,  and  stole  from  his  parents 
in  order  to  pay  for  it.  There  was  no  cerebral  disease,  nor  any  intellectual 
disorder,  and  he  died  young,  of  heart  disease.  During  the  last  year  of  his  life 
he  became  much  addicted  to  the  abuse  of  morphia  through  subcutaneous  injec- 
tions, besides  continuing  to  take  ether.  It  appears  from  this  case  that  intoxica- 
tion by  ether,  as  by  morphia  and  alcohol,  can  in  certain  cases  be  prolonged  and 
carried  to  a  very  high  degree,  without  insanity  or  any  apparent  intellectual 
alteration. 

Dr.  Legrand  du  Saulle  (in  the  Annales  cPHygihie  Publique,  Mai,  1882) 
gives  the  case  of  another  victim  to  this  species  of  dipsomania.  The  patient 
was  twenty-nine  years  of  age,  unusually  tall,  but  ill-proportioned,  and  of 
naturally  feeble  intelligence.  He  became  addicted  to  the  inhalation  of  sulphuric 
ether,  squandered  away  30,000  francs,  and  came  into  the  hands  of  the  police 
for  ill-using  his  mother.  It  was  made  out  that  he  was  subject  to  impulsive 
mania,  with  an  irresistible  tendency  to  resort  to  stimulants.  He  was  confined 
in  several  asylums,  and  then  a  long  sea  voyage  was  tried.  When  he  returned, 
he  was  found  to  be  more  addicted  to  the  inhalation  of  ether  than  before,  and 
borrowed  money  from  every  one  who  would  lend  him  any.  He  fell  several 
times  into  the  hands  of  the  police,  who  brought  him  to  Charenton.  He  was 
several  times  set  free,  but  was  again  and  again  brought  back  to  the  asylum 
intoxicated  with  ether. 

6.  Faflserini  on  a  Case  of  Semonomania. — In  the  case  described  by  Dr. 
Passerini,  a  young  girl,  deficient  in  intelligence,  and  easily  depressed,  was  shut 
up  by  her  mother  in  a  room.  Being  in  a  state  of  great  alarm  and  distress,  she 
invoked  the  devil,  promising  her  body  and  soul  to  him  if  she  should  be  set  free. 
The  painful  impression  remained  in  her  mind  for  several  days,  and  one  night 
she  had  dreadful  visions  of  the  deviL  On  entering  a  churdi  she  was  seized 
with  a  hysterical  attack,  which  lasted  for  about  an  hour.  These  hysterical 
attacks  returned  every  day  at  the  same  hour,  and  were  only  dispelled  by 
religious  invocations.     The  girl  really  believed  herself  possessed  by  the  devil. 
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called  upon  his  help  in  difficulties,  and  often  had  nocturnal  visions,  accompanied 
by  hallucinations  of  hearing  and  feeling.  This  case  very  well  illustrates  the 
numerous  examples  of  diabolical  possession  so  common  in  more  credulous  times. 

7.  Peretti  on  Hirror-Writing. — There  is  a  tendency  in  some  persons  to 
write  with  the  left  hand,  in  a  centrifugal  direction  from  right  to  left,  the 
result  being  what  has  been  called  mirror-writing  (because  it  can  be  easily  read 
by  looking  at  the  reflection  in  a  mirror),  or  lithographic  or  letterpress  writing, 
l^e  first  living  pathologist  who  has  paid  attention  to  this  abnormality  seems  to 
be  Dr.  Samuel  Wilks,  who  has  kindly  sent  me  a  pamphlet  in  which  he  refers 
to  the  subject.  In  the  instances  published  by  Buchwald  and  Erlenmeyer,  the 
mirror-writing  was  performed  by  patients  who  commenced  to  write  with  the 
left  hand  because  they  had  paralysis  of  the  right  arm.  It  seemed,  therefore, 
doubtful  whether  the  action  was  of  a  pathological  or  physiological  character. 
In  a  paper  on  "  Mirror- Writing  and  its  Relation  to  Left-handedness  and  Cere- 
bral Disease"  (Brain,  October,  1881),  while  I  gave  instances  of  this  form  of 
writing  being  unconsciously  performed  by  imbeciles  who  had  to  use  the  left 
hand  from  paralysis  of  the  right,  I  also  showed,  from  experiments  performed  at 
two  public  schools,  that  there  was  a  tendency  in  children  who  were  left- 
handed,  but  otherwise  normal,  to  resort  to  mirror-writing  without  being 
prompted ;  and  that  when  a  number  of  young  children  were  told  to  write  with 
their  left  hands,  most  of  those  who  were  naturally  left-handed  unconsciously 
wrote  in  mirror-writing.  One  boy  who  did  not  like  being  forced  to  use  his 
right  hand,  when  the  teachers  were  not  looking  at  him,  used  his  left,  and 
unconsciously  reproduced  mirror-writing,  though  an  ordinary  lithographed  text- 
copy  was  before  him.  I  have  not  noticed  any  further  observations  on  the 
subject  in  English  journals,  save  a  brief  allusion  by  Dr.  Mercier,  who  in  a 
"Study  of  a  Case  of  Epilepsy"  (in  Braiuy  July,  1883,  p.  201),  says  that  the 
right  hand  of  his  patient  "  remained,  after  some  severe  convulsions,  rigid,  and, 
therefore,  useless.  On  being  asked  to  write  with  her  left  hand,  she  wrote 
fluently  in  mirror-writing.  It  appears,  however,  that  she  had  learned  this 
before." 

Since  my  paper  in  Brain  appeared,  I  have  found  that  mirror-writing  is  not 
uncommon  amongst  left-handed  children,  either  in  schools  for  imbeciles  or  for 
ordinary  children ;  but  that  the  teachers,  who  are  anxious  to  break  the  pupils 
from  writing  with  their  left  hands,  pay  no  attention  to  it,  regarding  it  simply 
as  a  bad  custom.  My  friend  the  schoolmaster,  who  made  the  first  experiments, 
has  since  informed  me  that  his  female  teacher  complained  that  she  had  much 
trouble  with  a  little  boy  who  persisted  in  using  his  left  hand  and  in  writing  in 
a  way  too  that  nobody  could  read.  He  asked  her  to  let  the  boy  write  one 
specimen  his  own  way,  which  was  sent  to  me.  In  this  there  are  ciphers,  and 
ordinary  letters  with  the  boy's  name  at  the  end,  all  in  mirror-writing. 

Dr.  Peretti  has  made  similar  experiments  on  a  number  of  school-children 
in  Germany.  He  found  that  out  of  200  pupils,  between  seven  and  twelve 
years  of  age,  11  wrote  both  words  and  ciphers  entirely  in  mirror-writing; 
besides  this,  8  wrote  all  the  ciphers,  and  31  some  of  the  ciphers  in  this  form. 
Thus  50  children  (=25  per  cent.)  used  mirror-writing  in  whole  or  in  part.  He 
found  that  of  these  200  children,  25  were  left-handed,  and  of  the  50  who  used 
mirror-writing,  12  were  left-handed  (  =  24  per  cent.)  ;  but  of  those  who  wrote 
normally  only  8*6  per  cent,  were  left-handed.  From  Peretti*s  own  experiments, 
as  weU  as  those  of  Kiithe,  it  seems  that  ciphers  are  more  frequently  traced  in 
mirror-writing  than  ordinary  text.     In  the  experiments  recorded  by  me  all  the 
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children  who  unconsciously  used  mirror-writing  were  left-handed.  It  was  the 
youngest  children  in  the  schools  that  were  selected,  and  their  average  ages 
would  no  doubt  be  lower  than  those  examined  by  Dr.  Peretti.  He  correctly 
remarks  that  young  children  and  uneducated  persons  are  more  apt  to  fall  into 
mirror-writing. 

Peretti  is  disposed  to  regard  mirror-writing  as  a  purely  physiological 
action,  the  result  of  unconscious  obedience  to  the  tendency  to  symmetrical 
innervation.  Tracing  from  right  to  left  with  the  left  hand  is  the  exact 
correspondence  to  our  ordinary  writing  with  the  right  hand.  The  movement 
in  each  case  is  centrifugal,  and  the  same  muscles  are  used  in  the  same  direction. 
Leaving  alone  the  question  whether  such  movements  are  more  easily  performed 
than  movements  of  abduction,  it  is  clear  enough  that  such  symmetrical  motions 
are  easier  ^vith  both  hands  than  asymmetrical  ones. 

Peretti  tells  us  that  the  Japanese,  whose  native  characters  run  from  left  to 
right,  when  asked  to  write  with  the  left  hand,  write  from  left  to  right ;  and  he 
asks  whether  the  man  mentioned  by  me,  who  trying  to  write  Hindustani  words 
in  Arabic  characters  with  the  left  hand,  unconsciously  traced  the  letters  from 
the  left  in  mirror- writing,  was  a  Hindustani  or  Arab  ?  He  was  a  Scotchman 
who  had  lived  some  years  in  India.  The  experiment  was  tried  with  two  mem- 
bers of  the  Indian  Civil  Service  ;  but  they  did  not  write  the  Arabic  characters 
in  mirror-writing.  Granting  the  existence  of  this  tendency  to  symmetrical 
innervation  and  muscular  action,  the  question  arises,  What  and  where  is  the 
origin  of  the  first  impulse?  In  the  hypothesis  suggested  by  me  the  impulse 
was  traced  farther  back  than  Dr.  Peretti  seems  to  thmk  needful.  "  It  may  be 
asked,"  to  quote  the  paper  in  Brain^  "  Is  the  image  or  impression,  or  change  in 
the  brain-tissue  from  which  the  image  is  formed  in  the  mind  of  the  mirror- 
writer,  reversed  like  the  negative  of  a  photograph ;  or,  if  a  double  image  be 
formed  in  the  visual  centre,  one  in  the  right  hemisphere  of  the  brain,  and  the 
other  in  the  left,  do  the  images  lie  to  each  other  in  opposite  directions  ?  We 
can  tkiis  conceive  that  the  image  on  the  left  side  of  the  brain  being  effaced 
through  disease,  the  inverse  image  would  remain  in  the  right  hemisphere,  which 
would  render  the  patient  apt  to  trace  the  letters  from  right  to  left.  Moreover, 
when  one  used  the  left  hand  to  write,  there  would  probably  be  a  tendency  to 
copy  the  inverse  impression  or  image  on  the  right  side  of  the  brain." 

The  fact  that,  in  some  cases,children  have  unconsciously  produced  mirror-writing 
as  a  correct  copy  of  ordinary  writing,  seems  to  indicate  that  there  was  a  derange- 
ment or  reversal  of  the  visual  impression  in  the  mind.  Dr.  Peretti  believes  that 
the  tendency  to  use  mirror-writing  in  dexter  hemiplegia  is  owing  to  the  mental 
obtuseness  of  the  patient  rendering  him  liker  a  young  child,  or  an  uneducated  per- 
son, in  whom  the  mental  image  of  the  characters  is  not  so  firmly  fixed.  He  quotes 
the  observations  of  Heidenhain  and  Grutzner,  that  a  woman,  hypnotised  on  the 
left  side  of  the  body — which,  it  is  assumed,  implicates  the  right  hemisphere — 
traced  mirror-writing  with  the  right  hand  as  long  as  she  was  left  alone,  but  in  the 
usual  way  when  expressly  directed  to  do  so.  When  hypnotised  on  the  right  side 
of  the  body,  she  wrote  to  the  right.  I  cannot  account  for  this  on  my  hypothesis, 
nor  indeed  on  any  other,  save  by  assuming  that  the  woman  had  heard  something 
about  mirror-writing  in  palsy  before  she  was  hypnotised  Vithout  correctly 
understanding  it.  Dr.  Elliotson  thought  he  had  demonstrated  the  baseless 
localisations  of  phrenology  by  exciting  emotions  or  actions  corresponding  to 
different  parts  touched  upon  the  head  of  his  mesmerised  patient,  who  must 
have  deceived  him  some  way.  In  fact,  as  Dr.  Peretti  admits,  the  phenomena 
in  persons  hypnotised  in  one  side  are  somewhat  perplexing,  since  in  Heidenhain's 
and  Griitzner's  experiments  as  many  persons  were  found  to  be  affected  with 
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aphasia  through  the  right  side  of  the  bndn  being  acted  upon  as  through  the 
left 

Dr.  Bianchi,  of  Naples,  in  a  learned  paper  on  "  Changes  in  Handwriting  in 
relation  to  Pathology,"  has  given  a  resum^,  with  au  able  commentary  on  the 
different  contributions  to  this  subject,  in  which  he  has  overlooked  that  of  Dr. 
Peretti.  As  Bianchi's  article  has  been  translated  by  Dr.  Workman  for  the 
Alienist  and  Neurologist  (October,  1883),  it  is  more  accessible  to  English 
readers. 

"  The  child,"  observes  the  learned  author,  ''  attentively  fixes  the  model,  in 
order  to  impress  the  image  on  his  brain,  and  to  constrain  the  muscles  of  his 
hand  io  follow  the  given  direction ;  sometimes,  instead,  he  does  no  more  than 
pass  with  the  ink  over  lines  (letters)  traced  in  pale  colour  on  the  paper,  and 
thus  he  obtains  that  the  unconscious  impression  of  the  motions  executed  by  the 
hand  is  imprinted  on  the  brain  along- with  the  image  given  by  the  sight ;  and 
by  many  times  repeating  the  same  impressions  of  images  and  muscular  motions 
associated  with  the  image,  it  happens  at  length  that  they  obtain  such  dose 
association  that,  in  the  adult,  it  is  impossible  to  distinguish  the  two  phases  of 
the  phenomenon.  But  the  same  impressions  are  always  produced,  and  their 
imprint  is  preserved  in  the  memory,  becoming  finally  so  profound  that  the  prac- 
tised man  succeeds  in  writing  with  the  eyes  shut,  as  well  as  with  them  open, 
presenting  at  such  times  only  some  disorder  in  the  distribution  of  the  words  in 
the  horizontal  lines,  and  the  punctuation.  Experiment,  therefore,  tells  us  that, 
for  the  act  of  writing,  we  require  the  impression  of  the  image  of  t^e  words,  and 
further,  the  impression  of  the  motions  necessary  for  their  formation.  This  last 
fact  seems  to  have  its  seat  in  the  left  hemisphere  prevalently,  but  a  little  in  the 
right  also,  for  it  cannot  be  admitted  that  the  binocular  impression  transmitted 
from  the  eyes,  and  producing  equal  images  on  the  hemispheres,  calls  forth  only 
on  the  left  the  muscular  contractions  necessary  for  the  external  impression  of 
the  image. 

"  In  a  hemiplegia  of  the  right  side  it  will  therefore  happen  that  the  image, 
not  calling  forth,  on  the  left  hemisphere,  any  centrifugal  motion  in  the  muscles 
of  the  right  hand,  will  oblige  the  extensor  cellular  groups  in  the  sound  right 
hemisphere  to  write  from  the  left^  because  of  the  preserved  remembrance  of  the 
muscular  combination  associated  with  the  image  of  the  word.  Hence  there 
will  be  an  identical  centrifugal  motion,  and  the  reversed  lithographic  writing." 

WiLUAM  W,  Ireland. 
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OM  TEB  TBEATMBHT  0] 
By  John  Duncan,  M.A.,  M.D.,  RRGS.E, 

SUBOBOV  TO  TBI  BOTAL  nmBMART ;  LBCTCBBB  OH  8UB0BBT, 
BDIVBUBOH  SCHOOL  OT  MEDICIKB. 

T  HAVE  been  in  the  habit,  for  a  considerable  time,  of  making  a  very 
•^  pretty  application  of  the  antiseptic  principle  to  wounds  produced  by 
the  actual  cautery.  It  consists  in  the  immediate  covering  of  the  cauterised 
part  with  salicylic  wool  and  flexile  collodion.  The  result  is  that  no 
suppuration  takes  place,  and  that  the  benefit  derived  from  the  cautery 
is  as  preat  as  when  the  pain  and  discomfort  of  prolonged  suppuration  are 
permitted  Thus  I  cauterised  the  shoulder  of  a  patient,  Catharine  W., 
aged  thirty-six,  who  was  suffering  from  strongly  marked  symptoms  of 
"  ulceration  of  the  cartilage  "  of  six  months'  duration.  The  skin  was 
destroyed  over  a  space  three  inches  long  by  half-an-inch  broad.  Next 
morning  the  intense  pain  had  disappeared,  except  on  motion.  The  limb 
was  then  placed  in  a  rigid  apparatus  for  seven  weeks.  At  the  end  of 
that  time  the  wound  was  found  to  be  completely  healed,  and  the  joint, 
though  still  somewhat  stiff,  was  practically  well. 

A  little  attention  is  reauired  in  applymg  and  maintaining  the  dress- 
ing for  this  purpose,  as,  inaeed,  in  all  cases  where  it  is  used  for  the  anti- 
septic treatment  of  wounds.  The  wool  ought  to  be  teased  out  to  an 
exceeding  fineness  at  the  edges,  and  laid  on  in  successive  thin  layers, 
each  of  which  is  brushed  with  the  collodion  after  its  application.  It 
then  adheres  with  great  tenacity,  and  is  not  apt,  even  with  rough  usac^e, 
to  loosen  at  the  edgea  But^  inasmuch  as  a  very  little  displacement  of  the 
edge  of  the  shield  or  any  loss  of  adhesion  would  be  fatal  to  the  plan  of 
tr^tment,  it  is  well,  in  the  first  place,  to  extend  the  dressing  largely 
beyond  the  maigin  of  the  sore ;  and  also,  from  time  to  time,  when  it  has 
to  be  long  retained,  to  apply  fiiesh  wool  and  collodion  to  the  margins. 

With  these  precautions,  success  is  certain.  The  cautery  has  destroyed 
all  organisms,  and  the  wool  prevents  further  contamination.  At  the 
end,  a  dry  shred  represents  the  slough ;  not  a  drop  of  pus  has  been 
formed  nor  a  throb  of  pain  felt    I  have  been  sometimes  astonished  at 
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the  length  of  time  which  a  cautery-wound  of  the  ordinary  size  takes  to 
heal,  considering  the  perfection  of  the  method.  I  have  removed  the 
shield  at  various  periods  so  as  to  witness  the  progress.  At  every  stage 
— three,  four,  five,  or  six  weeks — the  wound  is  beautifully  and  typically 
healthy ;  but  I  have  not  found  one  cicatrised  completely  under  six  weeks. 
In  one  case,  I  took  off  the  dressing  after  five  weeks.  The  epithelium 
had  crept  half-way  in  from  the  margin.  I  then  applied  a  fresh  dressing 
of  the  same  sort  (the  only  occasion,  as  yet,  on  whidi  I  have  done  so),  ana 
as  no  pus  formed,  it  was  kept  on  for  three  weeks  longer.  Even  then  a 
space  the  size  of  a  sixpence  remained  unhealed  The  rapidity  is,  of 
course,  influenced  by  the  amount  of  swelling  or  tension  of  the  part  to 
which  the  cautery  has  been  applied.  I  applied  the  cautery  to  a  case  of 
morbus  coxse,  which  had  originated  in  an  mjury,  in  which  the  pain  was 
very  severe,  and  in  which  it  seemed  to  me  that  the  tendency  to  sup- 
puration was  slight — apparently,  in  short,  one  of  those  rare  cases  of  hip- 
joint  disease  in  which  counter-irritation  does  good.  The  pain  was 
relieved,  and  for  weeks  I  used  to  exhibit  it  to  the  students  of  the  clinique 
as  an  admirable  example  at  once  of  the  usefulness  of  the  cautery  and  of 
the  advantages  of  the  dressing.  At  the  end  of  seven  weeks,  I  removed  the 
wool  and  found  the  sore  diy  and  £a,irly  healthy,  but  not  healing.  An 
abscess  had  formed  above  Foupart's  ligament,  and  the  tension  interfered 
with  cicatrisation.  Fortunately,  two  aspirations  were  sufficient  to  cure 
the  abscess ;  and,  after  the  first,  the  cautery  wound  quitkly  healed. 

It  is  evident  that  under  certain  circumstances  the  same  treatment 
may  be  applied  to  bums  accidentally  produced.  This  oueht,  indeed,  to  be 
the  domestic  treatment  of  bums  in  general,  provided  only  th^y  be  in  a 
part  where  the  dressing  can  be  maintained  undisturbed.  Even  in  bums  of 
the  first  degree  there  is  no  dressing  which  gives  so  great  ease,  is  so  little 
cumbersome,  and  interferes  so  little  with  the  usefulness  of  the  limb.  If 
there  be  vesication, — and  it  does  not  matter  whether  the  blister  be  the 
result  of  a  bum  or  scald,  of  friction  as  from  rowing,  or  of  the  Spanish  fly 
applied  by  the  surgeon's  orders, — the  most  perfect  freedom  from  pain,  and 
the  most  rapid  healing,  is  brought  about  by  pricking  the  blister,  and  when 
it  is  thoroughly  evacuated,  covering  it  with  wool  and  collodion.  And  the 
same  may  be  said  of  the  more  severe  bums.  But  with  blisters  which  have 
burst,  or  been  mffled,  and  with  the  higher  degrees,  success  is  only  certain 
if  the  application  be  immediate.  Otherwise  organisms  have  insinuated 
themselves  under  the  cuticle,  or  been  rubbed  into  the  charred  part  from 
the  friction  of  the  clothing.  Failures  occur,  and  suppuration  arises  under 
the  shield  precisely  in  proportion  io  the  time  which  has  elapsed  between 
the  injury  and  the  treatment;  and  when  it  becomes  necessary  to  use 
lotions  and  scrubbing  to  render  the  part  aseptic,  I  have  found  it  better  on 
the  whole  to  use  a  dressing  which  is  more  easoly  removed.  But  with 
these  limitations  I  know  of  no  better  method  of  treatment  for  bums,  or 
indeed  for  minor  wounds  in  general,  than  that  which  I  have  here  advo- 
cated. 
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■ODELLDie  A8  A  MEAHB  Ot  CLASS  IILTSTRATIOV. 

THERE  is  scarcely  any  subject  in  the  medical  curriculum  whose  explanation 
cannot  in  many  places  be  simplified  in  a  most  surprising  way  by  the  use  of 
rough  clay  models,  lliese  should  be  made  before  the  class  by  the  teacher  him- 
self, as  he  giTes  his  verbal  description.  Useful  in  many  directions,  this  method 
is  especially  so  when  allusion  is  made  to  development ;  and  where  the  changes 
of  a  plastic  substance  are  described  in  words,  how  much  easier  it  becomes  for 
students  to  follow  these  changes  when  they  are  illustrated  by  the  alterations  in 
form  taking  place  in  a  mass  of  clay  before  them.  It  does  not  require  any 
special  skill  as  a  modeller,  nor  need  the  model  be  anything  but  of  the  roughest 
sort.  So  long  as  the  student  is  enabled  to  grasp  the  idea  of  what  is  meant 
he  is  put  in  the  position  to  follow  a  much  more  elaborate  description  than  he 
could  otherwise  da  Even  the  best  of  diagrams  often  leave  a  beginner  groping 
in  the  dark  from  his  not  understanding  exactly  what  view  the  diagram 
is  meant  to  give,  while  a  rough  model  giving  the  concrete  idea  might  make 
it  plain  at  a  glance.  To  take  only  one  instance.  I  have  found  the  greatest 
assistance  in  using  clay  to  model  out  the  described  changes -in  form  in  the 
development  of  the  brain.  I  could  thus  realise  the  process  to  myself  in  a 
way  that  no  amount  of  reading  could  have  enabled  me  to  do,  never  having 
be^  able  to  follow  it  out  completely  on  specimens.  When  I  came  to  explain 
it  to  my  class  I  found  the  method  proportionately  easy,  for  not  only  were  my 
own  conceptions  thus  made  more  definite,  and  the  verbal  descriptions  rendered 
therefore  clearer ;  but  when  this  was  accompanied  by  a  demonstration  of  the 
flexures  actuaUy  taking  place,  and  the  parts  enlai^ging  before  their  eyes,  the 
students  often  expressed  surprise  that  they  thus  found  a  matter  so  easy  which 
had  been  previously,  to  many  who  had  really  tried  it,  an  almost  hopeless  puzzle. 
In  histology  the  method  is  IDcewise  calculated  to  be  of  the  greatest  service  in 
illustrating  the  various  forms  of  corpuscles,  &c.,  and  has  already  been  for  some 
time  used  for  this  purpose  by  Professor  Stirling  of  Aberdeen.  It  would  be 
easy  to  multiply  instances  of  the  possible  applications  of  the  method,  but  these 
must  be  left  to  the  ingenuity  and  requirements  of  each  individual  teacher. 

To  laige  classes  modelling  in  clay  will  be  found  of  special  value,  even  in 
addition  to  the  occasions  when  its  use  is  indicated  for  small  ones. 

A  very  useful  form  of  clay  is  made  by  mixing  dry  pipe-clay  with  coarse 
glycerine  (for  cheapness'  sake),  instead  of  with  water.  This  will  remain  always 
ready  for  use,  and  may  be  laid  aside  for  months,  and  taken  up  at  a  moment's 
notice.  I  foimd  that  with  very  little  practice  I  could  model  with  my  fingers 
sufficiently  well  for  all  purposes — in  fact,  scarcely  more  skill  is  required  than 
is  brought  into'^lay  by  boys  at  school  amusing  themselves  with  dough  caricsr 
tures  of  their  friends. 

Charles  W.  Cathoart. 
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THE  MEDICO-CHIRUEGICAL  SOCIETT. 

THE  Medico-Chirurgical  Society  of  Edinburgh  met  on  the  evening  of 
Wednesday,  6th  current :   Dr.  Littlejohn,  Ftesident,  in  the  chair. 
An  interesting  case  of  Paraffin  Eczema  was  exhibited  by  Dr.  Hodsdon.    The 
patient,  a  man  of  middle  age,  had,  he  said,  been  sent  in  to  Dr.  Duncan  by 
Dr.  Longmuir  of  Bathgate,  and  had  been  employed  in  paraffin  works  iox  about 
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two  years.  Begiimiiig  on  the  back  of  the  hands,  the  affection  had  progressed 
along  the  backs  of  the  arms,  where  it  took  the  form  of  homy  outgrowths. 
Some  of  these  horns  had  fallen  off,  leaving  somewhat  deep  ulcerations.  This 
was  not  a  common  disease  in  the  district,  and  Dr.  Allan  Jamieson,  who  had 
examined  the  man,  had  seen  nothing  of  the  kind  before,  nor  was  any  figure  of 
it  described  in  the  French  books  that  he  (Dr.  Hodsdon)  knew  of.  In  answer 
to  the  President,  the  patient  said  he  had  not  seen  anything  of  the  kind  in  the 
other  workers,  and  knew  of  nothing  to  account  for  it  in  his  case.  Mr.  Joseph 
Bell  observed  that  the  condition  seemed  to  him  to  stand  midway  between  cases 
of  paraffin  acne  and  paraffin  epithelioma,  with  which  he  had  previously  had  to 
do.  Dr.  Allan  Jamieson  next  exhibited,  in  a  young  man,  a  case  of  Pityriasis 
Versicolor,  or  rather  a  combination  of  that  condition  with  psoriasis,  which  was 
seen  on  the  elbow,  but  was  best  marked  on  the  knee.  The  patient  had,  about 
three  weeks  before,  noticed  some  spots  appearing  on  his  chest,  and  these  had 
gradually  spread  there  and  over  his  back.  At  first  he  (Dr.  Jamieson)  thought 
it  was  a  case  of  lichen  marginatus,  but  the  microscope  had  since  revealed  large 
quantities  of  the  characteristic  mycelium,  and  spores  of  the  tinea  versicolor. 

The  only  pathological  specimens  exhibited  were  in  connection  with  a  paper 
on  a  case  of  Addison's  Disease  occurring  at  an  unusually  early  age,  by  Dr. 
Henry  M.  Church,  which  was  last  read,  and  in  regard  to  which  an  interesting 
suggestion  with  regard  to  the  possible  pathology  of  the  condition  was  made  by 
Dr.  Byrom  BramwelL  Dr.  Church's  patient  he  stated  to  be  a  girl,  whose  family 
history  was  good,  except  that  a  maternal  uncle  had  died  of  phthisis,  and  that 
her  mother  had  a  well-marked  bronzing  of  the  forehead,  though  otherwise  quite 
welL  The  first  symptoms  of  illness  in  the  girl  had  begun  about  twelve  months 
before  her  death,  but  they  had  been  little  beyond  a  slight  discoloration,  and  she 
had  been  able  to  continue  at  school  till  comparatively  lately.  Latterly  she  had 
headache  and  constant  pain.  The  post-mortem  showed  both  kidneys  to  be 
about  normal,  but  both  capsules  to  be  enlarged — the  left  much  more  so  than  the 
right,  being  about  a  third  of  the  size  of  the  kidney  itself  and  closely  adherent  to  it, 
though  its  substance  did  not  pass  into  that  of  the  kidney.  The  right  capsule 
was  readily  separable  from  the  kidney,  and  was  separated  by  fatty  tissue.  On 
section,  the  capsules  presented  an  opaque  homogeneous  appearance  except  at 
one  part,  where  now  a  fawn-coloured,  and  at  first  brown-coloured,  spot 
was  to  be  seen,  probably  a  hsemorrhage.  Dr.  Phillip,  assistant  to  Ph)fes8or 
Grainger  Stewart,  had  prepared  four  sections  which  were  laid  before 
the  Society,  and  which  showed  the  microscopical  structure  of  the 
capsular  tissue;  and,  among  other  things,  abundant  cells  imbedded  in 
the  reticulated  structure  of  the  spot  just  mentioned — ^the  cells  being  pro- 
bably altered  blood-corpuscles,  and  true  giant  cells  in  the  fibrous  stroma. 
Dr.  Webster,  who  had  been  present  at  the  post-mortem,  said  he  had  previously 
seen  the  enlarged  capsules  of  Addison's  disease  in  two  women,  but  that  the 
capsules  here  were  fully  twice  as  large  as  those  in  the  two  other  case&  The 
larynx  in  this  case  was  quite  as  congested  and  bronzed  as  the  skin.  Dr. 
Bramwell  said  he  was  desirous  of  knowing  whether  the  condition  of  the  nerves  in 
the  neighbourhood  of  the  capsules  had  been  particularly  observed.  This  was  a 
point  of  extreme  importance,  because  it  had  now  been  proved  in  several  cases 
that  the  branches  of  the  sympathetic  in  the  neighbourhood  were  inflamed  and 
enlarged.  It  was  a  very  curious  fact  that  there  was  only  one  disease  of  the  cap- 
sules, and  that  the  tubercular,  which  produced  this  bronzed  condition ;  and  they 
sometimes  got  bronzing  in  phthisis,  where  the  capsules  were  not  at  all  affected.  In 
fact,  he  had  seen  more  than  one  case  of  phthisis  which  had,  on  that  account,  been 
mistaken  for  this  disease.    It  came  to  be  a  question  whether  the  tubercle  bacillus, 
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or  some  other  constituent  of  the  acrofolons  condition  did  not  produce  a  particular 
form  of  irritation  of  the  nerye-tnmks,  which  caused  this  condition.  Dr.  Church, 
in  reply,  said  that  the  condition  of  the  nerves  had  not  been  specially  observed ; 
but  that  there  was  no  adhesion  of  the  capsules  to  the  neighbouring  parts. 

Dr.  W.  Craig  read  his  promised  paper  on  the  history  of  the  case  of 
Malformation  in  a  Male  Child,  in  which  tiie  rectum  ended  in  the  membranous 
portion  of  the  urethra,  and  the  fsdces  were  passed  through  the  penis.  There  had, 
he  said,  been  nothing  unusual  in  the  birth  or  afterwards,  till,  on  the  second 
day,  it  was  noticed  that  the  fsdces  were  being  passed  through  the  penis, 
with  much  pain  to  the  child.  Mr.  Joseph  Bell,  who  had  been  at  once 
called  in,  made  an  exploratory  perineal  incision  of  about  an  inch  in  depth 
without  meeting  the  bowel;  and,  after  an  interval,  carried  the  exploration 
somewhat  further,  but  without  finding  any  bulging.  He  had  accordingly 
not  felt  justified  in  attempting  further  interference,  and  the  child  died. 
The  post-mortem,  which  was  conducted  by  Dr.  MaxweU  Ross  and  Dr. 
Mackay,  showed  that  above  the  pelvis  the  parts  were  normal  and  healthy ;  but  that 
there  was  a  want  of  development  of  the  third  part  of  the  rectum,  and  that  between 
the  somewhat  dilated  end  of  the  second  part  and  the  membranous  portion  of  the 
urethra  there  was  a  narrow  tube.  There  was  an  external  indentation  iat  the 
part  where  the  anus  should  have  been.  The  condition,  he  said,  was  an  exceed- 
ingly rare  one ;  and,  commenting  upon  the  dicta  of  Mr.  Holmes  in  his  book. 
Dr.  Craig  stated  that  he  had  no  hesitation  in  saying  that  Mr.  Bell's  treatment 
had  been  the  right  one,  and  that  colotomy  would  have  been  unjustifiable.  As  a 
section  of  the  parts  had  been  made  in  the  middle  line,  he  was  enabled  to  present 
a  specimen  of  the  condition  to  the  Museums  of  the  University  and  of  the  Royal 
College  of  Suigeons.  Mr.  Bell,  observing  upon  his  share  in  the  case,  said  he 
had  little  doubt  that  the  child  would  have  died  in  the  operation  of  colotomy,  and 
therefore  preferred  to  leave  it  alone,  especially  as  Dr.  Craig  and  himself  had  had 
little  encouragement  from  the  parenta  With  regard  to  the  deformity  itself,  this 
kind  of  case  occurred  more  frequently  in  the  female  child,  and  the  opening  was 
generally  into  the  vagina.  He  must  have  operated  himself  in  about  a  dozen 
sach  cases,  and  the  operation  was  simple  enough.  The  principle  was  to  intro- 
duce a  bent  bougie  into  the  opening,  and  make  it  enter  the  rectum,  and  then  to 
cut  down  upon  the  rectal  pouch,  bring  down  the  bowel,  and  stitch  it  to  the 
skin.  The  trouble  was  to  prevent  succeeding  stricture.  There  was  another 
class  of  cases,  in  both  male  and  female,  in  which  the  faaces  did  not 
pass  at  all;  and  he  had  now  operated  in  about  twenty  of  these  cases. 
He  had  almost  always  succeeded  in  finding  the  rectum  by  cutting  boldly  on, — 
not  always  on  one  day.  But»  although  one  succeeded  in  thiB,  and  in  perhaps 
prolonging  life  for  a  short  time,  few  of  those  cases  reached  adult  life.  They 
were  badly  formed  children  in  other  ways.  Professor  Simpson  agreed  with 
Mr.  Bell  in  sajring  that  these  cases  occurred  most  frequently  in  females,  for  the 
reason  that  all  malformations  occurred  most  frequently  in  them  than  in  males. 
He  also  agreed  with  Dr.  Craig  as  to  the  dicta  of  Mr.  Holmes,  who,  he  said, 
should  remember  that,  in  the  infant,  access  to  the  pelvic  organs  was  by  no  means 
so  easy  as  in  the  adult,  as  the  urinary  organs  were  in  the  infant  situated 
unusually  high  up,  and,  in  a  case  of  this  kind,  quite  level  with  the  pelvis. 
Dr.  Craig,  however,  would,  if  he  searched  gynecological  rather  than  purely 
surgical  works,  find  precisely  similar  cases  to  this  one.  Dr.  Maxwell  Ross 
gave  a  summary  of  the  cases  detailed  in  the  paper  of  Mr.  Harrison  Cripps,  in 
the  St.  Bartholomew's  Hospital  Reports,  which  contained  the  records  of  some  six 
successful  operations  on  the  male  child  in  cases  apparently  similar  to  Dr.  Craig's. 
To  this,  Dr.  Craig  replied  that  the  results  in  these  apparently  successful  cases 
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depended  to  a  very  great  extent  on  the  development  of  the  rectum.  I^  in  this 
case,  the  third  part  of  the  rectum  had  heen  developed,  he  had  no  doubt 
Mr.  Bell  would  have  been  successful  in  his  operation. 

Dr.  Affleck  read  some  valuable  and  interesting  clinical  observations  on  a 
case  of  Perforating  Gastric  Ulcer.  The  patient  was  a  policeman,  aged  twenty- 
one,  who  was  taken  to  the  Royal  Infirmary  about  seven  o'clock  on  the  morning 
of  4th  May  last,  for  the  sudden  occurrence  of  a  violent  pain  in  the  abdomen, — 
the  pain  being  so  violent  that  he  had  to  be  taken  to  the  Hospital  on  a  stretcher, 
and  who  died,  with  the  symptoms  of  extreme  collapse,  about  nine  hours  after 
admission.  The  points  in  the  case  dealt  with  as  of  special  interest  were-^1) 
the  occurrence  of  the  perforating  ulcer  in  a  man,  the  cases  being  most  frequent 
in  women ;  (2)  its  occurrence  in  a  marked  form  in  a  person  in  a  high  degree 
of  health,  and  who  had  not  previously  complained  in  any  way ;  (3)  the  healthy 
character  of  the  rest  of  the  viscus,  pointing  to  some  limited  nutrition  change ; 
(4)  the  occurrence  of  the  ulcer  at  the  back  of  the  stomach,  in  the  greater  curva- 
ture, and  towards  the  cardiac  end,  as  against  the  lesser  curvature  and  the 
pyloric  end,  where  it  was  most  usually  found ;  and  (5)  the  age  of  the  patient, 
the  mean  age  in  men  being  forty-two  as  against  twenty-seven  in  the  female. 
Dr.  Shand  gave  the  history  of  two  cases  of  perforating  ulcer  in  the  stomach 
in  females — both  domestic  servants.  There  had  been  the  same  symptoms  of  col- 
lapse and  sudden  termination,  but  the  situation  of  the  ulcers  was  more  normal 
Both  patients  had  been  otherwise  healthy  and  well  nourished.  Dr.  Bramwell 
emphasised  the  importance  of  the  comparative  diagnosis  between  this  con- 
dition and  that  of  acute  irritant  poisoning,  from  the  medico-legal  point  of 
view,  instancing  two  cases  in  Newcastle  which  he  had  been  asked  to  see  on 
this  account  In  females,  they  had  to  keep  in  view  the  possibility  of  the 
rupture  of  an  extra-uterine  cyst,  as,  in  one  case  with  which  he  had  had  to  do, 
of  a  fallopian  gestation.  Professor  Simpson  laid  stress  on  this  class  of  cases 
from  the  point  of  view  of  prognosis,  illustrating  his  point  by  reference  to  a 
recent  case  to  which  he  had  been  caUed  in  Fife.  He  at  the  same  time  sug- 
gested the  possible  propriety  of  abdominal  incision,  with  a  view  to  washing  out 
the  contents  in  this  class  of  case&  In  this  suggestion  Mr.  Bell  concurred, 
observing  that  if  he  were  unfortunately  in  the  position  described  by  Dr.  Affleck, 
he  should  send  for  some  of  his  surgical  friends  and  ask  them  to  give  him 
chloroform,  and  see  what  was  going  on  inside.  Dr.  Affleck,  in  his  reply, 
differed  from  Mr.  Bell,  saying  that  he  should  rather  take  his  chance  of  a  pos- 
sible recovery,  which  they  knew  sometimes  did  occur,  than  face  the  added  risks 
of  such  an  operation. 

Going  back  upon  the  pathological  specimen  exhibited  by  Mr.  Miller  at 
the  previous  meeting  in  connection  with  an  amputation  at  the  shoulder  joint  for 
injury  and  osteo-myelitis,  it  should  be  noted  that  the  operation  performed  was 
Spence's  and  not  Syme's,  as  previously  stated. 

F.  A.  Maoivbr. 
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3.  Haha,  Bi — Zxm  BeBAHDLUKO  DSB  StPHIUTIHOIIIN  MASTDABM-XJLaBBATION 

DUBOH  Dn  CoLOTOMn.    ^On  the  Treatment  of  Syphilitic  Ulceiation  of 
the  Rectum  by  Colotomy.)     Von  LangenbedifB  Archivea,  August,  1883. 

1.  DaTiei  CoUey  on  Oonorrhisal  Bhemutism. — In  the  Forty-first  Vol. 
of  Guy's  Hospital  Reports  for  1882,  J.  N.  C.  Davies  CoUey,  M.G.,  reviews  the 
principal  clinical  features  of  this  misnamed  disease,  and  illustrates  these  by 
short  details  of  six  cases  which  have  been  more  or  less  under  his  own  observa- 
tion, and  are  supplementary  to  a  former  series  of  nine  published  in  the  June 
number  of  the  Obstetrical  Journal^  1878. 

His  experience  is  singular,  in  so  far  as  he  has  met  with  it  more  often  in  the 
female  than  the  male.     Three  of  the  six  recorded  are  women. 

The  statements  made  to  show  the  alliance  of  this  disease  with  acute 
rheumatism  in  the  occasional  association  of  cardiac  complications  only  demon- 
strate the  fact  that  rheumatic  individuab  are  liable,  like  other  people,  to 
gonorrhoea  and  its  occasional  malign  results. 

In  this  paper,  there  is  no  attempt  made  to  solve  the  pathology,  nor  is  there 
any  addition  to  our  knowledge  of  the  morbid  anatomy  of  the  disease.  With 
regard  to  the  treatment  of  the  affection,  he  has  proved  the  inefficacy  of  the 
anti-rheumatic  remedies,  and  has  found  that  rest  of  the  patient  in  bed  and 
fixation  of  the  limb  the  first  essential,  combined  with  warm  anodyne  lotions  or 
the  application  of  an  ointment  composed  of  ung.  hydr.  co.  with  ext.  belladonna 
in  order  to  relieve  pain.  When  the  more  acute  s3rmptoms  have  subsided,  the 
presence  of  a  Martin's  bandage  is  serviceable  in  reducing  the  swelling,  while,  at 
the  same  time,  it  lends  a  grateful  support  to  the  relaxed  tissues.  The  speedy 
arrest  of  the  purulent  discharge  which  has  caused  the  disease  is  very  properly 
regarded  as  an  important  indication.  MM.  Duplay  and  Brun's  suggestion  of 
the  application  of  a  plaster-of-paris  bandage  to  the  swollen  and  tender  joint  is 
highly  commended,  but  has  not  been  tried  by  the  writer.  In  the  later  stages, 
shampooing  and  passive  movement  are  ei^oined  in  order  to  avert  the  tendency 
to  ankylosis  which  is  apt  to  ensue. 

The  division  of  the  cases  into  synovial,  arthritic,  and  general  fibrous  seem 
to  have  little  clinical  importance,  as  it  is  unaccompanied  by  any  variety  of 

*^*™^*-  P.  H.  Maclarbn. 

2.  Paul  on  How  Growths  of  the  Trinaiy  System.— One  could  hardly  wish 
to  have  a  better  example  of  the  value  of  the  "  collective  investigation  "  method 
of  inquiry  than  is  given  in  this  excellent  paper  by  Mr.  PauL  After  several 
months'  work,  and  although  aided  by  contributions  from  many  eminent 
pathologists  and  suigeons,  he  tells  us  that  he  is  still  unable  to  be  certain  in 
many  particulars  as  to  the  classification  and  nature  of  the  tumours.  We 
can  form  from  this  an  idea  of  how  much  such  work  was  needed,  and  may  look 
forward  with  the  more  confidence  to  the  results  of  Mr.  Paul's  continued  labours 
in  the  same  direction. 

The  generally  accepted  classification  of  new  growths  in  the  regions  indicated 
is  given  as  follows : — 

Tumows  of  the  Bladder, — Fibrous  and  mucous  polypi-sarcoma;  villous 
tumour ;  scirrhus,  encephaloid,  and  epithelial  cancer. 

Tumours  of  the  Prostate, — Hypertrophy;  sarcoma;  encephaloid  and 
scirrhus  cancer. 

Tumowrs  of  the  Kidney, — Cavernous  tumour ;  cysts ;  sarcoma ;  encephaloid 
cancer. 
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On  csainiHing  the  narrated  details  of  the  above  liet,  we  find  that  Mi.  I^ul 
has  not  mni  with  any  specinious  of  ni^oma  of  the  bladder,  vhicli  he  considen 
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Teiy  iwe.  The  fibiomata  and  myxomats  of  this  yiacTu  axe  the  tnmonzs  gener- 
ally recognised  as  polypL  The  difference  between  polypi  and  papillomata, 
when  they  occur  in  their  typical  form,  is  well  given  as  follows : — ''A  true 
papilloma  should  inyolve  only  thai  portion  of  the  sab-epithelium  connective 
tissue  which  is  essential  to  the  vitality  of  the  epithelium,  and  which  in  a 
papillary  suxface  is  contained  within  the  limits  of  the  papills ;  while  a  polypus 
oiiginates  deeper  down,  and  only  distends  those  structures  over  its  sudaoe,  or 
involves  them  in  a  secondaiy  degree." 

Sarcoma  of  the  bladder  is  considered  very  rare,  and  out  of  the  six  sent  in  as 
of  this  nature,  only  one  has  been  accepted  as  an  undoubted  example. 

The  form  which  carcinoma  takes  in  the  bladder  is  given  as  that  of 
epithelioma  without  squameous  evolution,  tubular  bladder-epithelioma,  or 
sdrrhus  carcinoma,  all  synonyms  for  the  same  thing.  The  latter  tenn,  however, 
Mr.  Paul  does  not  like. 

The  prostate  is  considered  essentially  glandular  rather  than  muscular  in  its 
lelafcions  to  new  growths.  Only  one  case  of  pure  myoma  has  been  recorded, 
adeno-myomata  being  the  common  form  of  prostatic  growtL  This  includes 
both  ordinary  hypertrophy  and  the  special  tumours. 

Sarcoma  of  the  prostate  in  one  or  other  of  the  forms  mentioned  in  the  table  is 
considered  the  commonest  form  of  malignant  growtL  The  carcinomata  are  to 
be  classed  as  acinous  or  tubular,  rather  than  scirrhus  or  encephaloid,  and 
colloid;,  the  latter  being  held  to  have  its  source  in  the  mucous-secreting 
epithelium  of  the  gland. 

Kidney, — ^As  will  be  seen  in  Mr.  Paul's  table,  he  classifies  tumours  according 
as  they  occur  congenitally,  or  in  the  adult  kidney.  Of  the  former,  the 
commonest  seem  to  be  round-celled;  two  well-marked  examples  of  adeno- 
sarcoma  are  narrated ;  and  although  there  were  five  cases  of  myo-sarcoma,  they 
are  not  considered  to  be  primary  Sections  of  the  kidney,  but  to  have  merely 
infiltrated  it  from  surrounding  parta     No  cases  of  dermoid  tumours  were  noted. 

Contrasted  with  the  comparative  frequency  of  sarcoma  in  the  foetal  kidney, 
this  form  of  malignancy  is  not  so  common  in  adults,  but  when  present  seems  to 
be  generally  in  the  small  round-celled  kind.  Mr.  Paul  considers  that  adenoma 
of  tiie  kidney  is  commoner  than  is  usually  supposed. 

The  carcinomata  of  the  kidney  are  to  be  sub-divided  into  those  of  the  pelvis 
and  those  of  the  kidney  substance  proper.  The  former  are  said  to  resemble 
those  of  the  bladder,  and  the  latter  are  again  divided  into  tubular  and  cystic. 
On  this  subject,  however,  our  author  considers  that  more  information  is  still 
wanted  before  the  matter  can  be  cleared  up,  and  we  trust  that  before  very  long 
it  will  be  placed  in  our  handa 

3.  Sahn  on  Oolotomy  in   Syphilitio  Ulceration  of  the  Seetum.— 

The  principle  of  giving  rest  to  inflamed  tissues  is  one  which  finds  an  ever 
wideiiing  scope  for  its  fulfilment,  as  the  facilities  for  operation  are  increased 
by  the  improvements  of  modem  surgery.  In  this  paper  we  have  antiseptic 
surgery  applied  to  a  new  operation  for  colotomy  devised  for  the  relief  of  a  most 
obstinate  and  often  fatal  form  of  ulceration. 

As  regards  the  causation  of  the  "so-called  syphilitic  ulceration  of  the 
rectum,"  Dr.  Hahn  does  not  feel  able  to  speak  positively.  It  occurs  "  almost 
exclusively  in  women,  and  very  often  in  syphilitic  women,"  although  sometimes 
in  cases  where  "  no  trace  of  syphilis  was  to  be  found."  If  syphilitic,  Dr.  Hahn 
thinks  it  is  still  uncertain  whether  it  is  to  be  referred  to  the  secondary  or  tertiary 
period,  whether  the  result  of  mucus  patches,  condylomata,  or  gummata ;  while 
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possiblj  it  may  be  a  result  of  gonoirhodal  poison  or  from  infection  from  a  soft 
sore.  y.  BaBrenspmng  and  Foumier  consider  syphilis  to  be  the  cause,  and 
think  that  the  starting  point  may  be  at  any  stage  of  the  disease,  from  mucus 
patches  to  gummata  and  in  the  tertiary  period  Foumier  distinguishes 
gummatous  ulcers  from  those  connected  with  ano-rectal  syphilonuu  On  the 
other  hand,  Gosselin  and  others  bring  forward  aiguments  in  favour  of  this 
ulceration  being  non-syphilitic.  Virchow  cannot  speak  definitely  from  the  point 
of  view  of  pathologicid  anatomy,  not  having  had  sufficient  opportunities  for 
observation. 

Dr.  Hahn's  experience  with  the  ordinary  forms  of  treatment,  local  and 
general,  has  been  very  unsatisfactory.  In  a  large  proportion  of  these  cases,  in 
spite  of  every  care,  "  the  dischaige  of  pus  continued,  the  ulceration  did  not 
heal,  and  the  patients  sank  a  little  more  slowly  but  just  as  sujrely,  as  in  cancer 
of  the  rectum."  At  the  end  the  immediate  cause  of  death  was  sometimes 
exhaustion  with  extensive  amyloid  degeneration,  sometimes  peritonitis  from 
perforation,  and  sometimes  pysamia  and  septicemia. 

The  patient  on  whom  this  method  of  treatment  was  first  tried  was  a  prosti- 
tute, twenty-five  years  of  age.  In  consequence  of  profuse  dischaige  from  one 
of  these  rectal  ulcers  she  became  extremely  reduced  and  emaciated,  and  as  no 
local  or  general  treatment  was  of  any  service,  it  was  resolved  to  try  the  effect 
of  colotomy  in  order  to  thoroughly  rest  the  diseased  surfaces.  Left  anterior 
colotomy  was  performed  with  excellent  result,  the  dischaige  soon  ceased  entirely, 
the  patiently  rapidly  regained  weight,  and  her  colour  and  freshness  returned. 
Two  years  afterwards  she  applied  to  have  the  artificial  anus  closed  up ;  but 
unfortunately  died  of  pysBmia  after  the  operation.  The  encouraging  effect  on 
the  ulceration  and  dischaige  in  this  extreme  case  has  led  Dr.  ELahn  to  perform 
the  same  operation  on  eight  other  patients  aU  affected  in  a  similar  way.  Of 
these,  two  were  alive  and  doing  weU  when  the  account  was  written,  thiee  had 
died  of  inter-cuiient  diseases  in  from  eight  months  to  two  and  a-half  years  after 
the  operation,  this  having  been  in  itself  successful,  and  two  had  died  a  few 
days  after  the  operation,  one  of  inanition,  the  operation  having  been  undertaken 
too  late,  and  the  other  of  peritonitis  as  a  result  of  a  mistake  in  the  operation. 

The  method  of  operating  is  as  follows : — The  day  before  the  operation  the 
patients  receive  a  purge,  and  a  few  hours  before,  the  intestine  is  washed  out. 
The  operation  is  performed  in  two  parta  First  stage :  The  patient  having 
been  chloroformed,  and  the  surrounding  skin  thoroughly  disinfected,  an  incision 
5  or  6cmt.  (2  to  2\  in.)  long  is  made,  parallel  to,  and  about  ^tm.  (^  in.) 
above  Poupart's  ligament,  the  centre  of  the  incision  being  opposite  the 
anterior  superior  spine.  Tlie  oblique  and  transverse  muscles  are  then  divided 
to  the  same  extent  as  the  skin,  and  all  the  smaU  vessels  tied.  Next  the  fascia 
transversalis  and  peritoneum  are  divided,  and  the  parietal  layer  of  peritoneum 
is  sewn,  with  eight  or  ten  separate  catgut  stitches,  to  the  skm.  In  doing  this 
the  needle  is  carried  from  without  through  aU  the  textures  to  the  peritoneum, 
which  is  then  drawn  outwards  so  as  to  line  the  whole  wound.  The  colon,  or 
its  sigmoid  flexure,  having  then  been  drawn  into  the  wound  with  the  finger 
and  thumb,  the  wall  of  the  gut  is  sewn  to  the  parietal  layer  of  peritoneum 
which  now  lines  the  wound.  This  is  in  order  to  bring  somewhat  broad 
surfaces  of  visceral  and  parietal  peritoneum  together  so  as  to  insure  a  firmer 
union  between  them :  the  sewing  is  conducted  in  the  following  way :  A 
fine  slightly  curved  needle,  threaded  with  carbolised  silk,  is  passed  between 
the  peritoneal  and  muscular  coats  of  the  gut,  and  thence  through  the  parietal 
layer  of  peritoneum,  ^ctm.  from  the  edge  of  the  wound  to  the  skm ;  the  thiead 
is  then  lightly  knotted,  and  the  ends  left  about  7ctm.  long ;  seven  or  eight 
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aiiiiilar  stitehes  are  pat  in,  so  as  thus  to  unite  the  two  layers  of  peritoneum  with 
a  6ar£aoe  of  aboat  a  ^ctm.  broad.  The  reason  for  leaving  the  ends  of  the  thread 
long,  ifl  that  when  the  intestine  is  opened  at  the  second  stage  of  the  operation, 
six  or  seven  dajrs  after  the  first,  the  granulations  which  then  cover  the  whole 
wound  make  it  difficult  to  distinguish  the  intestine  ^m  the  surrounding  parts, 
and  without  some  such  guide  as  the  threads  afford,  there  would  be  a  risk  of 
opening  into  the  peritoneal  cavity  again  in  the  endeavour  to  find  and  cut 
through  the  wall  of  the  colon.  This  was  the  cause  of  the  death  from  peri- 
tonitis in  one  of  the  two  cases  in  which  the  operation  was  not  successful 

When  the  intestine  is  to  be  opened  after  Uie  formation  of  the  granulations, 
the  threads  are  drawn  lightly  asunder,  and  the  wall  of  the  gut  divided  between 
them ;  if  need  be,  two  fine  hooks  may  be  used  to  draw  up  the  wall  of  the 
intestine  before  dividing  it.  In  a  few  days  treatment  may  be  begun  by 
washing  out  the  peripheral  end  of  the  intestine  through  the  wound.  Prolapse 
of  the  intestine  when  the  patient  gets  up  is  more  apt  to  occur  after  this  opera- 
tion than  after  posterior  colotomy.  This  is  to  be  avoided  by  keeping  the 
wound  small,  and  by  providing  a  well-fitting  plug  to  block  up  the  opening. 

The  advantages  which  Dr.  Hahn  claims  for  anterior  over  posterior  colotomy. 


(1.)  The  possibility  for  the  patient  to  keep  the  part  clean,  and  to  wash  out 
the  lower  end  of  the  intestine  herself. 

(2.^  The  possibility  of  carrying  out  the  operation  with  greater  certainty. 

(3.)  The  possibility,  by  making  two  stages  of  the  operation,  to  keep  the 
wound  perfectly  antiseptic  until  after  the  granulations  have  formed. 

In  those  rare  cases  in  which  it  is  necessary  to  open  the  intestine  above  the 
descending  colon.  Dr.  Hahn  recommends  *'  median  colotomy,"  by  which  the 
transverse  colon  is  reached  through  the  linea  alba.  An  account  of  this  opera- 
tion, however,  we  shall  leave  for  future  notice. 

Gharlbs  W.  Oathgart. 
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1.  OaleiowskL — Dibs  Troublbs   visublb  gonsecutifs  k  l'Abub  du   Tabag. 

(Visual  Defects  due  to  Abuse  of  Tobacco.)    RecueU  <jPOp?Uhal.y  Nov. 
1883,  p.  677. 

2.  Zehender,  W. — ^Atrbsib  bbbibr  Thr&nbnpunktbl    (Occlusion  of  Three  of 

the  Puncta  Lachrymalia.)    Klin.  MoTiaUbl.  JUr  AugenheM.,  Dec  1883, 
p.  520. 

3.  Schweig^er,  C. — ^FAllb  von  EusoHtTTBRUNo  dbb  Sbhnbrvbn.    (Concussion 

of  the  Optic  Nerva)    Archiv.fikr  Augenheilk.^  ziiL  2-3,  p.  244. 

4.  Scliweigger,  C. — ^Einb  Sbltbnb  Conjukohval-Erkrankuno.     (A  Bare 

Form  of  Conjunctivitis.)    Archiv.fik'  Augenheilk.^  xiiL  2-3,  p.  247. 

5.  Hitden,  A. — Zwbi  FIllb  von  Nburoparalttisghbr  HornhautbntzOn- 

nuNO.     (Two  Cases  of  Paralytic  Keratitis.)    Arehiv.  fikr  Augenhe%Lk.y 
ZiiL  2-3,  p.  249. 
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6.  Landeiberg.— ZuR  Stbbokunq  dbb  Sshbnkrvbn.    (Stretching  of  the  Optic 
Nerve.)    Archiv^fSbr  Ophihalmd.  (v.  Gisefe'B),  xxix.  4,  p.  101. 

1.  Oaleiowdd  on  Tobaoco-Amblyopia,— The  author,  in  giving  the  results 
of  his  experience  of  this  affection,  laya^atieas  on  contraction  of  the  pupil  as  an 
important  symptom,  besides  the  more  )^eneraUy  known  failure  of  central  vision 
and  "  colour-sootoma."  He  states  also  that  prolonged  exposure  to  an  atmosphere 
charged  with  tobacco-smoke  may  produce,  even  in  nonnsmokers,  the  charac- 
teristic effects  of  the  drug,  both  as  regards  the  eyes  and  the  general  health. 
He  insists,  therefore,  on  the  special  importance  of  good  ventilation  in  places 
where  much  tobacco  is  consumed. 

2.  W.  Zehender  on  Atresia  of  Three  of  the  Pnnota. — ^A  child  five  years 
old  had  suffered  since  infancy  from  epiphora  of  the  right  eye.  On  examination 
both  puncta  in  the  right  eye,  and  the  lower  in  the  left,  were  found  to  be 
occluded  by  a  thin  membrane.  They  were  opened  with  a  cataract-needle,  when 
a  probe  was  easily  passed  through  them  into  the  canaliculi.  The  cure  was 
complete.  In  this  and  another  precisely  similar  case  previously  reported  by 
Zehender,  it  is  remarkable  that  the  upper  punctum  in  the  left  eye  was  able 
completely  to  carry  away  the  tears  though  tiie  lower  was  quite  occluded. 

3.  C.  Sohweigger  on  Concussion  of  the  Optio  Kerve. — Three  cases  are 
reported  where  blows  on  the  head  were  followed  by  total  blindness  of  one  eye, 
without  any  injury  to  the  globe  or  visible  change  in  the  fundus,  and  without 
any  signs  of  fracture  of  the  skull  or  intracranial  lesion.  In  all  three  cases  the 
vision  returned,  and  was  ultimately  from  ^  to  -^  of  the  normal,  while  the  disc 
became  paler,  and  remained  in  a  condition  of  partial  atrophy.  Wound  of  the 
nerve  was  excluded  in  each  of  the  three  cases  by  the  nature  of  the  ii^jury ;  and 
in  two  fracture  of  the  skull  also,  while  in  the  third  it  was  very  improbable. 
The  author  localises  the  lesion  therefore  in  the  optic  nerve  at  the  o.  foramen, 
and  conjectures  that  it  was  probably  a  hsBmorrhage. 

4.  0.  Sohweigger  on  a  Bare  Form  of  Conjunctivitis. — ^The  patient  when 
first  seen  had  suffered  for  some  months  from  an  inflammation  of  both  eyes, 
which  had  caused  cicatricial  adhesions  between  the  ocular  and  lower  palpebral 
coiijunctiva.  Granular  conjunctivitis  was  excluded  by  the  short  duration  of 
the  disease,  and  the  normal  condition  of  the  upper  lid&  A  few  months  later 
the  author  was  called  suddenly  to  see  the  patient,  and  found  a  large  bulla  on 
the  ocular  coi^junctiva,  partly  concealed  by  the  lower  lid,  which  resulted  in  the 
formation  of  a  cicatricial  band  like  those  already  existing.  The  patient  had 
suffered  previously  from  a  similar  form  of  inflammation  in  the  buccal  mucous 
membrane,  though  never  in  the  skin.  The  author  considers  it  allied  to  pem- 
phigus, and  thinks  cases  that  have  been  described  as  idiopathic  contraction  of 
the  coi^junctiva  may  have  had  a  similar  origin. 


5.  Hieden  on  Paralytio  Keratitis. — The  first  patient  received  a  wound  from 
a  knife  in  the  left  parietal  region,  which  was  followed  by  loss  of  power  of  the 
right  arm  and  leg,  aphasic  symptoms,  and  complete  paralysis  of  the  left  external 
rectus.  All  these  symptoms  had  disappeared  but  the  last,  when  the  patient 
came  nine  months  after  the  ix\juiy  to  request  that  an  attempt  should  be  made 
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to  remedy  the  inteinal  atrabismoB,  which  much  annoyed  him*  As  the  eye 
appeared  in  all  other  respects  normal,  the  rectos  intemus  was  divided,  and  the 
rectus  extemus  drawn  forward.  The  wounds  healed  rapidly ;  and  even  on  the 
second  day  the  patient  could  move  the  eye  a  short  distance  outwards.  On  the 
sixth  day,  however,  a  superficial  central  corneal  ulceration  was  noticed,  which 
gradually  spread,  in  spite  of  all  the  usual  methods  of  treatment,  and  persisted 
for  three  weeks  without  improvement.  Complete  absence  of  pain,  lachrymation 
and  photophobia,  were  observed,  and  on  examination  it  was  found  that  the  area 
of  distribution  of  the  first  division  of  the  fifth  nerve,  with  part  of  that  of  the 
other  dividons,  was  completely  ansBsthetic  The  patient  stated  that  this  had 
been  the  case  ever  since  his  ii^jury.  Daily  ii^ections  of  strychnia  into  the 
temple  were  now  begun,  and  the  ulcer  at  once  began  to  improve.  In  twelve 
days  it  was  healed,  leaving  only  a  slight  nebula  at  the  central  part ;  and  the 
aniBsthetic  area  had  recovered  imperfect  sensation. 

The  second  case  was  one  of  fracture  of  the  base  of  the  skull,  which  was 
recovered  from  with  the  exception  of  a  certain  change  in  the  patient's  disposi- 
tion, paresis  of  the  left  facial  and  abducens  nerves,  and  partial  annsthesia  of 
the  trigeminal  Ten  weeks  after  the  injury,  ulceration  began  on  the  left 
cornea,  and,  spreading  in  spite  of  various  methods  of  treatment,  had  become  so 
deep  when  first  seen  by  Nieden,  three  weeks  later,  that  spontaneous  perforation 
occurred  during  the  following  night  This  happened  again  three  times  during 
the  course  of  treatment,  which  was  similar  to  that  in  the  first  case.  In  spite 
of  an  intercurrent  attack  of  erysipelas,  the  nicer  was  healed  in  less  than  a  month, 
leaving  a  small  central  leucoma,  and  the  anaesthesia  was  somewhat  diminished. 

In  the  first  case,  the  good  effect  of  the  treatment  employed  seems  remark- 
ably dear.  In  the  second,  however,  the  perforation  may  have  contributed  to 
the  result,  though,  as  the  author  remarks,  perforation  in  anaesthetic  cases  is 
usuaUy  the  precursor  of  atrophy  of  the  globe.  In  the  first  case,  it  is  also  inter- 
esting to  observe  that  it  was  ovlj  when  the  anesthetic  cornea  was  brought  from 
the  inner  angle,  where  it  was  completely  under  cover,  to  the  centre  of  Uie  open- 
ing of  the  Uds  that  ulceration  appeared;  so  that  anaesthesia  alone,  without 
exposure  to  the  air,  &c,  was  not  enough  to  initiate  the  process.  Nieden  does 
not  think  it  necessary  to  assume  special  trophic  nerves  to  the  cornea  to  account 
for  the  ulceration  in  his  own  cases,  but  does  not  pronounce  on  the  question 
whether  they  exist  or  not, — a  question  that  has  been  much  discussed  in  connec- 
tion with  this  form  of  corneal  ulceration. 

6.  Landesberg  on  Optio  VerYe-StretoUng.  —  The  success  of  nerve- 
stretching  in  some  cases  of  spinal  disease  has  led  to  its  trial  in  atrophy  of  the 
optic  nerve.  As  the  author  points  out,  it  is  never  likely  to  be  employed  except 
as  a  last  resort,  so  that  at  best  no  great  measure  of  success  can  be  expected  from 
it  It  is  performed  by  passing  a  strabismus-hook  roimd  the  nerve  from  the 
inner  side  of  the  globe,  with  or  without  division  of  the  internal  rectus  muscle, 
and  pulling  upon  it.  Of  the  author's  21  cases,  11  showed  no  improvement ;  6 
improved  for  a  short  time  but  relapsed ;  4  had  retained  their  better  vision  till 
last  seen  (about  six  months  after  the  operation),  one  of  them  till  his  death  from 
advanced  spinal  disease.  No  bad  result  followed  in  any  of  the  cases ;  in  one 
the  improvement  was  considerable ;  the  distance  at  which  fingers  could  be 
counted  increased  from  one  foot  to  eleven  feet 

R.  A.  LUNDIB. 
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1.  Kagnns,  A. — Ein  Fall  von  Yoli^tandiobr,  YokObbbqvhssdvb  Taubhbit. 

(A  Case  of  Complete  Transitory  Dea£ne6&)    Arehiv.Jiir  OhrenheUkwnde^ 
December,  1883. 

2.  Kiipper. — MiiTHEiLnNGBN    aus    dbr   Praxis.      (dinical   Observations.) 

ArMv^fUr  ObrenheiUeumde^  December,  1883. 

3.  Brunner,    0. — Thb    Etioloot   and    Stmftomatoloot   of    Autophont. 

Archives  of  Otology ,  voL  xii.,  September  and  December,  1883. 

4.  Xoos.  —  Nburopathologioal    Communigations.      Archives    of   Otology^ 

September  and  December,  1883. 

5.  Tangeman. — ^RsPBODUonoN  of  thb  Mbmbraka  Tthpani  bt  SKiN-OBAFTiNa 

Archives  of  Otology ,  September  and  December,  1883. 

1.  Kagnns  on  a  Case  of  Complete  Transitory  DeafiieBS.— In  this  paper 
the  author  describes  the  case  of  a  boy,  aged  nine,  who  became  deaf  without 
any  special  exciting  cause.  At  firrt  the  hearing  was  only  impaired,  but 
eventually  seemed  to  be  absolutely  lost.  Although  the  deafness  was  apparentlv 
not  referable  to  any  particular  cause,  yet  it  had  been  preceded — according  to 
the  history  as  it  was  related  to  Magnus — ^by  a  variety  of  circumstances  which 
complicated  the  diagnosis.  Thus,  the  boy  had  received  a  blow  on  the  side  of 
the  head,  and  had  also  suffered  from  mumps,  yet  the  deafness  did  not  directly 
follow  either.  The  patient  was  unable  to  hear  the  tuning-fork  by  bone 
conduction,  and  the  tympanic  membranes  were  nearly  normal  in  appearance. 
The  treatment  adopted  was  purely  expectant,  and  after  a  time  symptoms  which 
supported  the  already  formed  suspicion  of  hysteria  were  developed.  Thus,  on 
one  occasion,  the  boy  became  giddy,  had  convulsions,  and  struggled  violentJy, 
without,  however,  losing  consciousness.  He  struck  his  mother,  then  asked 
her  to  help  him,  called  his  absent  father,  and  finally  prayed  One  day  while 
his  mother  was  kissing  him,  the  child  suddenly  exclaimed  that  something  had 
given  way  in  his  right  ear,  and  immediately  was  able  to  hear.  In  a  few  days 
the  hearing  power  of  the^lef t  was  also  restored.  Although  the  sudden  sensation 
of  something  given  way  in  the  ear,  which  was  immediately  followed  by  restoration 
of  hearing,  seemed  at  first  sight  to  point  to  obstruction  of  the  Eustachian  tubes, 
yet  the  fact  that  the  catheter  had  been  used  by  another  suigeon  without  pro- 
ducing improvement,  and  that  the  power  of  perception  for  sounds  conducted 
through  the  cranial  bones  was  lost,  prevented  the  adoption  of  this  view,  and 
led  l^^ignus  to  the  conclusion  that  the  deafness  was  an  hysterical  symptom. 

2.  KfLPper.— Clinical  Obseryations.— Two  very  interesting  cases,  illus- 
trating the  occasional  effects  of  irritation  of  the  auditory  canal  by  the  presence 
of  a  foreign  body,  aro  described. 

(1.)  EpUepsy  due  to  the  presence  of  a  foreign  body  in  the  ear. — ^Tho 
patient,  a  girl  of  eighteen,  had  put  a  piece  of  some  root  into  her  ear,  in  oider 
to  cure  toothache.    Inflammation  was  ezdted  by  the  presence  of  the  foreign 
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body,  and  the  patieat  became  subject  to  fits,  during  which  she  gave  a  cry  and 
fell,  after  which  convulsive  movements  set  in.  Kupper  was  able  to  verify 
their  epileptic  nature  by  examination  of  the  pupil  during  an  attack.  Syringing 
the  ear  produced  intense  giddiness  and  vomiting.  The  meatus  was  found  to 
contain  polypoid  growths,  which  were  removed  during  anaasthesia.  Afterwards 
the  offendu]^  substance  was  extracted,  with  the  result  that  the  epileptic 
attacks  were  cured,  the  last  having  occurred  on  the  second  day  after  the 
operation. 

(2.)  Symptoms  o/cerebrcU  irrUcUian^  due  to  an  epithelial pltig  in  the  fneatus. 
— A  lady,  seventy-six  years  of  age,  was  attacked,  without  apparent  cause,  by 
headache,  giddiness,  vomiting,  and  spasm  of  the  face  and  extremities,  the 
tronk  being  little  affected.  The  .patient  complained  of  pain  in  the  left  ear, 
which  was  also  tender.  The  rather  decrepid  old  lady  seemed  to  be  in  other 
respects  fairly  healthy,  while  the  temperature  was  normal,  and  the  pulse  76. 
The  right  meatus  was  fiUed  by  a  mass  of  epitheUum,  and  syringing  aggravated 
all  the  symptoma  Eventually  the  mass  was  removed,  after  it  had  been  soft- 
ened ;  and  from  that  time  the  convulsions,  vomiting,  and  giddiness  ceased. 

3.  Bnumer  on  the  Etiology  and  Symptomatology  of  Autophony. — ^Brunner 
has  done  good  service  in  bringing  before  the  profession  a  deta^ed  discussion  of 
the  most  unpleasant  symptom  knowp  as  autophony.  The  patient  who  suffers  from 
it  hears  his  own  voice  resonating  in  a  manner  so  painful  that  he  tends  to  avoid 
speaking  altogether,  while  not  unfrequently  each  respiratory  act  is  accompanied 
by  a  feeling  of  vibration  in  the  drum-membran&  Brunner  studied  a  number 
of  cases — ^mostly  of  catarrhal  origin — and  seems  to  arrive  at  the  conclusion  that 
the  sjrmptom  in  question  is  commonly  due  to  increased  patency  of  the  pharyn- 
geal portion  of  the  eustachian  tube.  He  found  that  passing  a  bougies  into  the 
tube  often  produced  temporary  relief,  while  not  unfrequently  the  autophony 
disappeared  when  the  recumbent  posturo  was  assumed.  This  Brunner  accounts 
for  on  the  supposition  that  the  congestion  so  produced  caused  temporary  closuro 
of  the  too  patulous  tube.  It  was  also  found  that  the  application  of  irritants 
had  a  similar  effect ;  indeed,  the  injection  of  a  weak  solution  of  sulphate  of 
anc  through  the  caUieter  in  some  cases  effected  a  permanent  euro. 

4.  Xooa — ^Heoropathologieal  Communicationi. — ^This  paper  is  one  of  very 
great  interest^  not  only  to  the  aurist,  but  also  to  the  physician.  In  it  Moos 
records  a  number  of  instances  illustrating  the  connection  between  diseases  of  the 
ear,  and  those  of  the  nervous  system.  Of  these  we  can  here  allude  only  to  the 
most  striking,  while  we  cannot  refrain  from  stating  that  a  perusal  of  the  origi- 
nal will  well  repay  the  reader. 

Two  cases  of  oscillatory  movements  of  the  head  in  bilateral  affection  of  the 
labyrinth : — 

(1.)  A  girl  of  five  was  first  seen  on  the  20th  July,  1881.  In  May,  while 
living  in  a  district  in  which  scarlatina,  diphtheria,  and  meningitis  (epidemic) 
were  common,  she  was  attacked  by  headache  and  vomiting.  On  the  eighth  day 
she  became  deaf.  The  hearing  power  fluctuated  so  that  the  patient  is  sometimes 
able  to  hear  loud  sounds.  Thus,  two  weeks  before  examination  she  could  not 
hear  a  sound,  while  when  seen  she  could  answer  questions  correctly.  She  stag- 
gered in  walking  and  had  a  tendency  to  fall  sideway&  During  convalescence 
the  parents  noticed  nothing  abnormal,  apart  from  the  deafness,  while  the  patient 
lay  still ;  but  as  soon  as  she  was  raised  her  head  oscillated,  sometimes  backwards 
and  forwards,  sometimes  from  side  to  side,  so  that  for  two  days  it  had  to  be 


in  vruuiuiaji  irwmiwi>      Mtwuk  9$  • 


408  REPORT  ON  0T0L067. 

steadied  to  pennit  of  her  taking  food  and  drink.   Since  then  this  symptom  had 
disappeared. 

(2.)  A  boy  of  two  (who,  when  examined,  could  neither  speak  nor  walk)  was 
attacked  by  an  illness  which,  from  the  description  given  by  the  parents  of  the 
child,  seems  to  have  been  cerebro-spinal  meningitis.  **One  day,"  they  said, 
''when  he  waa  seated  on  the  floor  &  head  b^;an  to  swing  so  much  as  to 
strike  the  floor,  and  we  were  obliged  to  hold  it  steady."  The  parents  did 
not  know  whether  the  oscillations  had  occurred  also  (as  in  the  foregoing  case) 
when  the  child  was  raised  in  bed. 

Another  interesting  case  recorded  is  that  of  a  man  who  soffered  from  ear 
disease,  and  who  became  liable  to  attacks  of  nystagmus  and  vertigo,  which  pro- 
duced  a  tendency  to  turn  from  left  and  right  Both  ears  were  affected,  but  the 
left  was  the  worse. 

5.  Tangeman  on  Seprodnctlon  of  the  Xembrana  Tympui  by  SUn- 
Ghrafting. — The  interest  of  this  paper  centres  in  the  fact  that  Uie  author  has 
been  able  to  use  skin-grafting  with  the  result  of  producing,  not  only  healing  of 
large  perforations,  but  also  restoration  of  normal  healing  power.  Transpluita- 
tion  of  skin  over  perforations  of  the  drum-membrane  was,  we  beUeve,  finrt; 
suggested  by  Berthold,  and  a  number  of  others  have  also  found  that,  by  this 
means,  even  large  openings  can  be  healed ;  but  the  results  as  regards  the  hea^ 
ing  power  were  by  no  means  proportionate,  and,  for  this  reason,  skin-grafting 
has,  so  far,  been  sparingly  resorted  to.  The  case  recorded  by  Tangeman  is 
astonishing  in  its  success.  The  patient,  aged  twenty-eight,  had  had  otorrhoM 
for  twenty  years,  had  lost  a  great  part  of  both  membranes,  and  was,  of  course, 
very  deaf.  Soon  after  the  grafts  had  taken,  the  hearing  power  began  to 
improve,  and  we  are  told  that,  eventually,  it  became  normal  (|f ) ;  that  is  to 
say,  the  chronic  inflammatory  process  which  had  existed  in  the  tympanum  for 
twenty  years  must  have  left  no  pathological  condition  of  the  ossicles  or  ossicular 
joints  capable  of  influencing  the  hearing  power ;  and,  moreover,  the  cicatrised 
membranes  must  on  both  sides  have  attained  the  degree  of  tension,  &c.,  pos- 
sessed by  the  normal  drum-head.  Dr.  Tangeman  is  to  be  congratulated  on  the 
successful  result  of  his  treatment,  but  we  doubt  whether  many  cases  presenting 
so  many  happy  conditions  will  be  met  witL 

P.  M'Bridb. 
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ABTIVICIAL  LACTATIOH  OF  INFANTS. 
By  James  Carmichael,  M.D.,  F.RC.P.K 

THE  artificial  rearing  of  infants  is  a  subject  of  ever-increasing  interest 
and  importance.  The  proportion  of  mothers  who  are  able  to  suckle 
their  children  during  the  normal  period  would  seem  to  be  decreasing  as 
civilisation  advances,  and  the  duty  of  advising  as  to  the  best  method  of 
''hand-rearing"  is  an  eveiy-day  one  in  the  experience  of  the  medical 
practitioner. 

The  whole  question  is  restricted  within  narrow  limits ;  nevertheless 
the  difficulties  to  be  encountered  are  not  a  few,  and  demand  attentive 
consideration.  The  large  numbers  of  carefully  prepared  substitutes  for 
mother's  milk  with  which  the  market  is  glutted  are,  as  a  rule,  wholly 
unfitted  for  rearing  infants  during  the  earlier  months,  although  some  of 
them  prove  useful,  when  added  to  milk,  after  the  child  has  attained  a 
certain  age. 

In  this  and  most  other  countries  the  only  available  substitute  for  the 
natural  food  is  cow's  milk,  and  the  problem  we  have  to  solve  is.  How  can 
we  best  make  it  digestible  to  young  infants  ?  In  attempting  to  lay 
down  definite  rules  for  guidance  in  this  matter,  we  meet  with  many 
difficulties. 

It  must  be  admitted  that  the  majority  of  infants  may  be  reared  upon 
cow's  milk  simply  diluted  in  proper  proportion  with  water.  A  large 
minority,  however — and  it  is  those  for  whom  the  advice  of  the  medical 
practitioner  is  sought — require  the  milk  to  be  specially  treated  in  order 
to  ensure  digestibility.  A  smaller  proportion  of  children  cannot  digest 
cow's  milk  under  any  circumstances,  and  we  are  forced,  in  order  to  save 
life,  to  resort  to  a  wet-nurse.  No  rule  for  administering  the  milk  can 
be  laid  down  which  will  be  found  generally  applicable.  It  is,  therefore, 
necessary  that  in  the  case  of  each  individual  child,  we  should  find 
out  what  plan  of  dealing  with  the  milk  will  best  insure  its  proper 
digestion. 

In  deciding  upon  the  most  suitable  method  of  administering  the  milk 
in  any  case,  a  number  of  considerations  must  be  taken  into  account.    At 
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the  outset,  we  must  bear  in  mind  the  differences,  alike  in  chemical 
constitution  and  physiological  action,  between  woman's  and  cow's 
milk  It  has  been  the  rule  in  times  past — and,  on  the  whole,  it  appears 
a  safe  one— that  we  should  endeavour  to  assimilate  the  cow's  milk, 
in  the  relative  proportion  of  its  constituents,  as  nearly  as  possible 
to  that  of  the  mother.  Without  at  present  entering  into  a  comparison 
between  the  two  milks,  I  would  just  allude  to  the  larger  proportion  of 
casein,  albumen,  and  salts,  and  the  lesser  quantity  of  sugar  in  coVs 
than  in  woman's  milk.  The  chemical  differences  between  the  proteid 
elements  in  the  two  milks  is  one  of  the  chief  difiSculties  we  have  to 
encounter,  and  will  be  again  referred  to. 

The  first  essential  requisite  in  milk  is  freahneaa.  It  must  ever 
be  borne  in  mind  that  we  are  dealing  with  a  fluid  very  prone  to 
decomposition  fix)m  external  influences,  which  do  not  operate  in  the  case 
of  mother's  milk,  drawn  directly  fiom  the  breast  into  the  child's  mouth 
without  coming  in  contact  with  air.  It  is  probable  that  from  the  moment 
milk  becomes  exposed  to  atmospheric  influences,  certain  changes  begin. 
According  to  Lister,  who,  in  many  of  his  experiments  on  putre£Eu:tive 
changes,  uses  milk  in  preference  to  Pasteur's  solution,  '*  Milk  is  a 

EabuTum  for  all  kinds  of  oiganisms ;  nearly  all  varieties  of  bacteria  will 
ve  in  milk."  Baginsky  *  has  corroborated  this,  and  also  shown  that 
woman's  milk  is  less  liable  to  putrefactive  changes  than  cow's  milk  and 
saocharated  condensed  milk,  and  milk  foods  which  are  mixed  with  certain 
proportions  of  £aj*inaceou8  substances  are  even  more  prone  to  such  changes 
than  firesh  cow's  Qiilk.  The  indigestibility  of  cow's  milk,  and  the  tendency 
which  it  shows  at  certain  seasons  of  the  year  more  specially,  to  act  as  a 
veritable  poison  to  young  children,  producing  cholera  infantum  and 
summer  diarrhoea,  doubtless  depends  on  putrefactive  changes  set  up  by 
the  presence  of  some  of  the  lower  forms  of  vegetable  life,  as  indicated 
many  years  ago  in  a  suggestive  paper  by  Dr.  Johnson  of  Leicester,  f 

Bearing  in  mind  such  facts  as  we  have  just  alluded  to,  the  first 
requisite  in  milk,  then,  is  freshness.  In  order  to  insure  this,  it  should 
be  obtained  at  least  three  times  a-day  from  the  cow,  and  if  possible 
milked  directly  into  a  clean  glass  stoppered  bottle.  The  vessel 
should  be  quite  full,  so  that  when  the  stopper  is  applied  the  air 
is  excluded.  Should  the  above  conditions  be  fulfilled,  which, 
unfortunately,  is  not  always  attainable,  the  milk  may  be  considered 
as  nearly  fresh  as  possible,  and  can  be  transferred  to  the  feeding-bottle^ 
after  having  been  treated  in  the  prescribed  way. 

In  large  towns,  the  difficulty  of  obtaining  perfectly  fresh  milk 
requires  us  to  adopt  any  available  method  of  retarding  decomposi- 
tion which  does  not  materially  interfere  with  its  quality.  The 
practice  of  boiling  or  coohmg  the  milk  before  use  is  one  fre- 
quently resorted  to  with  beneficial  results.      Are  there  any  objeo- 

*  Berlin.  Uin.  WocheMchrift,  Feb.  21,  28,  1876. 

t  Medical  Timu  and  GaxetU,  Jan.  11,  187a 

X  The  old-fashioned  flat  feeaing-bottle  without  a  tube  is  much  preferable  to  thoee 
now  generally  in  use,  which  seem  to  be  adapted  more  for  the  convenience  of  the  noise 
than  the  safety  of  the  child. 
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tiona  to  so  treatiDg  milk,  and  what  is  the  effect  of  boilinc^  upon  it? 
If  a  portion  of  milk  be  divided  into  e<|ual  parts,  one  of  whioi  is  boiled, 
and  the  two  quantities  set  aside,  it  will  be  found  that  lactic  fermen- 
tation commences  in  the  unboUed  portion  much  sooner  than  in 
the  heated  one.  It  has  been  argued  that  heating  alters  the  quality 
of  the  milk,  and  that  this  practice  is  therefore  objectionable.  It 
must  be  admitted  that  in  the  process  of  boiling  certam  proportions  of 
gases,  chiefly  carbon  dioxide,  nitrogen,  and  oxygen,  are  expelled 
along  with  certain  volatile  constituents  which  are  believed  to  be  present 
in  the  milk.  Small  proportions  of  the  casein  and  fat  are  separated  in 
the  form  of  scum,  but  in  such  little  quantity  as  not  materially  to  inter- 
fere with  the  nutritive  quality  of  the  milk.  The  liberation  of  suspended 
oxygen  is  believed,  and  with  good  reason,  to  be  an  important  factor  in 
the  retardation  of  lactic  fermentation.  Boiling  likewise  tends  to  render 
inert  any  bacteria  or  other  fungi  that  may  be  present.  In  practice,  then, 
it  will  be  found  that  milk  so  treated  will  remain  fresh  a  much  longer  time 
than  uncooked  milk.  The  digestibility  of  the  milk  does  not  seem  to  be 
interfered  with  by  the  process ;  on  the  contrary,  rather  favoured.  The 
milk  should  be  boiled  in  a  clean  glazed  pan,  used  solelv  for  the  purpose ; 
the  process  being  conducted  slowly,  and  continued  not  longer  than  about 
five  minutes.  In  large  towns,  and  especially  in  warm  weather,  when  the 
putre£Eu:tive  changes  tend  to  commence  sooner  and  proceed  with  greater 
rapidity,  boiling  the  milk  before  use  is  a  safe  procedure,  and  may  with 
advanta^  be  generally  adopted. 

An  important  point  to  attend  to  in  judging  of  the  suitability 
of  a  sample  of  cow's  milk  is  its  reaction.  Normally,  in  grass-fed 
animals  the  reaction  of  cow's  milk  is  identical  with  that  of  woman, 
being  slightly  alkaline.  In  stall-fed  animals  it  is  seldom  so,  being 
generally  neutral  or  slightly  acid.  Soxhlet  and  Heintz  found  that  the 
relative  proportion  of  phosphate  and  bi-phosphate  of  potash  had  an 
important  influence  on  the  reaction  of  milk ;'  when  the  latter  salt 
predominated  the  milk  was  acid  and  had  the  property  of  readily 
coagulating.  Warming  the  milk  brought  back  the  alkaline  reaction, 
thus  showing  an  additional  reason  for  cooking  it  when  of  doubtful  fresh- 
ness, or  when  obtained  from  stall-fed  animals. 

The  next  matter  requiring  attention  in  treating  milk  is  its 
aweetness.  Woman's  milk  being  relatively  sweeter  than  cow's,  it  is 
customary  to  add  an  equivalent  proportion  of  su^r ;  and  the  question 

{resents  itself,  whether  the  results  of  experience  justify  such  a  practice, 
n  making  use  of  sugar  we  have  the  choice  of  ordinary  purified  cane- 
sugar  or  milk-sugar  (lactose),  which,  as  sold  in  commerce,  is  chemically 
impure,  containing  a  quantity  of  phosphatic  and  other  salts.  Lactose, 
like  dextrose,  is  a  substance  capable  of  undergoing  directly  the  lactic 
fermentation;  this  occurs  readily  by  decomposition  of  the  nitro- 
genous constituents  of  the  milk,  from  the  presence,  according  to 
Lister,*  of  a  special  ferment  Cane-sugar,  on  the  other  hand,  is  a  sub- 
stance much  less  liable  to  undergo  transformation,  and  one  which  directly 

♦  Lister :  "Path.  Soc  Trans.,"  1878,  p.  426. 
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exercises  a  preservative  influence  on  milk.  This  is  observed  in  the 
power  which  it  has  of  keeping  condensed  milk  fresh  in  its  sweetened 
form  for  a  long  time.  The  slightest  amount  of  lactic  fermentation, 
renders  milk  unsuitable  for  the  infant.  Children  are  very  liable 
to  acid  transformations  in  digestion,  such  changes  tending  not  only  to 
coagulate  and  render  indigestible  the  proteid  compounds,  but  also  to 
decompose  the  phosphates,  thereby  eliminating  phosphoric  acid,  and 
depriving  the  milk  of  some  of  its  most  essential  nutritive  ingredienta 
The  practice  of  using  sugar-of-milk  is,  for  the  reason  indicated,  1  believe, 
of  doubtful  value.  In  most  cases,  pure  cane-sugar  in  proper  proportion 
would  seem  to  be  a  safer  addition.  I  do  not  think  m  all  cases  it  is 
necessary  to  have  recourse  to  the  addition  of  sugar.  Many  in&nts 
thrive  well  without  it. 

The  next  point,  I  should  like  to  direct  attention  to,  is  the  digestibility 
of  the  fcdty  ingredients  of  cow's  milk.  The  larger  proportion  of  £Eitty 
matter  in  it,  as  compared  with  woman's  milk,  would  appear  to  be  not 
unfrequently  a  cause  of  indigestion  in  infants.  We  know  that  during 
digestion  the  pancreatic  juice  nas  the  property  of  emulsifying  the  fats  and 
splitting  them  up  into  fatty  acids  and  glycerine,  the  latter  substance 
readily  uniting  with  the  phosphoric  acid,  forming  glycero-phosphoric 
acid.  The  alkaline  intestinal  juices  perform  similar  functions  in  regard 
to  the  fatty  matter,  which  has  not  been  dealt  with,  so  to  speak,  by  the 
pancreatic  juices.  Should  there  be,  either  from  deficient  secretion  of 
those  juices,  or  an  undue  quantity  of  fatty  material,  an  excess  of  fat 
which  remains  undigested,  it  passes  into  the  bowels,  and  is  liable 
to  undergo  various  changes,  causing  intestinal  indigestion.  In  health 
there  is  usually,  a  small  quantity  of  fatty  matter  unchanged  in  the  stools; 
in  indigestion  there  is  an  excessive  amount,  with  foul-smelling  evacua- 
tions, indicating  certain  alterations  in  the  undigested  fatty  ingredients  of 
the  milk.  This  form ,  of  indigestion,  although  of  comparative  rarity, 
undoubtedly  occurs;  and  in  such  cases  we  can  unfailingly  make  the 
milk  digestible  by  half-skimming  it  before  administration. 

DUviion  has  long  been  regarded  as  a  ready  means  of  rendering  milk 
digestible.  Water  in  certain  proportion  is  generally  used  for  this  pur- 
pose. During  the  first  few  weeks  of  infantile  life,  milk  will  bear  dilution 
very  largely.  There  is  more  harm  done,  I  believe,  by  under-diluting  than 
by  over-diluting  the  milk  at  this  time.  A  due  proportion  of  water 
would  seem  to  be  a  useful  aid  to  digestion  in  the  young  child,  as  well  as 
an  assistance  in  tissue  metamorphosis  and  the  elimination  of  waste  pro- 
ducts. From  what  we  know  of  the  physiology  of  digestion,  water  probably 
assists  materially  in  infants  to  digest  the  proteid  elements  of  milk.  In 
experiments  on  man  and  animals  with  gastric  fistulae,  it  has  been 
ascertained  that  when  the  digestive  process  is  arrested  or  becomes 
sluggish,  the  secretion  of  gastric  juice  is  at  once  increased  by  the  addi- 
tion of  water.  Further,  we  find  in  women,  that  one  of  the  most  frequent 
causes  of  indigestion  in  the  sucking  child  is  too  frequent  lactation,  which 
tends  to  concentrate,  and  diminish  the  watery  element  of,  the  milk,  increas- 
ing the  proportion  of  albumen  in  relation  to  the  casein.  Hence,  the 
necessity  of  advising  mothers  to  give  the  child  the  breast  at  regular  and 
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saitable  intervals.  An  apparent  contradiction  of  this  law  would  seem  to 
obtain  sometimes  in  adults,  for  we  find  persons  who  will  not  tolerate 
much  liquid  during  digestion.  The  cause  of  this  would  seem  to  be  an 
imperfect  relation  quantitatiyely  between  the  water  and  the  acids  in 
gastric  digestion,  and  the  remedy  the  administration  of  diluted  hydro- 
chloric acid  or  chloride  of  sodium  and  more  solid  food.  Such  disproportion 
in  digestive  elements  is  seldom  met  with  in  children,  in  whom  acids  are 
much  more  readily  secreted,  often  to  such  an  extent,  especially  if  com- 
bined with  excess  of  mucus,  as  to  cause  well-marked  gastro-mtestinal 
disorder.  I  shall  afterwards  refer  to  the  dilution  of  milk  with  other 
liquids,  but  before  doing  so  must  consider  the  question  of  the  digestibility 
of  casein. 

Casern,  the  most  important  of  the  proteid  elements  of  cow's  milk, 
differs  essentially  both  m  physical  and  chemical  qualities  from  that  of 
woman's  milk.  Cow's  casern  is  a  white  substance  in  its  moist  state, 
becoming  of  a  yellowish  colour  when  dried.  It  is  solul)^  in  water,  in 
the  proportion  of  1  in  20,  forming  a  slightly  acid  solution  reddening 
litmus  paper.  Woman's  casein,  on  the  other  hand,  is  entirely  soluble  in 
water,  forming  a  neutral  or  slightly  alkaline  solution.  When  subjected 
to  the  action  of  prepared  gastric  juice,  outside  the  body,  it  is  found  that 
woman's  casein  dissolves  veiy  readily  and  quickly.  Mineral,  and  also 
ordinary  organic  acids,  along  with  the  digestive  ferment,  coagulate 
cow's  casein  into  hard  lumps;  no  such  effect  is  produced  on  that 
of  woman.  Cow's  casein  is  therefore  more  difficult  to  digest  than 
woman's  casein,  and  is  one  of  the  principal  causes  of  indigestibility  in 
artificially  reared  infants.  Our  efforts  must  be  directed  to  obviate  this 
as  much  as  possible ;  and  for  this  purpose  several  means  may  be  adopted 
to  attain  the  desired  end.  The  first  of  these  is  dilution  with 
water,  the  importance  of  which  I  have  already  alluded  to,  and  will 
not  farther  dwell  upon.  Should  simple  dilution  not  succeed,  then 
the  addition  of  alkalme  waters  will  be  found  generally  of  service,  and 
of  these  unaerated  soda,  or  potash  water,  or  Imie-water  will  be  found 
most  useful ;  the  last  is  probably  of  most  service,  being  sedative  and 
astringent  as  well  as  alkaline,  and  tending  to  counteract  any  tendency  to 
diarrhoea,  which  is  so  often  associated  with  rastro-intestinal  indigestion 
in  in£Euiits.  The  mistake  is  usually  made  of  adding  the  lime-water  in 
too  small  quantity.  Being  a  very  diluted  solution  of  the  earth,  it  may 
be  freely  used  without  the  addition  of  water  itself  Should  simple  or 
alkaline  solutions  fail  to  render  the  casein  digestible,  an  acidulated 
solution  may  be  used  in  the  following  way,  as  recommended  by  Dr.  J. 
Kudisch : — A  small  teaspoonful  of  dilute  hydrochloric  acid  is  added  to  a 
pint  of  water,  and  the  milk  treated  with  this  in  the  proportion  of  1  to  2, 
the  mixture  being  boiled  for  ten  minutes  before  administration. 

The  addition  of  small  quantities  of  chloride  of  sodiv/m  to  milk, 
diluted  in  the  usual  proportion  with  water,  sometimes  aids  digestion 
when  other  means  have  failed.  Another,  and  a  very  successful  method 
at  our  disposal,  is  the  addition  to,  or  rather  the  dilution  of,  the 
milk  with  barley,  rice,  oatmeal,  or  wheat-Jlour  decoction.  This 
succeeds  well    even    in  very   young    children,    but    especially   after 
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the  a^  of  two  months,  and  would  seem  to  render  the  curd  more 
digestible,  by  preventing  its  coa^lation  in  large  masses,  subdividing 
it,  so  to  speak,  infinitesimally,  and  presenting  a  larger  surface  for  the 
action  of  the  digestive  juices.  It  has  been  proposed  to  add  for  the  same 
purpose  a  certain  proportion  of  gelatine  to  the  milk,  but  of  this  plan  I 
have  no  experience.  In  using  barley,  oat,  or  wheat-meal,  we  must 
remember  that  it  is  generally  advisable  to  give  them  in  the  form  of 
decoction  during  the  first  two  or  three  months.  As  the  child  gets  older, 
the  flour  may  be  used  with  advantage  made  into  thin  gruel.  In  making 
a  choice  of  these  substances  we  are  often  guided  by  the  state  of  the 
child's  bowels;  when  constipation  is  present,  preferring  oatmeal,  and 
when  laxity  exists,  either  wheat  or  barley. 

During  the  first  five  months  of  infantile  life  the  power  of  digesting 
farinaceous  ingredients  is  very  slight  indeed,  although  probably  present 
in  even  very  young  infants  to  a  limited  extent  Korowin,*  Zweifel,  and 
others  have  made  a  most  interesting  series  of  experiments  on  this 
subject,  which  shows  that  the  secretions  of  the  mouth  of  very  young 
infants  have  a  certain  power  of  converting  stareh  into  aug«r.  As  the 
child  grows  older,  and  especially  ''after  the  third  month,  the  salivary 
secretions  become  gradually  increased  in  amount,  until  the  commence- 
ment of  dentition,  when  they  are  secreted  in  large  quantities.  Bearing 
in  mind  the  age  of  the  child,  and  the  amount  of  its  salivary  secretion, 
we  have  very  safe  indications  as  to  the  amount  of  farinaceous  material 
which  it  is  desirable  to  add  to  the  milk.  I  need  hardly  say  that  the  abuse 
of  these  foods,  which  are  often  added  to  the  milk  in  too  large  quantities 
by  ignorant  mothers  and  nurses,  is  the  cause  of  a  deal  of  illness,  not  to 
say  death,  in  young  children.  On  the  other  hand,  their  cautious  use 
under  the  scientific  eye  of  the  physician  is  of  great  value  in  artificial 
rearing.  Before  bringing  my  remarks  to  a  close,  I  would  like  to  add  a 
few  observations  on  condensed  milk,  now  so  much  used.  There  are  two 
varieties  of  this  article  in  the  market,  sweetened  and  unsweetened;  the 
latter  having  only  recently  come  into  use.  The  sweetened  variety  con- 
tains from  30  to  40  per  cent  of  cane-sugar,  which  has  the  valuable  pro- 
pertv  of  preserving  the  milk,  but  on  account  of  the  large  proportion  of 
saccharine  materim,  cannot  be  considered,  theoretically  at  all  events,  a 
suitable  food  for  infanta  As  a  matter  of  fact,  many  children  apparently 
thrive  on  it,  the  general  belief,  however,  being  that  they  tend  to 
become  delicate  in  after  life,  often  rickety.  The  unsweetened  milk  being 
simply  reduced  without  any  addition,  must  be  considered  a  far  safer  food  to 
rear  our  infants  upon.  It  is,however,more  liable  to  decomposition,and  great 
care  should  be  taken,  by  smelling  and  tasting  before  use,  to  see  that  it  is 
quite  fresL  Dr.  Baginsky,'fof  Berlin,  has  writtenan  elaborate  paper  on  this 
subject  He  admits  that  unsweetened  milk  is  a  useftil  addition  to  our 
infant  foods,  far  preferable  to  the  sweetened  variety ;  but  he  shows  con- 
clusively that  the  very  high  temperature  to  which  the  milk  is  exposed 
during  condensation,  undoubtedly  alters  to  some  extent  its  composition, 

*  "  Untersuchungen  fiber  den  Verdauunjrs  apparat  die  Neugebomen." 
t  Archiv.  Jv/r  Kinderheilkunde,  Vierter  Band  7  to  10  Heft 
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hy  causing  changes  in  the  proteid  and  fieitty  elements.  Goblez  and 
Hoppe  Seyler*  hAve  also  made  experiments  on  this  subject,  especially 
in  r^azd  to  the  decomposition  of  tiie  lecithin  and  nucleine,  two  nitro- 
genous bodies  containing  phosphoric  acid  Such  substances,  it  appears, 
are  liable  to  decomposition  by  great  heat,  the  lecithin  splitting  up  into 
stearic  and  glycero-phosphoric  acids.  These  changes  would  seem  to 
fiivour  the  separation  from  the  milk,  or  rather  the  precipitation,  of  the 
earthy  salts,  which  interferes  with  its  nutritious  quality  in  proportion  as 
this  occurs.  In  all  the  samples  of  unsweetened  condensed  milk  "f  I  have 
examined,  there  appears  to  be  more  or  less  precipitation  of  earthy  salts, 
as  evidenced  by  a  gritty  deposit  on  the  addition  of  water. 

On  the  whole,  the  unsweetened  condensed  milk  must  be  considered 
a  far  safer  food  for  infants  than  the  sweetened  variety,  inferior,  however, 
to  good  fresh  milk  when  it  agrees  with  the  child. 


THE  ABYAHTAOE  OF  THE  AXIS-TEACTIOH  FOBCEPS,  XLLITBTBATED 

BT  A  SmOUS  CASE,  AHD  ITS  HISTOBT. 

By  R  W.  Irvine,  M.B.,  Pttlochrie. 

PAPX&  L 

I  WOULD  submit  the  following  as  a  case  forcibly  illustrating  the  boon 
which  has  been  conferred  upon  the  obstetrical  branch  of  our 
profession  by  the  practical  application  to  the  midwifery  forceps  of  the 
principle  of  axis-traction ;  and  more  particularly  by  the  modification  of 
the  axis-traction  forceps — originally  devised  in  a  somewhat  cumbrous 
form  by  M.  Tamier — which  we  owe  to  Simpson. 

Mr&  S.,  set,  33,  primipara,  a  healthy  ana  muscular  woman  of  middle 
height  and  good  proportions,  with  no  apparent  deformity  whatever,  fell 
in  labour  on  18th  November,  1877.  Sent  for  during  the  night,  I  arrived 
early  on  the  morning  of  the  19th,  and  found  the  midwife  in  attendance, 
and  the  following  condition  of  parts  :r-The  os  was  fully  dilated,  flaccid, 
and  somewhat  oedematous,  and  filled  by  a  mass  of  nearly  cold,  pulseless, 
and  tense  cord.  The  head  could  be  felt  high  up,  lying  transversely  at 
the  brim  of  the  pelvis,  but  not  the  least  entering,  and  the  waters  had 
escaped,  as  the  nurse  told  me,  several  hours  before  my  arrival.  Though 
the  patient's  strength  was  good,  there  was  clearly  nothing  to  be  cained 
by  <^lay,  and  so  I  at  once,  under  chloroform,  applied  with  considerable 
difficulty — ^and  only  after  freely  incising  the  swollen  and  tense  cord  in 
several  places,  to  let  me  introduce  the  bkdes — Simpson's  double-curved 
long  forcepa  About  ten  minutes'  steady  and  powerful  traction,  in  as 
nearly  as  I  could  the  direction  of  the  axis  of  the  pelvic  brim,  convinced 

♦  «  Phyriolog.  Chcmie,"  p.  SO. 

t  The  chief  orands  in  the  market  are  Grayeres,  First  Swiss,  and  the  Edelweiss. 
The  first  named  seems  to  show  a  smaller  deposit  of  inorganic  salts  than  the  others 
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me  that  I  had  do  hope  of  extracting  the  entire  head ;  and  so  without 
compunction,  the  child  being  abeady  dead,  I  perforated,  and  even  then 
with  difficulty,  and  after  the  evacuation  of  a  large  amount  of  the  cranial 
contents,  I  extracted  the  head,  and  again  with  considerable  difficulty, 
the  shoulders,  of  a  large,  mature,  and  well-developed  female  child. 

The  mother  made  a  perfectly  good  and  natural,  which  in  this  region 
means  a  remarkably  quick,  recovery.  A  month  subsequently  I  carefully 
examined  her  pelvis ;  and,  though  I  made  no  measurements  in  inches 
and  fractions  of  an  inch,  I  satisfied  my  mind  that  the  pelvis  was  of  the 
marked  male  t^pe,  strongly  developed  in  all  its  bony  structure,  with 
large  intra-pelvic  muscles,  rigid  pelvic  ligaments,  and  a  very  strong  pro- 
jection of  the  sacral-promontory, — such  a  pelvis  as  made  me  look  forward 
with  no  pleasure  to  a  future  delivery  of  a  female  child,  and  something  of 
dismay  to  that  of  a  full-time  male ;  all  the  more  as  the  husband  is  of 
the  short,  broad,  thick-necked  true  Celtic  tjrpe,  which  Providence  has 
endowed  alike  with  a  strong  philo-progenitive  faculty,  and  the  power 
to  transmit  their  physical  cnaractenstics  to  their  progeny  with  almost 
invariable  (in  my  experience)  success.  Her  second  confinement  was  on 
13th  January,  1879.  Her  condition  on  my  arrival  was  much  as  at  last 
confinement,  except  that  the  cord  was  not  prolapsed,  and  the  foetal  heart 
beat  strongly.  The  head  was  lying  transversely,  very  high,  and  not 
beginning  to  enter  the  pelvis,  though  the  pains  were  powerful  and 
regular,  and  with  very  short  intermissions.  The  os  was  fully  dilated, 
and  projected  into  the  vagina  as  a  flabby  distendible  funnel,  somewhat 
(edematous.  As  I  feared  that  I  should  have  to  perforate,  and  preferred 
perforating  the  cranial  vault  to  behind  the  ear,  I  decided  not  to  turn ;  but 
under  chloroform  applied  Simpson's  long  forceps  as  before  with  difficulty, 
and  introducing  the  whole  left  hand  into  the  vagina,  to  secure  absolute 
accuracy  in  placing  the  blades.  I  was  utterly  unable  to  do  more  than 
merely  jam  a  very  small  segment  of  the  cranial  vault  into  the  brim 
with  the  most  powerful  and  steadily-continued  traction  in  the  axial 
direction,  and  with  numerous  rests.  There  was  nothing  for  it  but  per- 
forate again,  and  then  even  it  was  by  no  means  easy  to  extract  a  large 
robust  and  mature  male  child,  whose  physique,  while  it  made  its  destruc- 
tion the  more  certain,  made  it  also  all  the  more  deplorable.  The  third 
confinement  was  on  the  9th  March,  1880,  and  was  different  in  its  circum- 
stances, though  the  result  was  equally  unfortunate.  Calculating  upon 
her  statements  to  me,  and  her  physical  condition  taken  together,  I  got 
her  down  from  her  remote  home  in  a  glen  to  a  lodging  beside  me,  at 
what  I  considered  to  be  the  second  week  of  the  seventh  menstrual 
montL  She  was. in  good  health,  and  the  child  showing  every  sign  of 
vigorous  life.  After  a  somewhat  tedious  preparatory  dilatation  of  the  os 
with  sponge-tents,  and  satisfjring  myself  that  the  head  was  lying  at  it,  I 
completed  dilatation  to  the  extent  of  easily  admitting  my  right  hand 
with  india-rubber  water-ba^ ;  and  then  floating  the  child  round  by  the 
bi-polar  method  of  version,  1  felt  the  legs,  and  rupturing  the  membranes 
delivered  with  as  much  speed  as  possible.  Not  enough,  however ;  the 
head  caught  at  the  sacral  projection,  and  took  some  time  in  extraction, 
and  the  child,  a  male,  was  delivered  lifeless,  and  all  my  efforts  failed 
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to  excite  respiration.  From  the  size  and  marks  of  the  child,  I  believe 
that  it  was  entering  its  ninth  instead  of  its  eighth  month  of  intra- 
uterine life,  and  some  uncertainty  on  the  mother's  part  as  to  certain 
of  the  landmarks  of  calculation  confirmed  that  belief.  She  made  a 
perfect  recovery.  My  only  hope  now  lay  in  either — ^first,  sterility 
for  the  future;  or,  second,  delivering  her  at  the  seventh  month; 
the  third  choice,  that  of  destroying  mature  children,  being  as  dis- 
tasteful as  it  was  unsatisfactory.  My  short  history  has  hitherto  been 
like  the  play  of  "  Hamlet  **  without  the  Prince  of  Denmark.  It  is  a 
vindication  of  the  axis-traction  forceps  without  yet  bringing  them  on 
the  scene.  A  short  account  of  her  fourth  confinement  will  remedy  this ; 
and,  thanks  to  that  instrument,  furnishes  a  cheerful  contrast  to  her 
hitherto  gloomy  obstetrical  history.  In  autumn  of  1883  she  consulted 
me,  when  I  discovered  that  she  would  probably  be  confined  at  full  time 
— about  the  end  of  the  first  week  in  January.  In  spite  of  my  strong 
urgency  that  she  would  come  down  in  the  berinning  of  November,  and 
have  premature  labour  induced,  she  resolved  to  let  herself  go  to  the 
full  time,  her  experience  of  the  former  induction  of  premature  labour 
not  giving  her  much  encouragement  to  submit  to  it  again ;  while  also 
she  was  doubtless  impelled  by  that  spirit  of  fatalism,  not  far  removed 
firom  sloth,  which  is  not  peculiar  to  the  unspeakable  Turk,  but  is  found 
equally  north  of  the  Grampians  and  south  of  the  Balkans.  Accord- 
ingly, she  fell  in  labour,  late  on  the  night  of  the  10th  January,  1884, 
of  her  fourth  child ;  and  early  on  the  morning  of  the  11th  I  got  to  her 
— ^it  may  be  believed,  in  not  a  very  hopeful  mood.  I  had  one  ray  of 
hope  only.  Two  years  previously  I  had  received,  by  the  kindness  of 
Professor  A  R  Simpson,  a  pair  of  his  modification  of  the  axis-traction 
forceps ;  and  my  experience  with  them  in  about  a  dozen  cases  (only  one 
or  two,  however,  of  which  I  could  say  approached  the  condition  of  test 
cases)  gave  me,  at  all  events,  this  assurance — ^that  in  them  I  had  a 
means  of  bringing  to  bear  on  the  foetal  head  an  amount  of  direct  pull, 
and  in  the  proper  axes,  which  in  the  previous  confinements  I  had  to 
operate  without. 

I  found  the  old  state  of  matters — os  flaccid,  (edematous,  and  dilat- 
able ;  water  escaped ;  head  high  up ;  and  the  occiput  to  the  left  and 
slightly  forwards,  and  possibly  a  little  more  shoved  down  into  the  brim 
than  I  had  hitherto  felt  it  at  her  previous  confinements.  Child  strong 
and  vigorous,  and  pains  regular,  long,  and  well-sustained.  Chloroform- 
ing deeply,  and  introducing  the  whole  of  my  left  hand  to  adjust  the 
blades,  I  applied  the  axis-traction  forceps,  in  the  proper  oblique 
diameter,  over  the  right  temple  and  left  mastoid  bone,  and  puUed.  In 
a  couple  of  minutes  I  had  the  vault  of  the  skull  pulled  down  into  the 
pelvis  to  an  extent  I  never  attained  before  without  perforating,  and  then 
it  stuck;  and  for  about  ten  minutes,  with  pulling  and  resting  time 
about,  I  made  no  progress  whatever.  With  my  muscles  almost  tired 
out,  and  when  on  the  point  of  perforating,  I  resolved  to  have  one  more 
long  and  strong  pull ;  and  after  about  four  minutes'  continuous  work  I 
heiud  a  muffled  sort  of  crunch,  deep  in  the  pelvis,  and  felt  the  head 
coming.    The  handles  curled  up  over  the  pubis,  and  delivery  of  a  live 
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female  child — ^large,  well-developed,  and  fully  matured — ^was  completed 
without  further  diflSculty.  The  child  showed  signs  of  life  from  the  first, 
but  was  extremely  feeble.  After  a  few  minutes  of  artificial  respiration, 
however,  and  the  application  of  warmth  to  the  surface  and  brisk  friction, 
it  rapidly  developed  vigorous  breathing.  I  was  somewhat  afraid  that 
the  sound  of  fracture  which  I  heard  might  have  been  a  separation  of 
one  or  other  sacro-iliac  synchondrosis;  but  examination  of  the  child's 
head  showed  what  it  really  was.  The  left  frontal  bone  at  its  postero- 
superior  angle  was  fractured  and  comminuted,  but  happily  the  skin 
was  entire.  The  fracture  was  depressed  to  the  size  and  snape  of  an 
ordinary-sized  hen's  egg,  split  in  its  long  axis  in  two. 

The  skull,  where  grasped  by  the  blades  of  the  forceps,  was  uninjured ; 
but  the  soft  parts  were  much  bruised  and  swollen,  and  by  next  day  had 
formed  at  either  spot  a  large  soft  sanguineous  (no  doubt)  tumour.  The 
mother  and  child  have  both  made  a  perfectly  uninterrupted  recovery ; 
and  on  the  fourteenth  day  she  was  up  at  the  fireside,  and  the 
infant  bore  no  marks  of  the  bad  usage  it  had  received,  except  faint 
stains  of  ecchjrmosis  on  its  right  forehead,  and  a  slight  fulness  and  boggi- 
ness  in  the  tissues  over  the  seat  of  the  depressed  fracture.  It  is  quite 
clear,  from  its  situation,  that  the  fracture  was  caused  by  the  sharp 
projecting  sacral  promontory ;  and  both  from  the  depth  of  the  depres- 
sion and  the  shape  which  the  skull  had  assumed,  independent  of  the 
fracture,  it  is  certain  that  without  that  fracture  taking  place  the  head 
could  never  have  got  past  the  sacral  promontory  entire. 

Any  practitioner  will  sympathise  with  the  intense  satisfaction  with 
which  1  look  back  upon  the  case,  and  the  gratitude  with  which  I  regard 
the  instrument,  as  well  as  its  inventor  and  donor.    No  doubt,  my  experi- 
ence with  the  axLB-traction  forceps  is  only  that  of  every  accoucheur  who  has 
taken  the  trouble  to  give  them  a  fair  trial,  and  who  has  had  the  good  or 
bad  luck  to  come  across  a  thoroughly  test-case  since  obtaining  them. 
The  two  great  features  of  this  instrument,  giving  it  advantage  over  any 
other  hitherto  invented  sort,  are : — (1.)  The  way  in  which  it  permits  of 
the  head  adjusting  itself  by  successive  stages  to  the  curved  axis  of  the 
pelvis,  and  keeps  up  compression  the  while,  leaving  the  operator — 
imtrammelled  by  the  cares  of  either  guiding  or  compressing — to  con- 
centrate his  attention  on  pulling,  and  watching  his  patient  and  the  pro- 
gress of  his  success.    (2.)  The  tremendously  increased  power  of  palling 
it  gives  him,  both  fh)m  the  shape  of  the  transverse  traction  bar  and 
from  the  play  of  the  traction  rods  at  their  junction  with  the  blades,  per- 
mitting him  to  apply  all  his  power  in  a  single  direction,  and  that  the 
most  advantageous  at  every  stage,  instead  of  splitting  it  up  into  its 
three  elements :  pvUvng,  which  is  progress ;  7*otating,  which  is  skidding 
the  wheel;   and  guiding,  which  is  applying  the  brake.    Both  these 
advantages  I  was  fiiUy  conscious  of  in  this  case.     But  if  asked  to  which 
of  them  I  was  indebted,  I  should,  without  hesitation,  say  to  the  second. 
It  was  it  which  enabled  me  to  apply  such  power  in  the  entering  axis  of 
the  pelvis  that  I  smashed  the  obstructive  angle  of  the  forehead  on  the 
sacral  promontory,  and  thereby  converted  the  case  into  a  comparatively 
easy  long  forceps  case,  which  any  instrument  would  have  extracted. 
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I  may  add  that  my  obstetric  work  is  carried  on  in  a  very  typical 
scattered  country  practice ;  and  that,  though  I  carry  a  pair  of  short 
forceps  as  well  as  the  axis-traction  instrument  in  my  bag,  I  can  conceive 
no  case  in  which  the  latter  would  have  any  disadvantage  over  the  former, 
and  few  in  which  it  would  not  have  advantage ;  while  the  difficulty,  and 
fumbling,  and  mixing  up  of  bars  and  handles,  which  some  of  my  medical 
friends  talk  of  in  connection  with  the  application,  exists,  I  can  assure 
them,  either  in  their  own  imagination  or  their  own  incapacity.  And, 
moreover,  the  confidence  which  their  possession  gives  one,  and  the  com- 
plaisance with  which  it  enables  him  to  regard  his  perforator  and  crotchet 
lying  in  the  bottom  of  his  bag,  amply  atone  for  any  little  increase  of 
bulk  there  may  be  in  the  axis-traction  forceps,  and  any  little  difficulty 
there  may  be  in  packing  the  handles  into  the  ordinary  obstetric-bag. 


HOTE  OH  THE  TJ8E  OF  IBIDIH  IH  THE  TBEATKEHT  OF  THE 

8ICKHE88  OF  EAKLT  PSEOHAHCT. 

By  D.  Berry  Hart,  M.D.,  F.RC.P.R, 

LICTUBIB  OH  MDWirBBT,  KDnrBUBOH. 

ALL  practitioners  are  aware  of  the  intractability  of  even  the  minor  degrees 
of  the  sickness  of  early  pregnancy.  The  ordinary  drugs,  such  as  cerium 
oxalate,  bromide  of  potash,  drop  doses  of  ipecacuan,  so  often  fail  that  both 
patient  and  doctor  frequently  rely  on  time  and  patience  as  the  ultimate  cure. 

For  more  than  a  year  past,  I  have  found  Iridin  act  well  in  such  cases,  and 
although  I  do  not  by  any  means  allege  that  it  can  cure  in  all,  or  in  any  large 
proportion  of  cases,  I  have  yet  had  greater  success  with  it  than  with  any  other 
remedy  I  have  tried.  In  this  short  note  I  shall  first  describe  the  way  in  which 
it  is  to  be  used,  and  add  a  few  remarks  on  its  probable  mode  of  action. 

The  patient  is  directed  to  take  one  of  the  following  pills  at  night: — 

R —      Iridin,  gr.  ij.  ^ 
Cons.  Ros.,  q.  8, 
Fiat  pilula :  mitte  tales  iij. 
Sig.  one  at  night. 

This  must  be  followed  in  the  morning  by  a  draught  of  Friedrichshall  water,  a 
teaspoonful  of  the  Carlsbad  salts,  or  a  doubly  strong  Seidlitz  powder. 

This  whole  plan  may  be  repeated  on  a  second  or  third  occasion  if  necessary. 

My  results  have  been  so  far  very  satisfactory, — 6.^.,  out  of  nine  cases  where 
it  was  tried,  eight  were  cured. 

Of  course,  as  all  know,  this  is  merely  the  admirable  remedy  for  a  bilious 
attack,  recommended  by  Professor  Rutherford  in  his  valuable  monograph,  "  On 
the  Physiological  Actions  of  Drugs  on  the  Secretion  of  Bile,"  ("  Royal  Society 
Transactions,"  Edin.,  voL  xxix.)  So  far  as  I  know,  however,  it  has  not 
been  used  in  the  special  case  of  the  morning  sickness  of  pregnancy.  I  was  led 
to  the  use  of  this  remedy  in  the  following  way : — Dr.  Matthews  Duncan,  in  the 
course  of  an  interesting  lecture  on  Hepatic  Disease  in  Gynecology  and  Obstetiics 
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("Diseases  of  Women,"  Churchill,  1883),  alludes  to  the  probable  influence  of 
tlie  liver  in  causing  vomiting  in  pregnancy,  and  to  the  very  interesting  fact  that, 
in  pregnancy,  there  is  normally  some  parenchymatous  degeneration  in  the 
liver.  We  therefore  now  know  that  pregnancy,  apart  from  the  remarkable 
local  changes  it  induces  in  the  uterus,  exerts  also  a  widespread  influence  over 
the  organism,  inducing  changes  in  the  blood,  heart,  kidneys,  nervous  system,  and, 
as  already  noted,  in  the  liver. 

Many  of  the  patients  who  sufler  from  sickness  look  jaundiced,  and  there- 
fore we  have  here  a  clear  indication  for  the  action  of  some  liver  drug. 

As  Eutherford  has  shown,  the  Iridin  increases  the  flow  of  bile  with  the 
intestine,  but  a  purgative  is  necessary  to  expel  it,  inasmuch  as  Iridin  is  not 
aperient  I  do  not  wish  to  piece  out  any  theory  as  to  the  cause  of  morning 
sickness,  or  the  modus  operandi  of  the  drug  I  have  recommended.  I  only 
wish  my  professional  brethren  to  give  it  a  trial,  and  enable  its  value  or  worth- 
Icssness  to  be  settled. 
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A  Study  of  fhe  Bladder  during  Parturition.    By  J.  Halliday  Crooh,  M.D. 

Edinburgh :  David  Douglas,  1884. 

WE  shall  give  first  a  resum^  of  the  subject-matter  of  this  book,  and  then 
notice  some  points  which  are  open  to  criticism.  The  subject  is  divided 
into  four  parts :  Uterine-pressure  during  Parturition,  the  Topographical  Anatomy 
of  the  Bladder,  Original  Experiments  to  determine  the  Amount  of  Bladder- 
pressure  during  Labour,  the  Results  thus  obtained. 

Under  the  first  head  reference  is  made  to  the  work  of  Poppel,  Matthews 
Duncan,  Ribemont,  Joulin,  Schatz,  Poullet,  and  Haughton.  The  great 
difference  between  the  results  obtained  by  Matthews  Duncan  (who  estimates 
the  uterine-pressure  at  80  lbs.)  and  Haughton  (who  estimates  the  total  pressure 
at  577  lbs.)  is  ascribed  to  two  circumstances ;  Haughton*s  estimate  gives  the 
breaking-strain  of  the  uterine  muscle,  while  Matthews  Duncan  calculates  the 
pressure  exerted  on  the  foetal  head  in  normal  labour — ^it  includes  also  the  force 
lost  on  the  girdle  of  contact.  Under  the  anatomy  of  the  bladder,  its  relations 
are  described  in  the  imimpregnated  female,  in  early  and  late  pregnancy,  and 
during  parturition.  The  chief  peculiarities  of  the  female  bladder  are,  that  it  is 
flatter  and  more  capacious  than  the  male,  and  is  asymmetrical — the  right  half 
being  larger  than  the  left.  In  early  pregnancy  (during  the  first  three  months) 
the  uterus  prevents  vertical  distension  of  the  bladder ;  hence  it  rarely  rises  into 
the  abdomen.  If  the  uterus  be  retroverted,  full  distension  of  the  bladder 
diminishes  the  posterior  displacement ;  slight  retroversion  in  early  pregnancy 
is  **  by  no  means  rare,"  and  causes  frequent  micturition.  In  parturition,  the 
bladder  (even  when  empty)  is  entirely  an  abdominal  organ ;  as  it  distends  it 
produces  by  traction  on  the  vagina  a  well-marked  ring  in  the  roof,  which 
disappears  on  catheterisation.  The  position  of  the  supra-pubic  swelling  varies 
according  to  the  position  of  the  child ;  in  8  cases  it  was  to  the  right,  all  of 
which  were  L.O.A. ;  in  4  it  was  to  the  left,  in  3  of  which  the  dorsum  was  to  the 
right ;  in  3  it  was  central,  of  which  2  were  breech  cases. 

The  experiments  to  estimate  the  bladder-pressure  during  labour  were  made 
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as  follows : — ^A  No.  8  gum-elastic  catheter  was  placed  in  the  bladder  and  con- 
nected by  means  of  india-rubber  tubing  with  a  mercurial  manometer ;  into  the 
tubing  a  T  piece  was  introduced,  through  which  the  tubing  and  bladder  could 
be  filled  and  emptied.  The  amount  of  urine  in  the  bladder  was  measured  after 
each  experiment ;  when  the  bladder  was  empty,  2  oz.  of  water  were  ixyected. 
The  experiments  were  conducted  in  the  Edinbuigh  Maternity  Hospital,  in 
twenty-five  cases  of  normal  labour  with  vertex  presentation — 19  L.O.A.  and 
6  B.O.P.  On  some  patients  more  than  one  observation  was  made.  The  head 
lay  as  follows :  4  observations  at  brim,  26  in  cavity,  5  at  outlet  In  16  cases 
the  membranes  were  unruptured ;  in  17  ruptured. 

The  results  of  these  experiments  are  the  following : — In  the  interval  between 
the  pains  the  pressure  was  '2  inches  of  mercury  in  every  case,  whether  the 
bladder  was  moderately  or  fully  distended ;  this  is  ascribed  to  the  position  of 
the  manometer.  The  results  of  the  observations  made  during  a  pain  are  given 
in  a  series  of  elaborate  tables ;  of  these  No.  I.  gives  the  state  of  the  os  and 
membranes,  the  presentation  and  position,  the  situation  of  the  head,  the  duration 
of  the  observation,  the  minimiim  and  mRTimnm  rise  of  the  mercury,  and  the 
amount  of  urine  in  the  bladder.  The  greatest  rise  (a  pressure  of  3*2  lbs.  on  the 
square  inch)  was  observed  in  a  primipara  in  the  second  stage,  with  the  head  in 
the  cavity ;  the  lowest  rise  (a  pressure  of  '1  lb.  on  the  square  inch)  in  a  primi- 
para in  the  first  stage,  with  the  head  at  the  brinu  It  makes  no  difference 
whether  the  patient  be  primiparous  or  multiparous,  and  whether  the  bladder  be 
partially  or  fully  distended,  provided  there  be  not  over-distension.  The  cause 
of  the  increase  in  pressure  is  said  not  to  be  direct  pressure  of  the  f  Odtal  head ; 
because  (1)  the  bladder  is  above  the  head  in  the  second  stage  in  which  this  rise 
is  greatest ;  and  (2)  traction  with  forceps  does  not  increase  the  rise.  It  is 
referred  to  three  causes :  (1)  the  antero-posterior  bulging  of  the  uterus  during  a 
pain  will  press  the  bladder  against  the  abdominal  walls ;  (2)  as  labour  advances, 
there  is  traction  on  the  bladder  through  the  elongation  of  the  cervix ;  (3)  the 
contraction  of  the  abdominal  muscles  explains  the  great  increase  in  pressure  in 
the  second  stage. 

In  an  Appendix,  the  results  of  a  second  series  of  experiments  are  given.  In 
these  the  variations  in  the  manometer  were  recorded  as  tracings  on  a  revolving 
drum,  of  which  a  specimen  is  given  in  Table  IX.  In  this  the  pain  is  repre- 
sented by  a  laige  wave  of  twenty-six  seconds'  duration ;  the  acme  of  the  pain 
appearing  as  a  series  of  waves  of  nearly  the  same  intensity.  The  large  waves 
in  the  first  stage  are  ascribed  to  voluntaiy  efforts ;  in  the  second  stage,  to  ten- 
sion of  the  abdominal  muscles.  The  smaller  waves  are  due  to  alterations  in  the 
uterine  ovoid ;  some  may  be  caused  by  contraction  of  the  waUs  of  the  bladder 
from  inadiation  of  nervous  impulse.  The  results  as  to  the  pressure  in  the  first 
and  second  stage  confirm  those  of  the  first  series  of  experiments. 

A  second  section  of  the  book  is  devoted  to  the  bladder  during  the  early 
puerperium,  and  gives  the  results  of  observations  made  at  the  Maternity. 

The  bladder  when  empty  lies  at  a  lower  level  during  the  puerperiimi  than 
during  pregnancy.  The  puerperal  uterus,  when  the  bladder  and  rectum  are 
empty,  and  the  patient  lying  on  the  back,  is  mesial  As  the  bladder  distends, 
the  fundus-uteri  is  displaced  upwards  backwards,  and  to  the  left ;  it  also  rotates 
so  as  to  look  to  the  right.  Twenty  to  thirty  ounces  of  urine  will  produce  these 
changes  in  position. 

^Diis  book  forms  a  valuable  contribution  to  experimental  investigation  in 
obstetrics.  It  shows,  at  the  same  time,  the  difficulties  that  beset  clinical  inves- 
tigation, and  that  the  results  obtained  are  no  gauge  of  the  labour  employed.  The 
idea  of  measuring  the  force  during  parturition  by  the  variation  in  intra-vesical 


«»  ^M***  •«*«»««  v^r^tmtm^Lam a-ww»   ^vf 


422  REPORT  ON  OBSTETRICS. 

pressure  is  quite  original  The  employment  of  a  rigid  tube  (say,  made  of 
block-tin)  would  be  an  improvement  on  the  india-rubber  tubing.  The  elastic 
walls  of  the  latter  must  affect  the  pressure  in  the  manometer,  and  may  have 
produced  some  of  the  secondary  waves  in  the  graphic  tracing.  The  statement 
on  page  54,  that  the  bladder  never  forms  part  of  the  girdle  of  contact  in  the 
second  stage,  is  open  to  question.  There  is  no  doubt  that  the  bladder  is  dis- 
placed upwards ;  but  that  the  trigone  ia  not  compressed  between  the  child  and 
the  symphysis,  cannot  be  proved  clinically ;  vesico- vaginal  fistula  is  usually 
referred  to  such  a  long-continued  compression  during  the  second  stage.  A 
sufficient  number  of  frozen  sections  have  not  been  made  to  give  anatomical 
demonstration  of  this  statement ;  in  Braune's  section,  the  urethra,  but  not  the 
bladder,  is  divided  mesially.  It  is  not,  therefore,  proved  conclusively  that  the 
rise  in  the  mercury  is  not  due  to  direct  pressure  by  the  uterine  contents.  At  the 
beginning  of  the  second  stage  in  a  multipara,  the  foetal  head  may  press  on  the 
trigone  of  the  bladder ;  when  the  head  is  in  the  cavity,  the  shoulders  of  the 
child  may  do  the  same.  It  is  not  mentioned  whether  the  patients  were 
annsthetised,  or  whether  any  attempt  was  made  to  diminish  the  action  of  the 
abdominal  muscle&  It  would  need  to  be  proved  by  experiment  that,  when 
these  were  in  abeyance,  the  great  increase  in  pressure  was  no  longer  observed 
in  the  second  stage,  before  we  attribute  it  to  their  action.  It  is  assumed  that 
the  force  of  the  uterine  contractions  themselves  is  the  same  in  the  first  and 
second  stages.  Would  more  powerful  uterine  contractions  not  increase  the 
intra-vesical  pressure,  apart  from  the  action  of  the  abdominal  muscles  f 

Although  the  explanation  advanced  of  the  phenomena  is  open  to  question, 
this  does  not  affect  the  value  of  this  series  of  most  original  observations.  A 
new  field  of  inquiry  has  been  opened  up,  and  for  this  alone  obstetricians 
would  be  indebted  to  Dr.  Groom.  The  book  is  illustrated  by  several  wood- 
cuts, and  the  tables  are  admirably  got  up.  The  patients'  names  might  have 
been  omitted  in  the  latter.  With  regard  to  side-points  in  the  book,  too  much 
importance  is,  we  think,  attached  to  the  fact  that  the  early  pregnant  uterus 
interferes  with  the  expansion  of  the  bladder.  Why  does  the  post-partum 
uterus  (which,  forty  hours  after  delivery,  measures  6x5x3  in.,  and  weighs 
fully  1^  lb.)  not  interfere  with  the  expansion  of  the  bladder  ? 

A.  H.  F.  Babbour. 
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1.  Thornton  on  fhe  Belative  Talne  of  Hystereotomy  and  of  the  Com- 
plete SemoTEl  of  the  ITterine  Appendages  for  the  Cnre  of  Uterine  Fib- 
roidB. — In  this  paper,  Mr.  Thornton  first  discusses  the  mortality  in  cases  of 
abdominal  section  for  the  removal  of  large  fibro-cystic  or  fibroid  uterine 
tumours.  Out  of  352  cases  by  Pean,  WeUs,  and  others,  90  died — 1.0.,  25' per 
cent  In  cases  of  fibro-cysts  alone,  the  death-rate  is  40*70  per  cent  TKub, 
not  only  is  the  mortality  high,  but  convalescence  in  successful  cases  is  tedious, 
and  the  necessary  extra-peritoneal  treatment  of  the  pedicle  causes  liability  to 
yentral  hernia. 

As  b  well  known,  removal  of  the  ovaries  by  Batte/s  operation  was  found 
to  give  best  results  in  fibroids,  and  now  admirable  results  are  obtained  by  the 
removal  of  the  uterine  appendages,  thanks  to  the  work  of  Tait  The  results  by 
this  method  in  the  hands  of  Tait,  Savage,  and  Thornton,  give  a  mortality  of 
8*16  per  cent 

Mr.  Thornton  recommends  the  ligature  and  removal  of  the  uterine  appen- 
dages, as  follows : — After  opening  the  abdomen  he  transfixes  the  broad  ligaments 
deeply  with  No.  3  Chinese  silk,  soaked  in  1-20  phenol  solution  for  an  hour 
before  the  operation.  Two  inter-locking  ligatures  are  usuaUy  enough,  but  more 
may  be  requisite,  and  in  all  cases  he  ties  a  separate  ligature  over  the  whole 
stump  before  cutting  anything  away.  He  attributes  the  cure  to  the  removal 
of  the  ovaries  and  of  the  ovarian  and  Fallopian  tube  vessels  which  run  near  the 
tube.  It  is  these  specially  which  are  dilated.  The  uterine  arteries  are  not  so 
much  enlai^ged,  and  in  any  attempt  to  tie  them  the  ureters  might  be  included. 

Of  course  this  operation  is  best  performed  before  the  tumour  is  too  big,  and 
listerism  is  held  to  be  a  svns  qud  non. 

It  should  be  noted,  however,  that  Mr.  Keith's  recent  results  in  Hysterec- 
tomy are  much  better  than  the  Hysterectomy  ones  given  by  Thornton,  whose 
statistics  could  not.  of  course  include  them. 

D.  Berry  Hart. 


2.  BiieinBtflBdter  on  the  Irrigation-Spoon. — ^As  long  as  accidents  occasion- 
ally occur  during  the  use  of  intra-uterine  injections,  any  proposal  intended  to 
minimise  the  risk  of  such  accidents  is  deserving  of  consideration.  The  wash- 
ing out  of  the  uterus  is  by  no  means  a  new  operation,  having  been  employed  by 
Hippocrates  for  the  removal  of  blood  clots,  and  in  the  treatment  of  uterine 
catarrh ;  but  the  procedure  fell  for  a  long  time  into  disuse,  and  it  has  only 
recently  been  generally  and  widely  adopted  in  gynecological  and  obstetric 
practice. 

Dr.  Eheinstffidter  in  this  paper  describes  an  instrument,  the  irrigation- 
spoon,  which  he  has  used  extensively  in  his  practice  for  many  years  with  the 
best  results,  and  with  a  total  absence  of  those  distressing  accidents  which  have 
occurred  in  the  hands  of  even  the  most  noted  gynecologists. 

Before,  however,  proceeding  to  consider  intra-uterine  irrigation,  the  author 
has  a  few  words  to  say  concerning  the  use  of  vaginal  injections.  He  condemns 
the  curved  vaginal-tube  with  its  olive-shaped,  many-holed  extremity ;  for  this, 
on  account  of  the  curving,  presses  against  the  anterior  vaginal  wall,  which 
partially  occludes  the  small  openings,  diminishing  the  volume  and  strength  of 
the  small  sprays  of  water  issuing  therefrom.  Hence  the  vaginal  fomices  where 
the  secretions  mostly  accumulate  are  not  thoroughly  washed  out.  He,  there- 
fore, recommends  a  simple  straight  tube  about  Scm.  in  length,  with  a  large 
opening  at  the  extremity,  which  on  being  introduced  into  the  posterior  fornix 
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thoroughly  irrigates  the  whole  vagina.  The  old-fashioned  syringe  most  be 
entirely  abandoned,  and  the  irrigator  itself  should  be  the  only  reservoir,  while 
the  head  of  water  is  the  only  force  we  are  justified  in  employing.  For  the 
purpose  of  controlling  the  flow  of  the  injection,  a  strong  spring  clip  is  placed  on 
the  tubing  a  few  centimetres  from  its  extromity,  and  by  this  means  the  fingers 
of  the  same  hand  which  introduces  the  tube  can  be  used  for  tightening  or 
relaxing  the  clip. 

When  patients  make  their  own  vaginal  injections  they  are  to  be  directed  to 
push  the  instrument  well  to  the  back  in  order  to  ensure  that  it  does  not  enter 
the  cervix,  "an  occurrence,"  says  Dr.  Rheinsteedter,  "which,  though  surely 
unpleasant,  has  not  yet  occurred  in  my  practice." 

Passing  on  to  the  consideration  of  the  irrigation  of  the  uterus  itself,  here 
also  the  author  considers  as  useless  the  curving  of  the  instrument.     In  cases  of 
intra-uterine  irrigation,  and  indeed  in  all  cases  in  which  an  instrument  is  passed 
into  the  uterus,  the  volsella  should  be  employed  to  fix  the  uterus,  to  straighten 
its  axis,  to  obviate  a  side-to-side  motion,  and  thus  enable  the  tube  to  glide  easOy 
into  the  uterine  cavity.      This  method  is  to  be  preferred  to  the  fixing  of  the 
fundus  uteri  from  without  through  the  abdominal  wall,  which  necessitates  the 
presence  of  a  qualified  assistant.     Here  also  it  may  be  noted  that  the  irrigation 
of  the  uterus  should  be  done  as  a  rule  by  the  physician  himself,  and  only  in 
cases  of  absolute  necessity  confided  to  the  care  of  a  nurse,  who  must  be  speci- 
ally instructed  concerning  it.     A  straight  tube,  further,  can  be  moved  about  in 
every  direction  in  the  interior  of  the  uterus  and  thoroughly  irrigate  all  parts  of 
the  walls,  while  a  curved  instrument,  such  as  the  ordinary  double  catheter,  must 
for  the  sake  of  safety  be  kept  in  the  same  position  after  its  introduction,  and 
thus  fails  to  achieve  a  complete  washing  out.     From  these  considerations  it 
therefore  follows  that  a  straight  tube  of  glass  or  india-rubber,  with  a  single 
large  opening  at  its  extromity,  would  be  the  best  instrument  for  the  purpose  did 
there  not  exist  the  risk  of  intra-venous  injection  of  liquid  and  air.     Now,  there 
can  be  no  doubt  such  a  risk  does  exist,  aud  that  it  accounts  for  the  cases  where 
dangerous  and  even  fatal  results  have  followed  the  use  of  the  injection.    Many 
such  cases  have  been  reported  by  Olshausen,  Eichter,  Fritsch,  Veit,  and  others. 
Shock,  Dr.  Rheinstaedter,  does  not  regard  as  the  cause  of  death     When  fltiid 
is  injected  into  a  uterine  vein  immediate  signs  of  collapse  are  manifest,  while  if 
air  enter,  death  occurs  at  once. 

How,  then,  can  we  avoid  this  danger?  The  author  considers  that  the 
double-channelled  catheter  is  superfluous  and  unsatisfactory,  for  he  holds  that 
free  exit  through  the  cervical  canal  is  a  sine  qud  non  for  uterine  irrigation,  and 
further,  the  eyes  of  the  catheter  are  constantly  being  occluded  by  clots  and  frag- 
ments of  tissue.  Neither  is  the  permanent  irrigation  method  of  Schiiking  to 
be  recommended,  for  although  perfectly  safe,  it  has  not  sufficient  power  when 
there  is  a  rapid  stream  of  blood  and  particles  of  tissue  from  the  uterus,  and 
when  a  rapid  and  thorough  disinfection  is  required. 

The  instrument  which  the  author  has  found  most  useful  and  satisfactory  is  a 
modification  of  the  irrigation  curette  of  M.  B.  Freund.  This  instrument  is  an 
ordinary  spoon-shaped  curette  with  a  hollow  stem,  the  bore  of  which  terminates 
in  a  small  opening  within  the  concavity  of  the  spoon,  whilst  to  the  proximal 
extremity  is  attached  some  elastic  tubing  by  means  of  which  the  irrigating  fluid 
is  led  into  the  instrument.  EheinstsBdter  has  abandoned  the  sharpness  of  the 
spoon,  holding  that  it  is  impossible  to  curette  and  irrigate  properly  at  the  same 
time,  the  rush  of  the  fluid  destroying  the  fine  sense  of  touch  requisite  for  a 
proper  scraping  of  the  interior  of  the  uterus.  Further,  he  has  placed  two  small 
holes  in  the  spoon-shaped  extremity,  in  order  that  that  part  of  the  uterine  wall 
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with  which  the  spoon  is  lying  in  contact  may  also  be  accessible  to  the  iiiigating 
fluid 

The  fluid  to  be  injected  flows  aloog  the  elastic  tubing  into  the  handle  of  the 
instrument ;  it  then  runs  through  the  central  canal  of  the  stem,  and  breaks  up 
into  several  sprays  within  the  concavity  of  the  spoon-shaped  extremity.  Thus 
no  occlusion  of  the  point  of  exit  can  occur,  for  the  strong  stream  sweeps  every- 
thing before  it,  while  injection  into  a  uterine  vein  cannot  occur,  for  the  stream 
breaks  always  within  the  point,  and  this  is  so  in  whatever  position  the  instru- 
ment may  be  held.  The  fluid  which  has  served  to  irrigate  the  uterus  escapes 
into  the  vagina  through  the  cervical  canaL  Any  one  present  can  be  utilised 
to  hold  the  volsella  and  to  open  or  shut  the  clip. 

Dr.  Rheinstffidter  has  used  this  irrigation-spoon  for  many  years,  is  thoroughly 
satisfied  with  it,  and  has  had  no  accident  during  its  use. 

Still,  as  it  is  not  possible  with  absolute  certainty  to  say  whether  intravenous 
injection  might  not  occur  even  with  the  fine  sprays,  he  recommends  that  the 
following  precautions  should  be  observed  in  using  the  instrument :  (1.)  The 
irrigation  of  the  uterus  should  be  made  with  the  patient's  head  and  trunk 
raised.  (2.)  In  order  to  avoid  ii^jection  of  air,  the  irrigation-«poon  is  only 
introduced  into  the  uterus  when  the  irrigating  fluid  is  already  in  course  of  exit 
through  it  (3.)  While  the  one  hand  of  the  physician  holds  the  spoon,  the 
forefinger  of  the  other  hand  must  lie  in  the  cervix  in  order  to  hold  it  open 
continually  for  the  exit  of  the  irrigating  fluid.  (4.)  If  the  patient  show  signs 
of  sudden  collapse,  or  if  the  outflowing  current  stop,  the  irrigation  is  to  be 
immediately  discontinued. 

J.  W.  BALLAinTKB. 

3.  Oaillard  Thomas  on  fhe  Prevention  and  Treatment  of  Puerperal 
Feyer. — ^The  medical  societies  of  New  York  have  lately  given  considerable 
attention  to  the  subject  of  puerperal  infection.  It  has  formed  an  important 
topic  for  debate ;  essays  upon  it  have  been  read  by  the  leaders  of  the  profession, 
and  their  opinions  have  received  deliberate  attention  and  consideration.  Dr. 
GaiUard  Thomas,  of  New  York,  has  entered  Irhe  field  of  controversy  by  bringing 
before  the  Academy  of  Medicine  his  views,  in  an  essay  on  the  Prevention  and 
Treatment  of  Puerperal  Fever.  Starting  with  his  reasons  for  the  position  he 
has  taken,  and  for  the  introduction  and  preparation  of  his  paper,  the  author 
remarks  that,  looking  back  four  years  ago,  he  remembers  when  the  question  of 
intra-uterine  injection  was  under  discussion  of  the  American  Gynecological 
Society,  that  with  one  exception  he  stood  alone  in  its  strong  and  uncompro- 
mising advocacy.  He  states  that,  if  not  the  first,  he  was  among  the  very 
first  in  America  who  adopted  the  use  of  the  intra-uterine  ii\jection.  For  these 
reasons,  he  trusts  his  large  experience  in  this  method  of  treatment  may  prove 
of  some  value.  Dr.  Thomas  reviews  the  feature  in  the  condition  of  the 
puerperal  woman  which  specially  render  her  subject  to  the  dangerous  disorders 
80  liable  to  spring  up  during  pregnancy : — 

(1.)  The  state  of  the  blood  is  considered.  From  its  hyperinotic  condition,  two 
liabilities  arise — a  tendency  to  the  formation  of  thromboses,  and  a  tendency  to 
prove  a  prolific  ground  for  the  development  of  sepsis  and  zymosis,  &c.  The 
zymotic  diseases  assume  an  entirely  different  aspect  as  regards  their  prognoses 
when  they  attack  the  puerperal  woman. 

(2.)  The  nervous  system  is  in  a  state  of  excessive  excitability  and  sensitive- 
ness; and  influences  which  are  veiy  controllable  in  the  non-puerperal  state 
produce  disastrous  results  now. 
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(3.)  The  local  conditionB  resulting  from  pregnancy  deserve  special  coiuide»- 
tion«  The  pelvic  viscera  are  in  a  state  of  congestion,  the  lympliatics,  glands, 
arteries,  veins,  and  nerves,  of  the  whole  genital  tract  are  in  a  state  of  physio- 
logical hypertrophy,  permitting  the  nterus  to  increase  in  size,  from  an  oigaa 
tlu«e  inches  in  length,  ascending  so  as  to  reach  the  ensif orm  cartilage. 

The  author  next  describes  the  natural  histoiy  of  the  ordinary  local  results 
of  human  parturition.     Forty-eight  hours  after  delivery  the  uterine  mnoous- 
membrane,  covered  by  the  grey  sloughy-looking  decidua  vera,  presents  all  over 
the  surface  an  unhealthy,  unclean  look.    At  one  point  the  placental  site  is  seen, 
raw,  irregular,  and  coverecl  over  by  minute  traces  of  the  placenta  and  small 
blood  clots,  which  close  the  mouths  of  the  uterine  sinusea     In  every  case  the 
cervix,  vaginal  mucous-membrane,  periniBum,  and  vulva  are  in  varying  degrees 
lacerated ;  and  in  every  case  the  offensive  fluid,  called  lochia,  poisons  Uiese 
freshly  made,  unprotected  wounds.    Yet,  with  all  these  unfavourable  conditions 
existing,  what  is  the  residt  f  asks  Dr.  Thoma&     Recovery  is  the  general  rule ; 
death  the  very  rare  exception.     But  now  and  then  this  order  of  things  is 
changed.     Some  ferment  or  specific  poison  gains  access  to  the  genital  cana^ 
and  acts  as  rapidly  as  a  little  yeast  added  to  dough.     The  entrance  of  this 
poison  produces  definite  and  alarming  symptoms;   death  is  now  the  rul^ 
recovery  the  rare  exception. 

The  pathology  of  this  affection,  styled  puerperal  fever,  is  next  discussed. 
The  author's  extensive  observations  have  led  him  to  believe  that  puerperal 
fever  is  puerperal  iepticcemia.  It  matters  not,  he  says,  the  form  it  may 
assume,  but  the  essence  of  the  disorder  is  a  poison  absorbed  into  the  bJood 
of  the  parturient  woman,  through  some  solution  of  continuity,  and  which  in 
the  appropriate  soil  of  the  puerperal  condition  fructifies  and  produces  the  result 
designated  puerperal  fever. 

Dr.  Thomas  strengthens  his  argument  by  quoting  first  from  the  writingB 
of  Hervieux,  who,  as  early  as  1870,  in  his  work  on  the  Diseases  of  Child-be4 
expresses  himself  upon  this  point  in  the  following  words :  "  I  believe  in  the 
multiplicity  of  puerperal  diseases.  I  believe  in  puerperal  poisoning  as  the 
source  of  them.     Here,  in  two  words,  my  creed  is  presented." 

Next,  the  opinion  is  'cited  of  a  committee  appointed  by  the  Berlin 
Obstetrical  Society  in  1877,  to  consider  the  nature  of  puerperal  fever.*  Tbja 
Committee  reports  that  the  different  forms  of  puerperal  fever  '*  have  this  in 
common :  they  are  called  into  being  by  the  absorption  from  the  organs  of  gene- 
ration, of  a  material  which  gives  rise  to  destructive  inflammation  and  fever." 

"  Puerperal  fever  is,  indeed,  nothing  else  than  the  infecting  of  fresh  wounds 
— such  as  are  found  in  every  newly^divered  woman — with  destructive  septic 
materials.  Every  newly-delivered  woman  is  liable  to  suffer  from  the  dreaded 
infective  wound  diseases, — which,  in  persons  wounded  under  other  circumstances^ 
are  called  pysemia,  septicsBmia,  blood-poisoning,  &c., — so  soon  as  suitable  septic 
materials  are  brought  into  contact  with  the  genital  organs." 

The  length  of  the  paper  will  not  permit  us  to  consider  at  all  the  next  put 
of  the  subject  which  receives  the  author's  attention — viz.,  the  nomenclature  of 
this  disease  ;  but  we  pass  on  at  once  to  briefly  notice : — 

(1.)  The  prophylactic  measures  which  should  be  adopted  in  all  midwifeif 
cases,  occurring  either  in  hospital  or  in  private  practice — 

1.  Thorough  cleanliness  in  the  surroundings  of  the  patient,  and  the  necessity 
of  dispensing  with  all  superfluous  furniture  in  the  lying-in  room. 

*  "Report  o!  Paerpenl  Fever  Committee  of  Berlin  Obrtetrioal  Sodety,**  4tii  V^ 
1877,  p.  9. 
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2.  The  importance  of  the  nurse  and  physician  ensuring  that  their  clothing 

is  clean,  and  free  from  exposure  to  the  effluvia  of  any  septic  affection. 
Shoidd  either  of  them  have  heen  exposed  within  a  fortnight  to  the 
effluvia  of  scarlet  fever,  erysipelas,  or  the  like,  besides  changing  every 
article  of  clothing,  they  should  bathe  the  entire  body  with  a  reliable 
antiseptic  lotion ;  Dr.  Thomas  prefers  for  this  purpose  a  saturated 
solution  of  boric  acid. 

3.  With  the  onset  of  labour  the  patient  is  to  receive  a  warm  vaginal 

injection  of  antiseptic  character,  and  this  to  be  repeated  every  four 
hours ;  the  vulva  and  surrounding  parts  are  to  be  thoroughly  washed 
with  the  same. 

4.  At  the  time  of  labour,  both  doctor  and  nurse  must,  after  washing 

their  hands  with  soap  and  water,  soak  the  hands  for  several  minutes 
in  a  solution  of  bichloride  of  mercury,  1-1000. 

5.  The  third  stage  of  labour  must  be  efficiently  produced ;  all  portions  of 

placenta  and  membranes  removed;  and  eigot  must  be  administered 
three  times  a^ay,  and  kept  up  for  a  week,  for  the  complete  closure  of 
the  uterine  cavity,  the  expulsion  of  clots,  and  occlusion  of  the  utero- 
placental vessels. 

6.  At  the  conclusion  of  the  labour,  the  doctor  must  make  a  careful  examina- 

tion of  the  patient.  If  the  perinsBum  be  lacerated,  let  it  at  once  be 
closed  by  suture,  and  any  slight  solution  of  continuity  upon  the  labia 
or  vulvar  extremity  of  the  vagnia  should  be  dried,  touched  with  equal 
parts  of  soL  ferrL  persulph.  and  carbolic  acid,  again  dried  and  painted 
over  with  gutta-percha  collodion* 

7.  Six  or  eight  hours  after  labour,  the  vagina  should  be  syringed  out  with 

an  antiseptic  solution,  and  a  suppository  containing  3-5  grains  of 
iodoform  should  be  placed  within  it  under  the  os-uterL 

8.  These  injections  and  suppositories  should  be  repeated  every  eight  houra 

in  normal  labour,  twice  as  often  in  difficult  or  instrumental  labours,  and 
they  should  be  kept  up  for  at  least  ten  days. 

9.  When  catheterisation  is  necessary,  a  new  gum-elastic  catheter  should  be 

used,  and  this  shoidd  be  destroyed  at  the  conclusion  of  the  case. 
10.  Let  the  physician  assure  himself  of  the  competency  of  the  nurse,  to 
wash  out  the  vagina  thoroughly,  and  to  place  the  antiseptic  supposi- 
tories just  where  they  shoidd  be,  and  to  use  the  catheter  without 
injury  to  the  patient. 

(2.)  The  treatment  of  puerperal  septicaemia : 

1.  The  diagnosis  being  determined,  Dr.  Thomas  at  once  commences  with 

the  hypodermic  administration  of  10  minima  of  Magendie's  solution 
of  morphine ;  and  throughout  the  severity  of  the  attack,  whenever 
suffering  of  body  or  mind  occurs,  this  should  be  repeated  (perhaps  once 
in  every  six  or  eight  hours). 

2.  The  physician  must  next  decide  whether,  in  his  opinion,  the  septic 

disease  has  originated  in  the  wounds  between  the  os-intemum  uteri 
and  the  vulva,  or  in  the  endometrium,  above  the  former  point.  If  he 
decide  in  favour  of  the  former  point  he  should  persist,  for  a  time 
longer,  in  the  more  thorough  use  of  vaginal  injections ;  if  of  the  latter, 
intra-uterine  injections  should  be  at  once  resorted  to.  The  question 
has  to  be  decided  by  the  efficacy  or  inefficacy  of  the  vaginal  iigection 
in  bringing  down  the  temperature,  and  controlling  other  grave 
symptoma 
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The  dangers  of  the  intra-uterine  injection  may  be  briefly  summed  up  as 
follows : — (1.)  Introduction  of  air  into  the  uterine  cavity.  (2.)  Pro- 
duction of  haemorrhage.  (3.)  Danger  of  introducing  fluid  directlj 
into  the  general  circulation.  (4.)  Shock.  (5.)  The  passage  of  the 
tube  into  a  Fallopian  canal,  and  the  injection  of  fluid  directly  into  the 
peritoneal  cavity.  These  dangers  may  to  a  great  extent  be  avoided  by 
care  as  to  details,  and  by  proceeding  with  the  whole  operation  gently, 
cautiously,  slowly,  and  intelligently. 

3.  The  uterus  being  cleansed,  attention  should  be  turned  to  controlling 

the  temperature.  This  the  author  does  by  using  a  mat  composed  of  a 
rubber  tube  rolled  upon  itself  in  a  circle,  covering  the  whole  abdomen ; 
the  upper  end  of  the  tube  is  anchored  in  a  tub  of  ice-'water,  placed 
three  feet  above  the  level  of  the  patient,  and  the  lower  end  falls  into  a 
tub  upon  the  floor. 

4.  The  administration  of  febrifuges,  quinine,  in  capsule  or  by  suppositoiy, 

Warburg's  tincture,  in  the  form  of  solid  extract,  or  salicylate  of  sodium. 

5.  Fluid  diet,  given  often  and  in  small  amounts. 

6.  Efficient  and  abundant  assistance. 

Limited  space  prevents  further  consideration  of  this  paper.     "We  consider 
that  the  author  lays  too  much  stress  in  the  treatment  of  puerperal  fever,  n^n 
vaginal  douching,  and  not  sufficient  upon  intra-uterine  injections.     As  a  rule  it 
will  probably  be  impossible  to  decide  whether  the  absorption  of  the  poisonons 
products  has  occurred  from  vaginal  or  uterine  abrasions,  and  consequently  time 
should  not  be  lost  in  waiting  for  the  inefficacy  of  the  vaginal  injection,  to 
prove  that  the  mischief  is  situated  at  a  higher  point  in  the  genital  tract.     The 
author  does  not  state  the  value  of  watching  the  pulse  as  an  indication  for 
treatment ;  we  believe  as  much  importance  should  be  attached  to  this  as  to  the 
temperature,  the  temperature  not  always  being  by  itself  a  true  index  of  the 
exact  condition  of  the  patient  Fnwnr  'Raily 

4.    Schmitt   on   the   Pathology    of  the   Hucous-Hembrane    of  the 
litems. — At  present  it  cannot  be  said  that  any  definite  and  approximste/y 
faultless   pathology  of    the    uterine  mucous-membrane    exists,    although   of 
late  years  much  has  been  done  at  least  to  make  a  start  in  this  direction. 
The  object  which  the  author  of  this  paper  has  in  view  is  to  add  something 
to  the*  steadily-increasing   fund   of  knowledge   in   this  branch   of   inquiry. 
It  cannot  but  be  supposed  that  by  such  efforts  much  at  present  unknown  wiu 
be  learned ;  for  as  the  uterine  mucous-membrane  undeigoes  such  a  wide  series 
of  changes,  as  in  menstruation  and  pregnancy,  which  we  caU  normal,  how  much 
greater  are  its  changes  in  a  pathological  direction  likely  to  be  1    The  normal 
structure  of  the  uterine  mucosa  is  a  subject  upon  which  at  present  all  are  i^ 
from  being  of  one  opinion,  and  the  author  of  this  paper  brings  forward  his  own 
views  on  this  subject.     There  is  no  sub-mucous  tissue.     The  mucous-membrane 
lies  upon,  and  may  be  said  to  be  continued  between  the  muscular  fibrea   It  consist 
of  glands  and  vessels  embedded  in  a  stroma.     The  glands  are  lined  by  ciliated 
epithelium,  and  lie  obliquely  or  parallel  to  the  mucous  surface.     But  the  most 
important  part  from  a  pathological  point  of  view  is  doubtless  the  stroma    Tto 
consists  of  two  kinds  of  cells — round  and  spindle-shaped— embedded  in  » 
homogeneous  or  finely  granular  intercellular  substance.      The  spindle-shajwd 
cells  are  branched,   and  have  processes  which  are  connected  with  similar 
processes  of  other  cells.     In  this  way  a  reticulum  is  formed,  the  meshes  of 
which  are  filled  with  round  cella      Both  the  reticulum,  with  its  spindleSi 
and  the  round  ceUs  are  embedded  in  a  homogeneous  intercellular  substance* 
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The  vessels  ascend  to  the  mucosa  through  the  muscular  interstices,  and 
end  beneath  the  mucous  surface  in  fine  capillary  loops.  All  the  changes  to 
which  connective  tissue  and  epithelium  are  liable  may  of  course  occur  in  the 
uterine  mucosa ;  and  as  this  tissue  very  closely  approaches  adenoid  tissue,  the 
changes  to  which  it  is  liable  are  very  like,  both  in  microscopic  appearance  and 
in  their  clinical  course,  those  which  lymphatic  glands  are  subject  to. 

There  are  certain  cases  of  cellular  outgrowths  from,  or  vegetations  of,  the 
uterine  mucous-membrane,  the  nature  of  which  it  is  very  difficult  to  decide ;  for 
of  two  cases,  the  scrapings  of  which  may  appear  precisely  similar  on  micro- 
scopic examination,  one  may  recover  at  once  or  after  repeated  curetting,  while 
the  other  goes  on  from  bad  to  worse,  until  death  ensues. 

Two  cases,  as  examples  of  the  kind  of  growths  which  we  may  expect  to  find 
in  the  uterine  mucosa,  follow : — 

Case  I.  relates  to  a  woman  suffering  from  metrorrhagia.  The  mucous-mem- 
brane was  covered  with  fungous  masses,  which  showed  the  following  structure  : 
The  vessels  were  thickened  and  surrounded  by  lymphoid  and  spindle-shaped 
cells,  which  were  increased  in  numbers  and  size.  In  some  parts  there  was  a 
close  reticulum  of  thickened  trabeculsB,  each  mesh  of  which  for  the  most  part 
was  filled  by  one  cell.  The  glands  were  also  changed,  the  lumen  being  widened, 
and  the  cells  enlarged  and  altered  in  shape.  At  some  parts  the  epithelium  had 
broken  through  the  limits  of  the  glands,  and  was  invading  the  stroma.  The 
author  calls  this  growth  adeno-sarcoma.  This  is  one  of  the  many  varieties  of 
sarcoma  that  may  occur.  How  often  the  ordinary  forms  may  present  themselves 
is  at  present  hardly  known. 

Case  II.  is  that  of  a  lady  who  suffered  from  profuse  hfemorrhages  from  the 
uterus.  A  tumour  extended  from  the  cavity  of  the  uterus  into  the  vagina.  This 
was  removed,  but  the  mucosa  afterwards  became  fungous,  and  gave  rise  to  a  large 
tumour,  which  presented  the  structure  of  an  adeno-myxo-sarcoma,  there  being 
spindle-shaped  and  small  round  ceUs  embedded  in  a  clear  gelatinous  matrix.  The 
glands  were  distended,  producing  cavities  lined  by  epithelium,  whose  cells  were 
enlarged,  and  at  parts  proliferating.  In  some  instances  this  invaded  the  stroma, 
as  in  Case  I. 

The  author  then  goes  on  to  explain  the  various  possible  growths  of  the 
mucosa,  and  their  development.  The  glands  may  grow  and  increase  in  num- 
bers, without  the  stroma  participating,  producing  adenoma.  If  the  growth 
invade  both  the  mucosa  and  muscular  waU,  it  produces  adenoma  malignum.  In 
some  cases  the  epithelium  fiUs  glands  and  invades  the  stroma,  producing  cancer^ 
the  interglandular  tissue  at  the  same  time  showing  signs  of  overgrowth.  In 
sarcomatous  disturbances  it  is  the  interglandular  tissue  which  takes  the  most 
active  part,  the  glands  being  altered  also  in  various  ways.  The  true  papilloma 
is  very  rarely  met  with  in  the  uterine  mucosa. 

After  touching  upon  the  question  as  to  whether  epithelium  can  arise  from 
epithelium  only,  or  whether  it  may  not  be  produced  from  connective  tissue,  the 
author  adds  a  few  words  upon  the  prognosis  and  therapeutics  of  sarcomatous 
growths.  Prognosis  would  be  favourable  if  after  repeated  curetting  the  con- 
dition improved.  If  on  the  other  hand  the  patient's  constitution  break  down, 
and  hsemorrhages  continue,  it  is  naturally  bad.  There  can  be  but  one  prognosis 
for  true  sarcoma.  At  present  the  patient  (Case  II.)  is  (three  months  after 
operation)  in  such  a  condition  that  death  will  ensue.  The  value  of  curetting  is 
doubtful,  and  total  extirpation  of  the  uterus  is  the  only  treatment  which  offers 
success,  and  even  then  secondary  growths  will  often  shortly  lead  to  inevitable 
fatality. 

Perot  J.  Bailt. 
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1.  Bohn  (Kbnigsbeig). — Zur  Atiologis  des  Ekzsms  im  frChsn  Kjndbsalteb. 

(On  the   Etiology   of  Eczema  in    Early  Childhood.)       Jahrbfich  fir 
KinderheUkunde,  Bd.  xx.  Hit.  1. 

2.  Silbermann,  Oscar. — Ubbbr  Septibghb  Pneumonie   dbr    Nkuqbbobses 

UND  SAnaiiiNGE.     (On  the  Septic  Pneumonia  of  New-bom  Infants  and 
Sucklings.)     DetUsches  Archiv./Ur  kliniache  Medicin^  12tli  I^ec  1883. 

3.  Duckworth,  Dyce. — On  Scarlatinal  Dropsy  with  little  or  no  Albcmin- 

ITRIA.     "  St.  Bartholomew's  Hospital  Reports,"  voL  xix.  1883. 

4.  Moore,  Horman. — Aneurisms  in  Children.     Trans.  Pathol.  Society^  toL 

xxxiv.  1883. 

5.  Sankey,  W.  H.  0. — ^The  Treatment  of  Hooping-Couoh.      Birmingham 

Med.  Beview,  Feb.  1884. 

1.  Bohn  on  the  Etiology  of  Eczema  in  Early  Childhood. — ^The  author 
says  that,  hitherto,  these  cases  have  generally  been  considered  scrofuloasL  This 
view,  although  sometimes  correct,  he  thinks  is  by  no  means  generally  appHcr 
ahle. 

The  disease  usually  attacks  the  head  and  face  of  infants  during  the  fint  six 
or  eighteen  months;  and  its  occurrence  at  this  period  of  life  would  rather  poin^ 
the  author  helieves,  to  its  not  being  of  a  strumous  nature,  as  scrofulous  manifest- 
ations seldom  occur  at  such  an  early  age    Bickets,  he  thinks,  has  little  to  do 
with  its  etiology.    A  striking  contrast  is  presented  generally  between  children 
who  are  the  subjects  of  this  disease,  and  those  who  are  strumous  or  rachitic,  in 
the  fact  that  they  are  usually  well  nourished,  fat,  and  healthy-looking.     One 
great  peculiarity  he  has  observed  is  sluggishness  and  torpidity  of  the  bowels, 
with  the  passage  of  lumpy,  hard  faeces  either  of  a  dark  yellow,  yellowish-white, 
or  sometimes  quite  pale  colour.     The  skin  is  dry,  rough,  and  cracked,  and 
often  covered  with  a  papular  or  papulo-vesicular  eruption.     The  children  are 
polysarcous,  and  often  found,  on  post-mortem  examination,  to  have  fattiJy- 
infiltrated  livers.     The  full  fatty  development  usually  coincides  with  the  height 
of  the  eruption.     At  the  end  of  the  first  or  beginning  of  the  second  year,  when 
important  nutrition  changes  are  going  on,  and  the  nitrogenous  tissues  are 
being  rapidly  built  up,  and  muscular  development  taking  place,  we  find  the 
adiposity  gradually  tends  to  disappear,  and  with  it  the  eruption.    If  this  vieir  be 
correct,  it  guides  us  in  regard  to  the  important  principles  of  the  therapeutic  and 
dietetic  management  of  the  disease.  The  main  indications  are  to  supply  food  which 
will  not  readily  produce  fat,  and  at  the  same  time  attend  to  the  proper  regula- 
tion of  the  bowels.     The  food  supply  must  be  carefully  regulated,  both  as 
regards  quantity  and  quality.     If  the  child  is  at  the  breast,  a  wet  nurse  shooid 
be  procured    In  artificially-reared  infants,  we  are  in  a  better  position,  he  thinks, 
to  regulate  the  nourishment  according  to  the  principles  laid  down.     Along  ^^ 
cow's  milk,  or,  in  older  children,  as  a  substitute  for  it  in  whole  or  in  part,  ve 
may  use  farinaceous  foods,  soups,  cocoa,  or  gruel  of  barley.     Grated  or  finely- 
powdered  meats  are  also  usefuL    Next  in  importance  is  attention  to  the  bowels. 
By  the  suitable  use  of  purgatives  a  cure  may  often  be  effected.     Simple  water 
enemata  are  frequently  of  service.     Syrup  of  rhamnus  catharticus  may  be  tried. 
Externally  linimentum  calcis,  boracic  or  lead,  or  white  precipitate  ointments 
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Arsenic  is  undoubtedly  of  service  in  these  cases.     Gold  baths  are  most  efSca- 
cions.     Warm  baths  or  saline  bathing  is  generally  hnrtfuL 

The  localisation  of  this  disease  in  the  head  and  face  coincides  with  the 
general  condition — arterial  congestion,  consequent  upon  the  rapid  development 
of  the  skull  and  its  contents  at  this  period  of  life. 

2.  Oscar  Silbermann  on  the  Septio  Pneumonia  of  Hew-bom  Infiuits 
and  Sucklings. — Reference  is  made  to  most  of  the  writings  on  this  subject 
during  the  last  forty  years.  Dr.  Schindler,  in  the  Oesterreicher  Wochensehrtft^ 
No.  41,  1845,  was  the  first  to  direct  attention  to  it.  Since  then  a  good  deal 
has  been  written  on  the  subject  in  Germany  and  France,  The  author  shows 
that  this  condition  in  infants  occurs  chiefly  during  epidemics  of  puerperal  fever, 
and  the  drift  of  the  paper  is  intended  to  point  out  the  close  causal  relation 
which  the  maternal  condition  bears  to  the  infantile  morbid  state.  Twelve  illus- 
trative cases  are  given,  and  put  in  a  tabular  form  for  the  sake  of  convenience. 
The  paper  ends  with  the  following  conclusions : — 

(1.)  The  septic  pneumonia  of  new-born  children  and  sucklings,  which  is 
accompanied  by  tracheo  bronchitis,  is  catarrhal  and  infective  in  its  nature. 

(2.)  It  is  caused  by  the  aspiration  of  putrid  liquor-amnii,  or  foul  genital 
secretions,  or  through  the  inspiration  o£  the  intensely  infective  breath  of  the 
mother. 

(3.)  Septic  pneumonia  of  children  is  often  associated  with  pleurisy,  seldom 
with  affection  of  other  oigans,  in  contrast  with  other  septic  conditions  of  infants 
which  are  accompanied  by  multiple  focuses  of  disease. 

(4.)  The  alveoli  and  bronchiaJ  tubes  in  fatal  cases  are  found  to  contain  masses 
of  bacteria. 

(5.)  The  blood  in  septic  pneumonia  shows  abundance  of  white  and  some 
broken-down  red  corpuscles. 

Icterus  IB  not  a  common  accompaniment  of  the  disease. 
The  date  of  occurrence  of  septic  pneumonia  is  generally  from  one  to 
two  days  after  delivery. 

(8.)  The  fatal  termination  from  the  commencement  generally  dates  three  or 
four  days  after  delivery. 

(9.)  The  rapid  infection  of  the  lungs  of  new-bom  infants  is  favoured  by 
closure  of  the  glottis,  and  the  contraction  of  the  laiger  and  smaller  bronchL 

(10.)  The  great  extension  of  the  septic  process  in  the  lungs  is  favoured  by 
the  rapid  epithelial  changes,  and  the  narrowness  of  the  smaller  bronchi,  and 
the  feeble  breathing  and  weak  respiration  of  young  infants. 

^  3.  Byce  Duckworth  on  Scarlatinal  Dropsy  with  little  or  no  Albumin- 
uria.—  Dr.  Duckworth  relates  a  case  of  scarlatinal  dropsy,  in  which 
the  urine  only  contained  occasionally  a  mere  trace  of  albumen.  He  quotes 
extensively  from  the  literature  of  the  subject,  and  mentions,  in  abstract,  an 
interesting  case  of  Bartel's,  in  which  a  boy  died  of  parenchymatous 
nephritis  after  scarlatina,  and  albumen  was  found  occasionally  absent  i^m  the 
urine.  He  concludes  the  notice  by  stating,  that  the  only  instances  of  renal 
dropsy  he  has  met  with  where  albumen  was  absent  from  the  urine,  were 
scarlatinal  in  their  nature.  This  points,  he  thinks,  to  the  conclusion  that 
there  is  something  specifically  peculiar  in  these  cases,  probably  depending  on 
the  scarlatinal  poison.  This  may  act^  he  says,  "  either  by  the  special  involvement 
of  the  glomerular  system  in  tiie  Iddney,  whereby  albumen  is  withheld  from 
the  urinary  secretion  for  a  time,  or  by  inducing  some  peculiar  blood  change 
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in  which  ordinary  albumen  is  not  separated  in  the  kidneys,  bnt  sobr 
variety  of  it  is  yielded  in  its  stead;  or  again,  it  may  be,  that  certak 
tracts  of  the  kidneys  cease  to  secrete  in  the  acute  stages,  and  others,  not  j^ 
involved,  continue  to  produce  urine  as  yet  unimpregnated  with,  albumen.  As 
has  been  shown,  in  every  case  of  this  nature  that  tends  to  recover,  the  ume 
ultimately  becomes  albuminous,  and  the  ordinary  characters  of  the  disease  are 
manifested." 

4.  Sorman  Moore  on  Aneurisms  in  Children. — ^Two  interesting  cases  aie 
related  of  the  occurrence  of  aneurisms  in  young  children.    In  neither  did  the  dila- 
tation of  the  arterial  tubes  depend  upon  primary  disease  of  the  coats  of  the  vessel, 
as  we  find  in  the  degeneration  and  other  changes  inducing    similar  condi- 
tions in  adults.     The  first  case  was  that  of  a  girl  aged  seven,  vrho  had  sufTereJ 
from  rheumatism,  as  a  result  of   which  growths  were  formed,   some   partly 
calcified,  on  both  mitral  and  aortic  valves.     The  aneurism,  which  was  the  size 
of  a  hazel-nut,  was  situated  in  the  right  common  iliac  artery.    The  sac  was  ^^ 
with  laminated  fibrin.     The  coats  of  the  vessel  were  normal,  vrith  the  excep- 
tion of  a  slight  cellular  infiltration  beneath  the  endothelium.      There  was  no 
roughness  of  the  endothelial  surface  or  other  evidence  of  arteritis.     The  aorta 
and  all  the  other  arteries  were  normaL     The  author  believes  the  aneurism  was 
due  to  an  embolism  carried  from  the  aortic  valves,  dilatation  taking  place 
at  the  sight  of  plugging.     The  second  case  was  that  of  a  girl  aged  five  yeais, 
with  growths  on  the  aortic,  mitral,  and  tricuspid  valves,  the  patient  having  died 
of  tubercular  meningitis.     The  aneurism  in  this  case  wisis  on  the  posterior  wall 
of  the  aorta.     The  end-arterial  coats  were  not  healthy,  and  showed  abundant 
evidence  of  inflammation,  which,  doubtless,  had  been  set  up  at  the  same  time 
as  the  valvular  endocarditis. 

In  each  case,  then,  we  have  an  example  of  a  different  mode  in  which 
aneurism  may  be  produced  in  a  previously  healthy  artery — (1)  by  the  disten- 
sion of  an  embolus  ;  (2)  by  local  endarteritis. 

5.  Sankey  on  the  Treatment  of  Hooping-CougL — In  a  short  paper  be 
relates  his  experience,  after  forty  years*  practice,  of  the  value  of  carbonate  of 
iron  in  hooping-cough,  this  treatment  being  based  on  the  theory  of  the  neurotic 
origin  of  the  disease  as  distinct  from  what  the  author  terms  the  bronchitfa 
He  found  the  remedy  uniformly  successful 

Jab.  Cabiochael 
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CASE  OF  ISTTTSSirSCEFTION  WHICH  BECTTBBE])  A7TEB 

SEDUCTIOH :  BECOYEST. 

By  T.  R.  Ronaldson,  M.B.,  F.R.C.P.E.,  &c. 

IN  perusing  the  literature  and  records  of  discussions  bearing  on 
oDstruction  of  the  bowels,  the  diflference  of  opinion  on  two  points  is 
speciallj  noticeable — firstly,  as  to  whether  abdominal  section  snould  be 
had  recourse  to ;  and,  secondly,  as  to  the  time  and  method  of  operating  in 
such  cases.  Until  sufficient  material  has  been  collected  for  the  laying 
down  of  definite  rules  for  treatment,  so  far  as  that  is  possible,  in  this 
very  anxious  class  of  diseases,  it  would  be  well  to  record  all  cases  bearing 
on  these  questions.  This  is  my  excuse  for  putting  on  record  the  follow- 
ing case : — 

Mary  S.,  »t.  h\  years,  was  first  seen  on  3rd  October,  1883.  She  com- 
plained of  intermittent  pain  over  the  abdomen.  During  the  spasms  of 
pain,  which  lasted  for  a  minute  or  two,  the  bowels  rumbled  and  gathered 
mto  prominent  coils,  apparent  to  the  eye  and  touch.  The  tongue  was 
ftirred  and  dry ;  there  was  no  vomiting ;  the  bowels  had  acted  freely  after 
a  dose  of  castor  oil,  administered  by  the  mother  previous  to  my  visit. 
Between  the  attacks  of  pain,  when  the  abdomen  was  soft  and  easily 
examined,nothing  abnormal  could  be  detected  either  by  external  palpation 
or  by  examination  per  rectum.    The  temperature  never  exceeded  100**F. 

bistory  of  present  illness, — Two  or  three  days  before  I  saw  her  she 
had  eaten  some  currant-cake,  and  since  then  she  had  had  abdominal 
pain.     This  was  the  only  apparent  cause  of  her  illness. 

Diagnosis. — Gastro-intestinal  catarrh,  and  colicky  pain  from  the 
presence  in  the  intestine  of  some  irritating  substance,  probably  currants. 

TreatmeTU, — ^As  the  bowels  had  already  acted  freely,  I  contented  myself 
with  ordering  distending  enemata ;  laudanum  internally,  as  requirea  for 
pain  ;  poultices  externally ;  careful  diet 

The  further  progress  of  the  case,  up  to  19th  November,  was  as 
follows : — ^In  a  day  or  two  some  currants  were  passed  in  the  intestinal 
evacuationa  From  time  to  time  under  treatment, — which  consisted  of 
castor  oil  or  enemata,  or  both;  poultices;  tinct  opii  and  tinct.  belladonnse ; 
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stomachic  powders  of  rhubarb  and  soda;  careful  dieting,  as  I  judged  be^ 
to  meet  the  varying  condition  of  the  patient, — the  symptonis  subsided, 
the  pain  ceased,  the  tongue  became  clean,  the  appetite  fairly  good,  the 
abdomen  soft,  and  the  bowels  acted  spontaneously.  Every  no^w  and 
then,  however,  especially  when  there  had  been  any  freedom  in  eating, 
similar  attacks  came  on,  with  loss  of  appetite  and  occasional  vomiting. 

On  two  occasions  there  was  comparative  dulness  on  percussion  in  the 
left  flank ;  but  at  no  time  could  any  hardness  or  tumour  be  detect-ed  on 
examining  the   abdomen.     As  the  child  gradually  became  emaciated 
and  as  there  never  was  pain  on  palpation  or  rectal  examiiia.tion,  no 
anaesthetic  was  required  for  a  satisfactory  examination.     I  could   not 
satisfy  myself  that  there  was  any  lesion  present  beyond  gastro-iutestinal 
catarrh  ;  and  yet  I  never  saw  in  such  catarrh,  colic  so  severe,  so  repeated, 
and  so  predominant  a  symptx)m.      I  could  only  suspect  the    possfb/e 
existence  of  some  abnormality  or  lesion  interfering  with  the    natural 
progress  of  the  intestinal  contents.     The  slight  dulness  on  percussz<»i 
in  the  left  flank,  noticed  on  two  occasions,  disappeared  without  any 
special  evacuation  of  faeces.     There  was  no  history  of  a  previous  attack 
of  peritonitis  ;  and  the  absence  of  all  continued  pain,  or  tenderness  on 
.pressure,  during  the  present  illness,  was  not  consistent  with  the  occur- 
rence of  any  local  inflammation,  which  could  have  interfered  with   the 
lumen  of  the  ^t  by  the  formation  of  adhesions  or   bands  of  fibrous 
tissue.     Being  m  doubt  as  to  the  diagnosis,  I  could  only,  by  great  care 
in  dieting,  and  attention  to  the  regular  evacuation  of  the  bowels  by 
gentle  measures,  seek  to  prevent  all  intestinal  irritation ;  and  by  the  free 
use  of  sedatives,  seek  to  allay  the  violence  of  the  peristaltic  movements 
when  the  colicky  attacks  came  on,  as  I  often  feared  that  in  consequence 
intussusception  would  sooner  or  later  occur. 

During  the  afternoon  of  19th  November,  one  of  her  usual  attacks  of 
intermittent  pain  came  on.     Next  morning,  between  3  and  4  A.1C., 
she  for  the  first  time  passed  a  stool  of  mucus  and  blood,  and  began  to 
have  a  frequent  desire  to  defsecate,  the  only  result  being  small  evacua- 
tions of  mucus  streaked  with  blood.     When  seen  by  me  about  1  P.1L, 
20th  November,  the  temperature  was  normal,  pulse  quick,  tongue  furred 
in  centre,  vomiting  absent,  pain  kept  under  by  tinct  opii.    There  was 
present  a  distinct  elongated  tumour  in  the  left  ilio-lumbar  region,  and 
on  examination  per  rectum  this  tumour  was  easily  felt  to  extend  into 
the  rectum  and  to  have  all  the  characters  of  invaginated  gut    There 
could  be  no  doubt  that,  secondary  to  an  attack  of  colic,  intussusception 
had  now  resulted.    At  3.30  p.m.,  Drs.  Burn-Murdoch  and  Bannerman 
kindly  saw  her  with  me.    Both  agreed  with  me  as  to  the  diagnosis,  and 
as  to  the  treatment  which  should  be  adopted.     We  decided  to  try  under 
chloroform  to  reduce  the  invaginated  bowel  by  abdominal  taxis  and 
enemata,  and  should  we  fail  in  this,  to  open  the  abdomen.    If  we  had 
failed  to  reduce  the  intussusception  by  manipulation  and  enemata,  I  had 
no  fear  but  that  on  opening  the  abdomen  we  would  have  easily  succeeded 
in  attaining  our  object ;  but  I  did  fear  lest,  after  succeeding  in  this^  we 
should  fail  to  find  any  cause  for  the  colic,  and  that  in  consequence  we 
would  have  no  guarantee  that  the  invagination  would    not    recur. 
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Chloroform,  preceded  by  a  dose  of  ten  drops  of  laudanum,  was  adminis- 
tered.      On    introducing    two    fingers  into   the   rectum,  the  tumour 
could    easily    be    pushed    up    and    moved    about,    but    abdominal 
taxis    by   bi-manual    manipulation    failed    to    do    good.      A   copious 
warm  water  enema  was  then  administered,  and  failed  also.     Another 
was  given,  the   child's  hips  this  time  being  raised  up,  and  without 
diflSculty  the  invaginated  gut  was  effectually  disentangled,  and  all  trace 
of  tumour  removed.     Tinct.  opiL  to  be  given  as  required  to  prevent  all 
pain  and  straining ;  water,  barley-water,  or  a  little  chicken-tea  for  diet. 
When  I  saw  her  next  day,  2l8t  November,  I  found  that  she  had  had  a 
quiet  night, — a  liquid  brown  stool  with  no  blood  had  been  passed  in  the 
morning, — temperature  normal,  no  pain.     On  examining  the  abdomen, 
the  state  of  matters  was  exactly  as  it  had  been  the  day  before.     The 
intussusception  had  recurred.     I  reduced  it  as  before.     On  examination 
after  reduction,  I  detected  a  small  tumour,  about  the  size  of  a  pigeon's 
egg,  fii^ely  movable,  high  up  on  the  left  side  about  the  splenic  flexure 
of  the  colon.     When  seen  a  few  hours  afterwards  she  was  quiet  and  free 
from  pain;  had  had  no  straining;  fulness  present  in  left  ilio-lumbar 
region ;  no  tumour  in  rectum,  but  some  faeces  present,  solid  but  soft 
22nd  November,  had  passed  a  quiet  night.    After  rectal  examination 
yesterday,  some  soft  faeces  had  been  passed     Temperature  normal ;  no 
pain ;  abdomen  slightly  distended ;  a  degree  of  dulness  on  percussion  over 
left  flank;  on  bi-manual  palpation  a  feeling  of  greater  fulness  in  left  side 
than  in  right,  and  as  if  the  descending  colon  could  be  felt  and  defined ; 
no  invagination  present,  but  some  soft  solid  faeces  present  in  rectum. 

To  get  warm  water  enema,  tinct.  opiL  by  mouth  as  before,  tablespoon- 
fiil  doses  of  Benger's  self-digestive  food  and  beef-tea. 

The  faeces  referred  to  nad  no  appearance,  either  as  to  quality  or 
quantity,  of  having  lain  in  the  bowel  for  more  than  the  usual  period  of 
time.  After  this  the  child  rapidly  improved,  and  has  had  no  return  of 
her  abdominal  troubles.  Nothing  abnormal  can  be  detected  in  the 
abdomen,  and  she  has  grown  plump  and  strong. 

Rema/rka. — The  points  of  interest  in  this  case  seem  to  me  to  be  the 
following : — The  difficulty  of  coming  to  a  satisfactory  conclusion  as  to  the 
cause  of  the  colic  attacks,  which  recurred  frequently  during  a  period  of 
seven  weeks ;  the  evident  dependence  of  the  intussusception  on  the 
colic ;  the  advantage  of  inverting  the  patient  during  the  administration 
of  enemata ;  the  recurrence  of  the  invagination  after  its  reduction. 

I  hesitate  to  give  a  decided  opinion  as  to  the  cause  of  the  colic 
attacks.  It  was  removable  without  operation,  as  shown  by  the  progress 
of  the  case.  I  do  not  think  it  was  constipation.  The  small  tumour 
mentioned  as  being  present  on  2l8t  November,  disappeared  (it  may 
have  been  the  beginning  of  an  invagination  which  underwent  spon- 
taneous reduction).  By  exclusion  I  can  only  fall  back  upon  repeated 
attacks  of  catarrh  as  the  probable  cause.  I  have  no  hesitation  in 
advocating  the  line  of  treatment  we  agreed  on  following.  I  believe  that, 
had  we  failed  by  combined  inversion  and  the  use  of  enemata  to  reduce 
the  intussusception,  the  little  patient  would  have  had  the  best  chance 
of  recovery  from  abdominal  section,  and  the  reduction  of  the  invagination 
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from  within.  The  tolerance  of  surgical  interference  which  the  heal% 
peritoneum  shows,  is  an  argument  in  &your  of  early  'a^loption  d 
abdominal  section,  in  the  treatment  of  intussusception  Tiv^Iien  oths 
measures  of  relief  have  failed,  and  against  allowing  the  case  to  ir&. 
The  possibility  of  its  being  cured  after  sloughing  and  ej^ulsion  d 
the  invaginated  portion  of  gut,  may  be  looked  upon  as  a  last  hope  when 
a  case  is  seen  late,  but  surely  not  as  a  last  resource  when  it  is  se^ 
early.  At  the  same  time,  this  case  emphasises  the  need  o£  the  full 
administration  of  opiates,  lest  after  abdominal  section  and  reductioii  the 
lesion  should  recur,  and  it  may  even  point  to  an  argument  SLgsdnst  the 
surgical  procedure  of  opening  the  abdomen.  It  also  points  to  the 
advisability  of  treating  attacks  of  colic  in  young  children  speedily  and 
eflfectively. 
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sabstantially  with  those  of  most  pathologists  in  this  country.  He  holds  that  it 
is  impossible  to  maintain  any  sharp  division  between  parenchymatous  and 
interstitial  nephritis,  the  lesions  being  associated,  one  or  other  predominating 
more  or  less;  and  he  concludes  that  if  pathologists  cannot  divide  Bright's 
disease  into  these  two  distinct  groups,  there  can  be  Little  basis  for  the  division 
too  easily  admitted  into  clinical  medicine. 

Scarlatinal  nephritis  he  looks  upon  as  usually  transient,  but  of  great  inten- 
sity, consisting  principally  in  inflammation  of  the  glomeruli,  with  cloudy  swell- 
ing and  granularity  of  the  epithelium  in  the  convoluted  tubules,  and  the 
presence  in  the  tubules  of  exudation,  casts,  &c.  This  may  pass  into  a  chronic 
condition,  and  assume  all  the  characters  of  "  large  white  kidney." 

From  this  he  passes  on  to  consider  the  various  forms  of  "  permanent  parenchy- 
matous nephritis,"  and  takes  up  first  ''acute  permanent  nephritis."  In  this 
the  kidney  may  be  enlarged,  congested,  and  the  vensB  stellatsB  may  be  dilated, 
the  surface  may  be  marbled  with  white,  and  the  cortex  yellowish  red  on  section* 
There  may,  however,  be  no  naked-eye  change.  Microscopically,  glomerulitis  is 
observed ;  proliferation  of  any  or  all  the  cell-constituents  of  the  glomerulus. 
No  mention  is  made  of  small  cell  exudation  around  interlobular  vessels,  and 
outside  the  glomeruli.  The  epithelium  of  the  convoluted  tubules  becomes 
vesicular,  proliferates,  and  desquamates ;  there  is  exudation  into  the  tubules, 
with  formation  of  casts.  Little  alteration  takes  place  in  the  epithelium  of  the 
straight  tubules.  Fatty  changes  in  the  epithelium  are  probably  consecutive  to 
changes  in  the  circulation,  and  are  seldom  present  in  the  acute  stage. 

Of  chronic  permanent  nephritis  he  describes  several  forms.  The  "large 
white  kidney,"  the  result  of  syphilis,  alcoholism,  cold,  tuberculosis,  &c.,  may  be 
little  larger  than  normal  or  doubled  in  size  and  weight,  is  yellowish-white,  pasty 
or  flaccid ;  on  section,  the  pale  cortex  contrasts  strongly  with  the  red  medulla, 
and  contributes  nearly  all  the  increase  in  size.  Phlebitis  of  the  renal  vein  may 
be  present.  Microscopically,  the  chief  changes  are  fatty  degeneration  of  the 
epithelium ;  there  is  no  desquamation,  or  £E  cells  fall  ofl^  new  cells  remain 
attached  to  the  basement  membrane,  which  is  not  laid  bare.  The  fatty  change 
may  extend  to  the  endothelium  of  the  glomeruli,  and  even  to  the  connective 
tissue  between  the  tubules.  Interstitial  nephritis  is  also  present,  there  being 
<<  infiltration  of  round  cells  between  the  vascular  loops  of  the  glomeruli  along 
the  vessels."  There  are  almost  always  some  glomeruli  which  are  completely 
fibrous  and  atrophied. 

In  amyloid  degeneration  the  changes,  apart  from  the  waxy  disease  itself,  are 
the  same  as  in  other  forms  of  albuminous  nephritis ;  it  is  "  nothing  but  Bnght's 
disease,  complicated  by  a  special  alteration  of  the  vessels  and  membranes."  He 
allows  that  there  are  exceptional  cases  of  "local  amyloid  degeneration" 
where  the  lesion  of  the  cells  are  absent.  These  it  would  be  reasonable  to  look 
upon  as  being  in  an  early  stage  of  waxy  disease,  which  probably  causes 
degeneration  of  epithelium  and  interstitial  changes  as  it  increase&  He  also 
mentions  that  amyloid  degeneration  sometimes  accompanies  interstitial  nephritis, 
with  atrophy  of  the  kidney  and  the  formation  of  colloidal  cysts. 

The  "  large  white  granular  kidney  "  presents  small  yellowish-white  granula- 
tions on  its  surface,  surrounded  by  reddidi  rings.  The  venffi  stellate  are  dilated. 
On  section  the  "  granulations "  are  seen  to  pass  into  the  cortex  as  yellowish- 
white  pyramids.  Under  the  microscope  these  are  seen  to  be  formed  of  tubules 
normal  in  diameter  or  dilated,  while  the  tubules  surrounding  them  are  atrophied 
and  their  epithelium  fatty.  Comil  recommends  transverse  sections  of  the 
cortex  as  calculated  to  give  a  good  idea  of  the  relation  of  these  "  granulations  " 
to  the  lobules  of  the  cortex.    The  dilated  tubules  in  the  centre  are  mostly  those 
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of  the'  pyramids  of  Ferrein,  while  numerous  glomeruli  are  seen,  in  the  &ff^ 
tissue  at  the  periphery,  along  with  compressed  and  atropbled  cchitoI^ 
tubules. 

In  concluding,  Comil  says, — and  it  is  well  to  quote  his  own  -woids, — ''t 
the  purest  types  of  parenchymatous  nephritis,  we  almost  airways  find  wtJ- 
marked  lesions  of  the  connective  tissue,  and  in  particular  of  tlie  gloDieni: 
(sub-acute  or  chronic  glomerulitis  terminating  in  fibroid  atrophy,  tMckening  cf 
Bowman's  membranes,  and  of  the  membranes  of  the  tubules). 

"  Nevertheless,  there  are  cases  in  which  the  lesions  affect  tlie  epitheliim 
exclusively,  and  these  may  occur  even  in  gout,  waich  is  generally  consideio! 
to  be  one  of  the  most  frequent  causes  of  small  contracted  kidney." 

In  this  number  of  the  Practitioner^  Comil  commences  the  cansidesation  of 
interstitial  nephritis ;  but  as  it  is  to  be  continued  in  another  nanxl>er,  notice  cf 
it  will  be  reserved. 

Chablbs  'Ksas^rsDY. 

2.  Cahn  on  Diphtheritio  OastritiB  with  Acute  Tdlow  Atrophy  of  tt« 
Liver. — ^An  extension  of  the  diphtheritic  process  to  the  coats  of  tlie  stomact 
has  been  again  and  again  observed,  but  there  is  no  case  on  record  in  which 
diphtheria  was  accompanied  by  acute  yellow  atrophy  of  the  liver.     The  patient 
whose  case  forms  the  subject  of  the  present  article,  was  a  girl  of  seventeen, 
who  was  suddenly  seized  with  sore  throat.     About  a  week  after  the  pain  in  the 
throat  commenced,  the  skin  assumed  a  yellow  tinge,  she  became  slightly  coma- 
tose, and  was  at  once  brought  to  the  hospital     On  admission  the  temperature 
was  found  to  be  high  (104°F.).     There  was  a  patch  upon  one  tonsil ;  the  skin 
was  very  icteric;  the  blood  normal;  the  urine  was  dark  brown,  from  the  pieeencc 
of  bile  pigment,  but  contained  no  leucin  or  tyrosin.     Thero  was  a  alight  trace 
of  albumen  present,  and  the  urea  was  in  fair  quantity.     Thero  was  considerable 
tenderness  over  the  liver,  and  the  hepatic  dulness  was  found  to  be  increased 
After  some  days  it  was  observed  that  the  liver  had  diminished   in  size 
markedly,  that  the  spleen  was  enlarged,  and  that  the  skin  was  scattered  over 
with  purpuric  spots.     The  patient  gradually  sank.     On  post-mortem  examina- 
tion it  was  found  that  in  addition  to  the  diphtheritic  affection  of  the  fauces, 
which  had  spread  down  to  the  stomach,  there  was  acute  yellow  atrophy  of  the 
liver.     In  many  respect-s  the  case  bore  a  close  resemblance  to  one  of  phosphor- 
ous poisoning,  but  chemical  analysis  of  the  fseces  and  vomited  matter  showed 
that  no  trace  of  that  substance  was  present     The  case  differed  also  from  one 
of  ordinary  idiopathic  acute  yellow  atrophy,  by  reason  of  the  constant  higli 
temperature  which  was  invariably  present  after  the   symptoms    had  fa^f 
developed.     In  spite,  however,  of  this  peculiarity  in  the  case,  thero  was  no 
difficulty  in  diagnosing  during  life  the  presence  of  acute  yellow  atrophy.     The 
jaundice,  the  purpuric  spots,  the  cerebral  symptoms,  and  the  tenderness  over 
the  region  of  the  liver,  all  spoke  in  favour  of  such  a  diagnosis,  which  was 
rendered  absolutely    certain    by    the   observation  that  the  hepatic   dulness 
diminished  in  size  as  the  case  went  on.     The  absence  of  leucin  and  tyrosin 
from  the  urine  in  this  case  does  not  go  against  the  diagnosis  of  acute  yellow 
atrophy,  for  it  is  well  known  that  this  may  be  observed  even  in   highly 
characteristic  cases  of  that  disease. 

This  rare  combination  of  diphtheria  and  acute  yellow  atrophy  of  the  hver  is 
believed  by  Cahn  to  be  due  to  the  fact  that  the  diphtheritic  process  affected 
the  stomach  The  close  vascular  connection  between  stomach  and  hver  hy 
means  of  the  portal  system  would  account  for  the  involvement  of  the  latter 
organ. 
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3.  Harris  on  the  Frecipitants  of  Albnminoiu  Substances  in  the  Urine. 
— ^Dr.  Harris  has  examined  into  the  delicacy  of  a  very  large  number  of  albumen 
precipitants,  new  and  old,  and  has  come  to  the  conclusion  that  the  three  tests 
— picric  acid,  sodium  tungstate,  and  potassium  f erro-cyanide — are  the  most 
delicate,  with  a  preference  in  favour  of  picric  acid  This  last-named  test  has 
been  recently  brought  into  notice  by  Dr.  George  Johnson,  and  although  very 
delicate  has  certain  disadvantages.  It  precipitates  peptones  as  well  as  albuminous 
substances,  and  its  colour  somewhat  interferes  with  the  ready  detection  of  slight 
albumen  clouds.  It  is,  moreover,  somewhat  expensive.  On  account  of  these 
disadvantages.  Dr.  Harris  comes  to  the  conclusion  that  sodium  tungstate  and 
potassium  f erro-cyanide  are  the  best  tests  for  albumen  in  urine.  He  finds  in 
regard  to  sodium  tungstate  that  the  formula  originally  recommended  by  Dr. 
Oliver  is  the  best — viz.,  equal  parts  of  saturated  solutions  of  sodium  tungstate 
and  citric  acid. 

4.  Birk  on  Case  of  Leuoooyfhflsmia. — The  example  of  leucocythsemia  here 
described  differed  materially  in  many  respects  from  the  ordinary  clinical  picture 
of  that  disease.  The  case  was  complicated  with  high  fever,  weakness,  head- 
ache, and  great  swelling  of  liver  and  spleen,  so  that  the  diagnosis  of  inter- 
mittent fever  was  adopted,  until  it  appeared  that  the  administration  of  large 
doses  of  quinine  was  useless.  The  swelling  of  the  lymph  glands  and  sternal 
pain  which  then  set  in  pointed  to  affection  of  the  blood-forming  glands ;  and 
an  exfonination  of  the  blood  exhibited  the  well-known  features  of  leucocy- 
thsemia,  the  proportion  of  white  to  red  corpuscles  in  the  field  being  one  to 
three.  The  white  corpuscles  were  smaller  than  the  red,  contained  one  or  more 
nuclei,  and  were  shrunken  at  their  edges.  In  the  further  progress  of  the 
case,  exophthalmos  of  both  eyes  came  on,  along  with  increasing  headache, 
and  leading  to  complete  blindness.  Both  testicles  became  swollen  and  painful, 
double  hydrothorax  was  established,  and  oedema  of  the  lower  limbs  and  ascites 
both  appeared  before  death  took  place.  On  post-mortem  examination,  it  was 
found  that  the  exophthalmos  was  caused  by  tumefied  lymphatic  nodules  in  the 
posterior  portion  of  the  orbit.  On  examining  the  blood  removed  from  the 
body,  Birk  found  that  there  was  deficiency  of  the  fibrin  ferment ;  and  since 
this  ferment  is  furnished  by  the  white  corpuscles,  he  concludes  that  in  leucocy- 
thsemia  these  must  be  imperfectly  developed,  which  accounts  for  their  small 
size  and  shrunken  appearance  in  the  present  case. 

5.  Onlliver  on  Ulcerative  Endocarditis  following  Acute  Pneumonia. — 

The  two  cases  upon  which  this  article  is  founded  present  a  considerable  simi- 
larity. Both  were  healthy  men,  and  both  had  an  attack  of  acute  pneumonia, 
affecting  the  right  apqx.  After  the  pneumonia  had  subsided  there  was  in  each 
case  a  short  and  deceptive  convalescence,  after  which  acute  endocarditis  set  in 
with  rigors,  and  proved  rapidly  fatal  It  seems  possible  to  regard  the  latter 
affection  as  the  result  of  further  extension  of  the  action  of  the  micrococci  of 
pneumonia. 

6.  Underhlll  on  a  Fatal  Case  of  Spasmodic  Asthma. — ^The  case  here 
related  was  that  of  a  married  woman,  seven  and  a-half  months  pregnant,  who 
was  seized  suddenly  one  night  with  very  great  difficulty  of  breathing,  which 
lasted  for  three  hours  and  then  completely  disappeared.  On  examination, 
nothing  was  noticeable  about  her  chest,  the  stethoscope  only  revealing  a  few 
mucous  r^es.  She  could  do  her  morning's  work.  Her  description  of  last 
night's  sufferings  led  Dr.  Underbill  to  suspect  "  globus  hystericus  "  as  the  cause 
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of  the  dyspnoBa.  The  following  night  a  second  attack  came  aHy  lasMng  tro 
bonis.  On  the  third  night  she  escaped  an  attack,  but  aftenrazd^  each  nigk 
was  marked  with  a  spasmodic  attack,  which  came  on  usnally  after  slie  had  ^f^ 
about  two  hours.  This  state  of  matters  continued  for  a  week  ;  but  when,  cm 
27th  December,  Dr.  Underbill  was  hastily  summoned  at  night,  the  neighboiirs 
thinking  she  was  dying,  he  found  her  sitting  propped  up  in  bed.  Tvith  pnipfe 
anxious  face,  cold  extremities,  feeble  pulse,  about  124,  and  all  the  symptoms  of 
impending  death  from  dyspnoea.  On  careful  auscultation  there  ^were  a  few 
mucous  r&les,  large  patches  where  no  respiratory  murmur  could  be  heard  at  all, 
and  a  feeble  laboured  heart's  action.  In  about  four  hours  she  rallied,  and  ^i 
some  sleep,  and  during  the  day  became  much  better ;  but  agaio.  in  the  nigbt 
another  attack  came  on,  which  proved  fatal  the  following  mornings.  In  the 
interval  between  the  attacks,  her  urine  was  found  to  be  copious  and  ^-ee  ^ni 
albumen ;  her  bowels  acted  regularly  ;  she  was  always  perfectly  conscious ;  the 
only  pain  she  felt  was  associated  with  the  feeling  of  suffocation.  X>iixing'  the 
last  six  hours  of  her  life  she  felt  as  if  labour  was  coming  on,  and  some  dischaige 
escaped  from  the  vagina.  There  was  contraction  of  Qie  uterus,  but  there  was 
no  dilatation  of  the  o&  She  complained  very  much  of  the  movements  of  the 
foetus,  and  her  nurse  remarked  that  there  was  more  motion  when  the  attacks  of 
dyspnoea  came  on. 

Dr.  Underbill  believes  her  symptoms  to  have  been  due  to  one  of  those 
peculiar  neuroses  connected  with  puerperal  state,  and  that  the  movements  of 
the  foetus  acted  as  reflex  irritants,  giving  rise  to  the  asthmatic  symptoms. 

It  is  generally  beHeved  that  attacks  of  pure  asthma  are  never  fatal ;  that 
before  the  dyspnoea  has  reached  such  a  degree  as  to  endanger  life,  the  spasm 
relaxes.  In  the  present  case  it  is  exceedingly  to  be  regretted  that  no  post- 
mortem examination  was  made.  Without  actual  evidence  that  no  orgamc 
disease  existed,  it  is  a  little  difficult  to  conceive  that  this  case  was  one  of  pure 
spasmodic  asthma. 

7.  Henoch  on  Vephritis  after  Varicella.  —  Henoch  here  nanates  four 
cases  of  varicella  in  which  nephritis  appeared  in  from  eight  to  fourteen  ^J8 
after  the  first  appearance  of  the  rash.  In  all  these  cases  the  rash  was  profuse, 
and  there  was  considerable  fever.  The  albuminuria  was  accompanied  by 
well-marked  oedema.  In  three  of  these  cases  a  complete  cure  was  affected  in 
a  few  weeks  by  means  of  hot  baths  and  ordinary  diuretics,  but  in  one  case 
the  patient  was  attacked  with  pulmonary  oedema  and  died.  On  post-mortem 
examination  the  heart  was  found  to  be  hypertrophied,  an  observation  which  is 
of  interest  in  relation  to  the  article  by  Biegel,  of  which  a  summary  appeared 
in  No.  17  of  this  Journal 

8.  Sheldon  on  Hinute  HsDmorrhages  in  the  Fia  Hater. — The  clinical 
history  of  the  patient  referred  to  in  this  article  is  unfortunately  not  given  with 
any  detail  She  was  suffering  from  melancholia,  and  was  very  suicidaL  Sbe 
was  attacked  with  enteric  fever,  and  died  of  an  intercurrent  pneumonia.  On 
the  day  of  her  death  she  became  very  restless  and  delirious,  and  constantly 
made  sweeping  movements  of  the  arms  above  the  head.  On  post-mortem 
examination,  the  brain  weighed  47^  oz.  The  Pacchionian  bodies  were  laigely 
developed.  The  convolutions  were  intricate  but  somewhat  atrophied,  the  sulci 
being  wide  and  marked  out  under  the  arachnoid  by  excess  of  fluid.  There  was 
a  remarkable  difference  in  the  surface  appearance  of  the  hemispheres  ]  on  the 
left  side  the  pia  arachnoid  was  thin,  transparent,  and  marked  only  by  iigected  . 
meandering  vessels;  on  the  right  side  the  membrane  over  the  superior  and 
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middle  frontal  convolutions,  the  upper  half  of  the  ascending  frontal  and  parietal 
gyn,  and  part  of  the  lower  parietal  lohule,  was  opaque,  soft,  reddish,  and  thick- 
ened. On  removing  it  the  grey  matter  below  was  soft,  highly  congested,  and 
on  the  slightest  provocation  came  away  with  the  pia  mater.  The  affected 
membrane  was,  moreover,  marked  by  numerous  conspicuous  brightrred  dots, 
about  the  size  of  the  head  of  a  small  pin,  or  less.  Microscopic  examination 
proved  them  to  be  spherical  masses  of  red  blood-corpuscles,  abutting,  like  bosses, 
against  the  wall  of  the  vessels ;  they  were  frequently  arranged  in  pairs,  the 
extravasation  having  occurred  at  opposite  points  in  the  same  section  of  a  vessel. 
There  was  no  other  noteworthy  appearance  in  the  brain. 

9.  Dyoe  Duokworth  on  Scarlatinal  Dropsy  with  little  or  no  Albumin- 
uria.— ^An  example  is  here  given  of  the  rare  condition  in  which,  after  an  attack 
of  scarlatina,  there  was  considerable  dropsy  with  a  small  amount  of  albuminuria. 
The  patient  was  a  child  of  nearly  five  years.  He  had  had  scarlet  fever  five 
weeks  before  being  brought  to  the  hospitaL  On  admission,  there  was  consider- 
able anasarca,  urine  suppressed  imd  lungs  cedematous.  After  three  days  of 
treatment,  the  urine  began  to  flow  copiously  and  was  collected.  It  was  found 
to  have  a  specific  gravity  of  1027,  and  to  contain  urates ;  but  no  blood  was 
present  in  it,  and  there  was  only  a  faint  trace  of  albumen.  Microscopically, 
there  were  no  renal  elements  discoverable.  Even  this  faint  trace  of  albumen 
disappeared  in  two  days  more,  although  the  temperature  had  risen  to  104*5'* 
and  the  oedema  continued.  After  this  the  case  improved  steadily,  the  dropsy 
gradually  disappearing ;  but  at  no  time  was  there  any  further  appearance  of 
albumen  in  the  urine. 

Dr.  Dyce  Duckworth  appends  a  very  interesting  review  of  the  literature  of 
this  somewhat  obscure  subject.  He  believes  that  since  the  only  cases  of 
nephritis  with  oedema  in  which  no  albumen  is  present  in  the  urine  are  scarla- 
tinal in  their  origin,  it  is  fair  to  conclude  that  there  is  something  specifically 
peculiar  in  these  cases,  depending  probably  upon  the  scarlet  fever  poison.  He 
believes  that  this  may  act  either  by  the  special  involvement  of  the  glomerular 
system,  whereby  albumen  is  prevented  from  transuding  into  the  urinary  secre- 
tion, or  by  inducing  some  peculiar  blood-change  in  which  ordinary  albumen  is 
not  separated  in  the  kidney,  but  some  variety  yielded  in  its  stead.  Another 
supposition  which  Dr.  Dyce  Duckworth  puts  forward  is,  that  certain  tracts  of 
the  kidneys  cease  to  secrete  in  the  acute  stages,  while  others  not  yet  involved 
continue  to  yield  non-albuminous  urine. 


10.  Baumgarten  on  the  Transmission  of  Tuberculosis  in  Food. — The 

question  of  whether  tuberculoslB  may  be  induced  by  the  consumption  of  ordinary 
food  when  that  contains  tubercle-bacilli  has  never  been  satisfactorily  answered. 
To  solve  that  question,  Baumgarten  proceeded  to  experiment  as  follows :  He 
allowed  rabbits  to  drink  fresh  milk  to  which  a  certain  proportion  of  tubercle- 
bacilli  had  been  added,  and  found  that,  without  a  single  exception,  tuberculosis 
of  the  intestinal  mucous  membrane,  of  the  mesenteric  glands,  and  of  the  liver, 
followed  in  the  course  of  ten  to  twelve  weeks.  The  more  of  the  fluid  contain- 
ing the  bacilli  which  had  been  added  to  the  milk,  the  more  extensive  was  the 
subsequent  disease.  In  the  most  marked  cases,  the  lymph  glands  of  the  neck 
and  under  the  lower  jaw  became  tuberculous,  and  occasionally  the  lungs 
were  found  to  be  also  affected.  The  observations  also,  however,  showed  another 
fact  of  great  pathological  interest.  In  contrast  to  the  ready  way  in  which  these 
animals  when  fed  with  fresh  milk  containing  fresh  tucercle-bacilli  took  tuber- 
culosisy  was  the  result  when  the  fluid  containing  these  bacilli  was  allowed  to 
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stand  for  a  day  or  two  at  the  temperatare  of  the  room  before  being  added  to  the 
milk.  In  these  cases,  as  a  role,  no  infection  was  produced ;  in  one  or  two 
instances,  however,  a  slight  affection  was  found  in  the  intestine,  in  which  the 
bacilli  were  few  in  number,  but  which  contained  yery  many  giant-cells.  The 
fluid  which  had  thus  become  harmless,  or  almost  so,  did  not  s^ow  any  evident 
change  in  the  fonn  or  number  of  the  bacilli,  and  hence  it  can  only  be  concluded 
that  pathogenic  action  had  become  weakened  Former  observations  had  led 
Baumgarten  to  suspect  that  putrefaction  diminished  the  activity  of  tubercle- 
bacilli,  and  it  is  to  this  cause  that  he  attributes  the  results  of  these  latter  obse^ 
vations. 

11.  Qrd  on  some  Clinical  A^eets  of  Olyoomria. — ^In  this  interesting 
article  the  author  treats  of  that  variety  of  glycosuria  in  which  the  appearance 
of  sugar  in  the  urine  is  not  associated  with  any  marked  diuresis.  His  remarks 
are  founded  upon  twenty-three  cases  of  that  variety  in  persons  over  fifty  years 
of  age,  in  whom  the  glycosuria  was  not  temporary  but  was  persistent  under  all 
forms  of  treatment.  la  all  these  instances  glycosuria  was  but  a  symptom,  and 
never  assumed  the  individual  importance  wluch  it  claims  in  typical  diabetes 
mellitu&  In  these  twenty-three  cases  it  was  foimd  that  the  glycosuria  was 
associated  with  four  conditions :  (1)  preponderantly,  conditions  of  nerve  dis- 
ease or  disorder,  appearing  either  as  probable  causes  or  as  associated  troubles ; 
(2)  gout ;  (3)  errors  of  diet ;  (4)  albuminuria. 

(1.)  In  twenty  cases  there  were  marked  indications  of  nerve  disease  or 
disorder.  Of  these,  seven  told  a  story  of  excessive  mental  work  or  anxiety,  one 
became  insane,  one  became  hemiplegic,  two  had  symptoms  of  locomotor  ataxia,, 
and  two  were  decided  hypochondnaca  Angina  pectoris  occurred  in  three 
cases. 

(2.)  Gout  existed  in  eight  cases,  rheumatoid  arthritis  in  one.  In  two  of 
these  cases  the  sugar  in  the  urine  underwent  a  sudden  diminution  on  the 
occurrence  of  gouty  attacks.  In  all  these  cases  and  others  not  distinctly  gouty, 
the  urine  deposited  uric  acid. 

(3.)  In  eight  cases  there  was  an  acknowledgment  of  over-indulgence  in  eating, 
and  of  these  seven  admitted  to  marked  alcoholic  excess. 

(4.)  Albuminuria  was  present  in  ten  case& 

After  discussing  in  detail  several  of  these  cases.  Dr.  Ord  goes  on  to  consider 
the  general  bearing  of  this  glycosuria  of  old  persons  as  a  whole.  He  points  out 
that  there  is  but  slight  polyuria,  and  that  the  urinary  disorder  in  them  is  only 
secondary.  It  is,  in  short,  to  be  looked  upon  only  as  a  symptom.  He  thinks 
that  the  diminution  of  the  glycosuria  in  gouty  persons  during  an  attack  of  gout 
is  comparable  to  what  occurs  in  diabetes  during  an  intercurrent  acute  inflam- 
mation. He  is  inclined  to  recognise  in  this  diminished  glycosuria  a  metastasis 
of  the  gouty  process  from  the  liver  to  the  joints. 

In  regard  to  the  treatment  of  such  cases  of  glycosuria.  Dr.  Ord  advises  that 
at  the  commencement  the  dieting  should  be  that  of  typical  diabetes  This  is 
the  first  test  as  to  whether  the  glycosuria  is  the  result  of  assimilative  failure  or 
of  temporary  irritation  of  the  liver.  If  there  be  any  evidence  of  mischief  in 
the  nervous  system,  such  remedies  as  the  bromides,  the  iodides,  arsenic,  &c., 
may  be  advisable.  In  gouty  and  dyspeptic  cases,  saline  aperients  are  most 
useful,  Carlsbad  water  being  the  best.  The  value  of  regular  muscular  exercise 
is  very  great  in  such  cases. 

J.  Graham  Bbown. 
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GLASGOW  PATHOLOGICAL  AVD  CLIHICAL  SOCIETT. 


DISCUSSION  ON  ALBUMINURIA :  ITS  PATHOLOGY  AND 

CLINICAL  SIGNIEICANCE. 

On\2ih  and  I9th  Febnuvry. 

THE  first  of  a  series  of  meetings  for  the  discussion  of  Albuminuria  was 
held  in  the  Faculty  Hall,  Glasgow,  on  Tuesday,  the  12  th  February. 
From  the  promises  held  out  by  the  discussion  at  the  first  meeting,  this  subject 
will  receive  as  full  and  careful  treatment  as  did  the  now  famous  discussion  on 
Phthisis  Pulmonalis. 

The  greatest  interest  has  throughout  been  taken  in  the  subject,  and  those 
in  authority  in  the  Society  are  to  be  congratulated  on  the  renewed  success 
attending  their  efforts  to  bring  together  both  men  and  matter.  Such  efforts 
will  be  surely  rewarded  with  the  knowledge  that  by  such  meetings  the  medical 
world  will  gain  not  only  a  more  extensive,  but  a  more  accurate  grasp  of  the 
subject  of  albuminuria. 

The  discussion  was  opened  by  Dr.  Nbwman,  who  took  up  the  following 
questions : — 

1.  Why  does  the  urine  not  normally  contain  albumen  1 

2.  What  are  the  renal  changes  associated  with  albuminuria,  and  how  do 
they  explain  the  absence  of  albumen  from  the  urine  in  health,  and  its  presence 
in  disease  of  the  kidney  ? 

After  defining  the  meaning  of  the  term  albuminuria  to  be  presently  adopted, 
as  connected  only  with  organic  lesion  of  the  kidney,  he  gave  a  short  resum^  of 
the  histology  of  the  kidney,  calling  special  attention  to— (1)  the  direct  manner 
in  which  the  blood  is  conveyed  to  the  glomerulus,  and  (2)  the  small  size  of  the 
efferent  vessel,  and  the  extensive  capillary  and  venous  systems  through  which 
the  blood  has  to  pass  after  leaving  the  malpighian  body  before  it  reaches  the 
renal  vein. 

He  also  dwelt  at  some  length  on  the  lymphatic  system  of  the  kidney,  and 
pointed  out  that  in  desquamative  nephritis  the  lymphatic  spaces  are  dilated, 
whilst  in  interstitial  nephritis  they  are  diminished  in  size  by  the  inflammatory 
products. 

The  effects  of  nerve  section  and  stimulation  were  then  gone  over  rapidly, 
and  their  relation  to  arterial  tension  in  the  kidney,  and  it  was  pointed  out  that 
the  general  tension  is  usually  increased  quite  as  much,  if  not  more,  than  in  the 
renal  arteriea  Bowman's  and  Ludwig's  theories,  Dr.  Newman  contended,  were 
quite  insufficient  to  explain  the  facts  connected  with  albimiinuria.  The  power 
of  the  mucous-membrane  of  the  bladder  to  absorb  albumen  was  insisted  upon, 
and  the  possibility  of  the  presence  of  a  similar  power  in  the  epithelium  of  the 
tubules. 

A  couple  of  cases  of  nephritis — one  of  subacute  parenchymatous  nephritis, 
and  one  of  the  chronic  interstitial  form — were  described,  and  served  to  illustrate 
the  following  conclusions  :  That  in  both  forms  there  is  increased  tension  in  the 
glomerular  tuft  due  to  capillary  obstruction;  that  in  the  blood-vessels  and 
tubules  there  are  two  fluids,  one  alkaline,  the  other  (in  the  tubules)  acid ; 
these  fluids  obeying  the  law  of  osmosis,  a  strong  alkaline  solution  acts  the 
positive  part^  the  weak  acid  solution  causing  the  negative  osmosis.  Tins  fact, 
taken  in  connection  with  the  enlaiged  lymphatics  in  the  more  acute  form,  and 
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the  diminished  size  of  the  lymphatics  and  increased  distance  of  the  vessels  from 
the  tubules  in  the  more  chronic  form,  Dr.  Newman  held  would  account  for  the 
difference  in  the  quantity  of  fluid  excreted  in  the  two  forms.  In  the  acute  form 
of  nephritis  the  greatly  diminished  amount  of  fluid  was  partly  due,  no  doubt, 
to  the  obstruction  to  the  outflow  of  the  secretion  caused  by  the  casts  of  yarious 
forms. 

As  to  the  source  of  the  albumen  in  the  two  forms :  In  the  acute  form  (1), 
it  may  come  from  the  malpighian  bodies  from  increased  blood-pressure  withia 
them,  and  from  diminished  resisting  power ;  (2)  owing  to  changes  in  the  epithe- 
lium of  the  tubules,  the  albumen  is  not  re-absorbed  in  this  position ;  (3)  direct 
inflammatory  exudation  as  in  other  catarrhal  affections,  in  the  chronic  form 
(1)  there  is  also  increased  glomerular  tension,  leading  to  an  increased  escape 
of  albumen ;  (2)  altered  epithelial  elements  which  no  longer  re-absorb  the 
albuminous  material 

Dr.  Newman  held,  therefore,  that  the  albumen  is  thrown  out  from  the 
glomerular  tuft  into  the  tubule,  but  that  it  is  subsequently  reabsorbed  by  the 
healthy  epithelium  of  the  tubules,  &c. 

Professor  William  Robbbts,  of  Manchester,  after  maintaining  that  there  is  a 
physiological  albuminuria  and  an  appreciable  albuminuria  in  persons  who  aro 
apparently  in  perfect  health,  insisted  upon  the  necessity  for  a  more  thorough 
investigation  of  those  conditions.  He  adverted  to  the  presence  of  globulin  in 
the  neutral  saline  urine  of  albuminuria,  and  its  detection  by  the  addition  of 
pure  water.  He  then  described  a  case  in  which  thero  was  retrocession 
of  hypertrophy  of  the  left  ventricle  in  chronic  albuminuria^  followed  by 
disappearance  of  the  albumen  from  the  urine,  from  which  he  argued  that  the 
prognosis  in  albuminuria  is  not  necessarily  so  grave  as  we  have  been  accustomed 
to  consider  it. 

Returning  to  the  consideration  of  albuminuria  in  healthy  persons,  he 
referred  to  the  experiments  of  Moxon,  Dukes,  Saundey,  Ultzmann,  Leube,  and 
Rimebeig,  and  suggested  that  we  should  learn  from  such  cases  to  be  more 
specific  in  our  classification  of  cases  of  albuminuria,  dividing  them  into  the 
following  groups:  "albuminuria  of  puberty,"  "albuminuria  of  adolescence," 
"  transitory  albuminuria,"  &c. 

Dr.  Roberts  then  stated  that  after  trying  the  various  methods  for  the  detec- 
tion of  albumen  he  had  come  to  the  conclusion  that  none  of  them  were  so 
reliable,  or  even  so  delicate,  as  the  heat  and  nitric-acid  test&  With  heat  he 
found  that  he  could  detect  one  part  of  albumen  in  250,000  parts  of  water.  (In 
connection  with  this  reaction,  he  pointed  out  that  not  more  than  one  drop  of 
acid  per  100  cc.  of  the  diluted  fluid  should  be  used,  or  the  delicacy  of  the  test 
is  interfered  witL) 

In  regard  to  the  nitric-acid  test  he  insisted  that  the  delicacy  of  the  test  is 
greatest  at  the  end  of  thirty  or  forty  minutes,  when  it  will  indicate  the  presence 
of  a  fourth  of  the  amount  of  albumen,  which  can  be  detected  at  the  end  of  one 
minute. 

Professor  Hamilton,  of  Aberdeen,  continuing  the  discussion,  held  that 
the  renal  capillaries  apparently  differ  from  those  of  the  rest  of  the  circulatory 
tract,  in  the  fact  that  they  do  not  allow  of  the  passage  of  serum  albumen  into 
the  tubules.  The  limiting  power  of  the  layer  of  epithelium  covering  the  glomerular 
tuft,  as  suggested  by  some  authorities,  was  mentioned,  and  in  connection  with 
this  the  fact  that  the  shell  membrane  of  the  fowFs  b^  allows  sugar  to  pass 
through  it  in  one  direction  only ;  and  similar  properties  of  the  skin  of  the  grape, 
the  gall  bladder,  and  Descemet's  membrane  were  described.  He  held  that  it 
was  quite  possible  that  if  this  layer  wero  degenerating  or  but  slightly  altered. 
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there  might  be  a  temporary  escape  of  the  blood  albumen,  as  in  alcoholic  cases, 
and  in  the  intermittent  albuminuria  of  pregnancy. 

In  connection  with  the  albuminuria  of  valvular  disease  (chronic  venous  con- 
gestion), he  thought  that  (in  spite  of  the  conclusions  from  experiments  of 
Overbeck  and  Hermann,  that  ansamia  of  the  kidney  may  be  the  direct  cause  of 
albuminuria,  and  of  Runeberg's  experiments  with  the  so-called  albumen 
emulsions,  and  their  power  of  passing  through  a  compound  membrane  at 
different  pressures)  it  was  due  to  over-distension  of  the  capillary  vessels  from 
backward  pressure.  He  suggested  that  taking  this  as  a  guide,  more  experiments 
should  be  carried  on  in  connection  with  the  renal  vein.  Professor  Hamilton 
further  thought  that  the  obstructed  circulation  played  a  most  important  part  in 
the  cirrhotic  kidney,  which  in  some  cases  is  extremely  congested,  this  being  due 
to  the  compression  of  the  capillaries  and  small  veins  by  the  cicatricial  tissue. 
Whenever  there  is  an  exacerbation,  the  quantity  of  albumen  in  the  urine 
becomes  increased.  Between  the  exacerbations,  however,  even  though  the 
epithelium  is  apparently  greatly  disorganised,  there  may  be  but  a  very 
small  trace  of  albumen  in  the  urine.  Where  the  retardation  of  the  blood- 
flow  is  slight,  it  is  sufficient  to  drive  out  more  water,  but  it  is  only  when  the 
obstruction  becomes  more  marked  during  the  exacerbations  that  the  serum 
albumen  is  driven  out.  In  acute  desquamative  nephritis  the  same  holds  good, 
but  here  the  fluid  is  absorbed  from  the  obstructed  tubules,  and  less  reaches  the 
bladder. 

Prof  esssor  Hamilton,  in  connection  with  the  complications  of  Bright's  disease, 
mentioned  his  experiments  upon  the  relations  which  exist  between  the  specific 
gravity  of  the  various  elements  of  the  blood,  and  such  complications  as  inflam- 
mations of  serous  surfaces,  hemorrhages,  and  cardio-vascular  hypertrophy. 

The  coloured  blood-corpuscles,  being  of  the  same  specific  gravity  as  the  fluid 
in  which  they  are  suspended,  are  carried  along  in  the  a^oal  stream,  whilst 
lighter  or  heavier  bodies,  passing  to  the  side  of  the  current  and  the  vessel,  on 
account  of  their  friction,  especially  at  the  curves  and  angles  of  the  vessels,  can- 
not pass  so  rapidly.  When  the  specific  gravity  of  the  fluid  is  altered,  as 
in  Bright's  disease,  the  coloured  corpuscles,  instead  of  gliding  in  the  centre  of 
the  stream,  roll  on  at  the  sides.  There  is  in  consequence  considerable  friction, 
and  the  force  required  to  keep  up  the  circulation  is  increased,  and  the  muscles  of 
the  vessels  and  heart  become  hypertrophied.  Where  the  friction  is  very  great, 
as  in  small,  tortuous  vessels,  obstruction  and  haemorrhages  occur ;  and  where 
the  obstruction  occurs  over  a  wide  area,  pure  blood  plasma  is  thrown  out. 

A  series  of  microscopic  specimens,  illustrating  some  of  the  points  in  Dr. 
Newman's  paper,  was  shown  in  the  Council-room. 


This  discussion  was  resumed  on  Tuesday,  the  19th,  when  Professor  Gairdner 
led  ofi^  giving  a  sketch  of  the  history  of  albuminuria  as  interpreted  by 
writers  previous  to  Bright.  Coming  to  Bright,  who  looked  upon  albuminuria  as 
a  secretion  or  transudation  of  blood-serum  standing  as  a  token  of  certain  organic 
changes  in  the  kidney,  accompanied  by  changes  in  almost  all  the  other  oigans. 

As  in  the  early  history  of  all  pathology,  too  much  importance  was 
attached  to  fatal  cases,  and  too  little  to  the  earlier  conditions.  Except 
in  the  case  of  Bright's  disease  this  error  has  now  greatly  disappeared, 
and  even  here  the  prognosis  is  not  considered  so  gloomy  as  one  has  been 
accustomed  to  think  it;    and  very  ugly-looking  cases  have  terminated  in 
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something  very  like  a  modified  cure,  and  even  a  real  permanent  cure.  Profesor 
Gairdner  gave  an  example  of  advanced  waxy  kidney,  all  symptoms  of  which 
disappeared  after  removal  of  the  disease  giving  rise  to  the  waxy  condition,  and 
the  patient  was  restored  to  health. 

He  considered  that  even  the  type  of  the  disease  does  not  always  help  in 
indicating  the  gravity  of  the  prognosis,  for  according  to  Klein  there  may  be 
interstitial  nephritis  even  on  the  second  day  of  scarlatina,  and  before  there  has 
been  any  trace  of  albumen,  though  here  we  have  what  is  looked  upon  as  the  most 
chronic  form  of  Bright's  disease.  He  further  thought  that  there  must  be  a  unity 
of  type  underlying  all  forms  of  the  disease,  and  as  the  index  we  should,  with  Dr. 
Mahomed,  take  the  total  solid  excretion  of  the  kidney,  not  the  albumen  simply. 

He  might  liken  renal  albuminuria  to  pulmonary  catarrh,  both  the  conditions 
leading  to  disoiganising  lesions  without  themselves  being  disorganising  lesions. 
In  the  case  of  pulmonary  catarrh,  it  may  be  followed  by  collapse,  atrophy 
tubercle,  cirrhosis,  disease  of  the  right  side  of  the  heart,  of  the  liver,  kidneys, 
and  so  on,  these  diseases  or  conditions  fastening  on  according  to  the  constitu- 
tion, surroundings,  hygienic  conditions,  &c.,  of  the  patient. 

He  further  considered  that  both  albuminuria  and  pulmonary  catarrh  may  be 
mild  or  severe,  acute  or  chronic,  simple  or  complicated,  and  our  ideas  and  infor- 
mation as  to  the  gravity,  varied  according  as  our  experience  was  extensive  or 
limited,  and  as  our  cases  were  fortunate  or  the  reverse. 

Still  all  these  forms  must  be  considered  far  from  albuminuria  of  health,  and 
further  from  physiological  albuminuria,  which  latter  term  Professor  Gairdner 
thinks  cannot  be  accepted.  Albuminuria  may  occur  in  persons  who  are  to  all 
appearance  healthy,  but  so  may  a  loud,  non-hffimic  cardiac  murmur,  physical 
signs  of  phthisis,  &c. ;  but  we  should  not  call  these  physiological,  because  to  all 
appearance  the  patient  is  healthy  in  other  respects. 

To  put  the  matter  in  a  practical  form,  Would  any  one  of  us,  having  albuminuria 
for  weeks  or  months  in  a  patient,  recommend  that  patient  for  insurance  without 
increased  premium?  Albuminuria,  he  said,  is  a  danger-signal  of  the  first 
importance ;  it  is  quite  possible  that  there  may  be  no  collision,  but  life  under 
these  circumstances  is  not  without  additional  risks. 

Dr.  MoRTDfBR  Granville,  of  London,  in  discussing  the  clinical  significance 
of  albuminuria,  wished  to  call  special  attention  to  a  number  of  cases  of  functional 
alteration  without  any  organic  disease,  in  which  there  is  still  albuminuria,  just 
as  there  may  be  ataxic  symptoms  without  any  tabes  dorsalis.  In  connection 
with  the  cases  of  so-caUed  physiological  albuminuria,  quoted  the  last  evening, 
he  remarked  that  all  were  either  hospital  patients  who  were  under  treatment 
for  some  form  of  disease  or  other,  or  soldiers  in  times  of  peace,  during  which 
times  they  are  not  noted  for  the  regularity  of  their  lives  and  the  health  of  their 
bodies. 

He  believed  that  there  were  numerous  cases  of  functional  albuminuria  which 
were  in  great  measure  due  to  continued  or  frequent  irritation  of  the  vaso-motor 
centres,  or  centres  in  close  connection  with  them,  such  as  the  genital  centre.  In 
proof  of  this  he  quoted  cases  of  albimiinuria  (accompanied  by  great  increase  of 
specific  gravity)  both  in  young  men  and  in  patients  in  mid-life,  where,  in  addi- 
tion to  this  great  symptom,  there  are  other  and  marked  symptoms  of  vaso-motor 
exhaustion  or  disturbance,  such  as  flushing  or  pallor,  nervousness  and  emotion- 
alism, in  addition  to  which  the  patient  is  liable  to  great  depression,  and  leads 
a  solitary  and  studious  life. 

He  insisted  that  in  all  cases  the  urine  should  be  tested  for  albumen  and 
urea,  and  that  the  urine  should  be  gathered  for  the  twenty-four  hours;  that  such 
cases  as  the  above  should  be  carefully  marked  off  from  those  in  which  there  is 
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organic  renal  disease ;  and  lastly,  that  there  should  be,  along  with  the  wider 
use  of  the  urinaiy  test,  a  greater  discretion  and  discrimination  in  the  interpre- 
tation of  the  results. 

Dr.  Mahomed,  of  Guy's  Hospital,  London,  speaking  of  the  cause  of 
albuminuria,  mentioned  venous  obstruction,  mal-assimilation  of  foreign  albumen 
by  the  blood,  and  the  draining  of  this  off  by  the  glomeruli  He  then  spoke  of 
the  close  relation  which  exists  between  the  skin  and  the  kidneys  as  to  the 
structural  and  other  changes  which  take  place  in  the  two  in  certain  diseases. 

He  pointed  out  that  experimental  physiology  failed  us  even  at  the 
outset,  for  he  found  that  in  experimenting  on  dogs,  albumen  appeared  in  the 
urine  even  before  the  dog  was  properly  tied  and  chloroformed ;  in  addition  to 
which  he  quoted  Roy  in  support  of  the  fact  that  there  is  the  greatest  difficulty 
in  raising  the  blood<pressure  in  the  renal  artery.  Along  with  Dr.  Gairdner,  he 
believed  in  the  unity  of  type  of  Bright's  disease,  and  that  the  glomerulo- 
nephritis is  not  confined  to  scarlatinal  cases,  and  that  it  is  simply  an  outcome  of 
the  intensity  of  the  disease.  He  then  explained  how  by  hot  packs  and  pur- 
gatives the  blood-pressure  could  be  reduced  and  the  albuminuria  removed,  if 
the  renal  symptoms  are  treated  at  once,  so  that  in  the  London  Fever  Hospital 
only  1^  or  2  patients  per  annum  (in  1000  cases)  left  with  any  trace  of 
albuminuria. 

He  held  that  the  blood-flow  in  the  glomerular  capillaries  was  more  rapid 
than  in  any  others  of  the  body,  and  he  contended  that  a  simple  retardation  of 
this  flow,  unaccompanied  by  any  increase  or  decrease  in  the  blood-pressure, 
might  give  rise  to  the  albuminuria.  Speaking  generally,  however,  the  following 
were  the  most  prominent  of  the  causes  of  this  condition : — 

L  Increased  glomerular  pressure  and  slowing  of  the  blood-flow. 

2.  Structural  alterations. 

3.  Chemical  changes  in  the  blood,  especially  alteration  in  the  albumens ; 
these  altered  albumens  often  passing  out  from  the  glomerular  vessels  very 
readily. 

The  albumen  found  in  the  blood  appeared  in  many  forms,  and  these  forms 
were  constantly  undergoing  various  changes  as  they  were  acted  upon  by  the 
salts  of  the  urine,  urea,  or  micro-organisms.  This  being  the  case,  heat  and 
nitric-acid  were  not  available  for  all  forms— such  as  peptones,  for  instance. 
Albumen  is  also  found  in  minute  quantities  in  a  laige  number  of  patients 
who  are  recovering  fronii  or  are  about  to  have,  nephritis;  it  is  hence  a 
most  valuable  clinical  symptom.  It  should  always  be  remembered  that  the 
various  forms  n[iake  their  appearance  under  different  conditions,  and  that 
some,  paraglobulin,  for  instance,  dialyse  more  readily  and  with  less  delay  than 
othera 

Albuminuria  is  usually  a  sign  that  there  is  undue  stress  upon  the  renal  cir- 
culation ;  but  abnormal  albumens,  such  as  peptone,  may  make  its  appearance 
from  mal-assimilation.  These  may  be  constantly  present  in  the  blood,  but  only 
make  their  appearance  in  the  urine  when  there  is  any  circulatory  delay.  Where 
the  condition  depends  upon  organic  disease,  the  prognosis  is  usually  grave, 
though  there  are  cases  in  which  the  kidneys  fail  (in  which  the  kidneys  are 
*' tender"),  but  where  the  cardio-vascular  changes  do  not  supervene.  Such 
cases  may  recover  completely.  Then,  again,  in  those  cases  of  Bright's  disease 
with  high  arterial  tension,  and  but  slight  albuminuria,  the  prognosis  is  not 
necessarily  grave.  It  should  be  a  cardinal  rule,  however,  to  watch  aU 
cases  with  high  arterial  tension,  and  the  smallest  ailment  should  be  at  once 
carefuUy  treated 

The  following  conditions  he  held  were  all  conducive  to  albuminuria :  anaamia, 
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dilatation  of  vessels,  nervous  depression,  anything  which  enfeebles  the  ciicnla- 
tion.  canaing  slowing.  It  waa  also  found  more  frequentiy  in  the  forenoon,  after 
exertion,  constipation,  nitrogeneous  food,  &c 

Dr.  Mahomed  showed  a  number  of  pulse-tracings  illustrating  some  of  the 
points  adverted  to  in  his  address. 

Dr.  FiNLATSON,  Glasgow,  included  all  those  cases  as  albuminuric,  in  which 
there  are  good  grounds  to  suppose  that  the  secreted  urine  contains  albumen,  &&  ; 
agreed  generally  with  the  previous  speakers  as  to  the  causes,  mentioning  also 
obstruction  to  the  outflow  of  the  urine ;  but  wished  specially  to  point  out  certain 
toxic  agents  which  appeared  to  him  to  play  a  most  important  part  in  bringiog 
about  this  condition. 

He  took  three  as  his  typical  poisons— cantharides,  as  an  acute  poison ;  lead, 
a  chronic  poison ;  and  alcohol,  which  held  an  intermediate  position. 

He  mentioned  a  case  in  which  a  blister  was  applied  to  the  chest,  after 
which  albumen  and  tube-casts  appeared  in  the  urine,  but  no  blood. 

Acute  specific  fevers  were  o^en  the  causes  of  a  similar  condition,  and  he 
quoted  a  case  of  malignant  pustide  in  which  two-thirds  albumen  was  found  in 
the  urine.  So  too  in  pneumonia,  pleuro-pneumonia,  acute  tuberculosis, 
rheumatic  fever,  and  rheumatic  pericarditis,  all  of  which  presented  strong 
resemblances  to  the  specific  fevers.  In  diphtheria  too  there  might  be  but 
slight  constitutional  disturbance,  and  still  considerable  albuminuria.  The 
relations  of  the  skin  to  the  mucous-membrane  of  the  kidney  were  also  touched 
upon,  and  then  the  albuminuria  of  pregnancy  was  described  as  not  due  to 
pressure  simply,  but  as  having  a  close  relation  to  the  vitality  of  the  foetus.  In 
the  chronic  or  lead  group  might  be  placed  gout  (though  Bright's  disease  due  to 
these  causes  was  comparatively  rare  in  Glasgow),  rheumatism,  syphilis,  strumous 
and  phthisical  conditions  (apart  from  the  amyloid  condition),  jaundice,  and 
diabetes. 

Alcohol  might  give  rise  to  one  of  three  forms,  the  acute  when  resulting  from 
a  single  special  dose  of  the  poison,  sub-acute,  as  in  delirium  tremens  and  con- 
vulsions, and  a  more  gradual  or  chronic  poisoning. 

Dr.  Finlayson  then  went  on  to  say  that  the  spirits  drunk  in  Glasgow  affected 
the  kidney  rather  than  the  liver  (as  in  London),  because  the  population  was 
engaged  chiefly  in  outdoor  work,  and  the  cold  and  wet  to  which  they  were 
exposed  determined  the  poison  to  the  kidney. 

Even  in  the  amyloid  form  there  were  three  toxic  agents  at  work,  as  even  the 
prolonged  suppuration,  which  was  one  of  the  three  causes  of  the  amyloid  con- 
dition, was  accompanied  by  marked  deterioration  of  the  blood,  due  perhaps  to 
blood-poisoning.  The  other  two  great  causes,  syphilis  and  the  strumous  con- 
ditions, had  already  been  mentioned. 

The  discussion  will  be  resumed  on  Tuesday,  26th  February,  at  8  p.m.,  when 
Dr.  Coats,  Professor  Greenfield,  Professor  Leishman,  and  others,  are  expected 
to  take  part 

A  full  report  of  the  debate  is  to  be  published  in  the  Glasgow  Medical 
Journal,  and  in  the  Transactions  of  the  Society. 

G.  Sims  Woodhsab. 


Erratum. — On  page  366,  Oscar  Israel  (Actinomyces),  par.  3,  first  line,  instead  of 
"  through,"  read  "  after  removing." 
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ADDSESS  BT  SIB  AHSBEW  CLABK  OV  CATHETEB  FEVEB. 

Dbliyerbd  at  a  Spbgial  MsBTiNa  OF  XHB  Edinburgh  Msdico-Chibuboioai* 

SOOIBTT,  HELD  ON  WEDNESDAY,  27tH  FEBRUARY,  1884. 

TLf  R  PRESIDENT  AND  GENTLEMEN,— In  rising  to  address  you  upon 
-^*-L  this  occasion,  there  come  between  me  and  the  immediate  object  of  our 
meeting  the  recollections  of  my  academic  youth.  They  force  themselves  upon 
my  mind,  and  they  stir  up  therein  emotions  which  struggle  for  utterance,  and 
which  cannot,  and  perhaps  ought  not,  wholly  to  be  repressed.  For  the  better  part- 
of  a  third  of  a  century  I  have  been  a  practitioner  in  London,  and  when  now^ 
standing  here,  I  look  back  over  those  long  yearsof  diJQIicult,  anxious,  responsible,  and 
sometimes  even  perilous  toil,  I  see  with  a  clearer,  fuller,  and  a  juster  vision  than 
ever  before  the  magnitude  of  my  indebtedness  to  the  great  medical  school  of  the 
ancient  city  in  which  to-night  we  are  here  assembled.  Those  who  know  me» 
and  work  with  me  in  the  daily  work  of  my  life,  know,  alas  1  much  better  than  I 
can  know,  the  imperfections,  the  failures,  the  errors,  which  have  marked  it,  and 
in  all  such  respects  I  can  say  with  unaffected  truth  that  no  one  can  think  of  m& 
more  humbly  than  I  can  think  of  myself.  On  the  other  hand,  no  one  can  know 
as  I  know,  in  struggling  to  make  that  work  better  than  it  is,  the  spirit  by  which 
I  have  been  animated  and  sustained,  the  examples  which  I  have  striven  to 
follow,  and  the  principles  which  have  regulated  aU  my  work  in  the  exercise  of 
the  common  art  which  we  practise.  Here,  in  those  early  years,  I  found  the 
spirit,  the  example,  the  precept.  Here,  when  I  was  a  student,  the  very  atmos- 
phere was  penetrated  by  an  earnest,  a  serious,  and  a  high  purpose ;  and  you 
could  no  more  dwell  in  the  midst  of  it,  and  remain  uninfluenced  by  it,  than  you 
could  pass  through  a  garden,  and  not  cany  away  with  you  some  of  the  scent  of 
the  flowers.  Here,  in  the  persons  of  Goodsir,  Thomson,  Syme,  and  Allison,  I  had 
the  examples  of  simple,  self-denying,  useful,  noble  lives,  engaged  in  getting  and  in 
giving  knowledge,  diminishing  the  sum  of  human  sufferings,  and  adding  to  the 
sum  of  human  happiness,  and  finding  their  own  exceeding  great  reward  therein. 
Here  I  learned  that  chronic  disease  at  least  was  the  mere  penalty  paid  for  the 
violation  of  natural  laws,  that  pathological  were  but  mere  physiological  processes 
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in  new  conditions,  that  local  maladies  were  to  be  interpreted  in  the  light  of 
constitutional  states,  that  in  illness  the  patient  rather  thiui  the  disease  was  to  be 
the  subject  of  treatment,  and  that  when  life  was  imperilled  you  were  to  disooTer 
and,  if  possible,  to  obviate  the  tendency  to  deatL  Such  and  many  other  of 
the  fundamental  principles  of  our  art  I  learned  here,  and  here  only.  But,  edry 
education  has  other  claims  than  those  which  are  merely  intellectual  and 
technical.  It  has  claims  on  conduct  and  character  which  are  foundations  of 
the  abiding  strength  of  life.  Here  too,  then,  I  learned  the  true  force  of  will, 
the  priceless  worth  of  self-control,  the  strength  begotten  of  self-dependence,  and 
the  inexpressible  satisfaction  of  thorough,  honest  work.  Here,  above  all  things, 
— ^may  I  be  forgiven  for  alluding  to  such  things, — here  I  learned  from  my 
revered  master,  Allison,  the  great  physician,  the  good  friend,  that  although, 
there  may  be  justly  differences  between  man  and  man  about  most  of  the  great 
questions  of  life,  there  is  one  of  them  about  which  there  can  be  no  question, 
that  the  life  of  this  life  is  righteousness — the  subdual,  and  the  setting  aside  as 
well  as  the  subdual,  of  one's  self  for  what  is  true  and  pure,  and  just  and  good, 
and  merciful  Many  precious  things  did  this  great  master  teach  me ;  but  this, 
alas !  he  could  not  commimicate.  He  could  only  set  it  forth  and  show  it  in  his 
life  and  work.  For  from  him  also  I  learned  that  righteousness  is  incommunic- 
able ;  the  secret  of  its  sweetness  and  spirit,  of  its  power,  its  peace,  its  right,  the 
secret  of  its  beneficence  and  blessedness,  dwells  entirely  and  dweUs  exclusiYely 
with  them  who  truly  follow  after  it.  Sir,  I  rejoice  that  this  occasion  has 
arisen,  when  I  may  make  to  you  and  to  this  assembly,  the  successors  and  repre- 
sentatives of  these  illustrious  men  of  whom  I  have  spoken,  this  heartfelt  but 
most  inadequate  expression  of  the  debt  which  I  owe  to  them,  too  great  either 
to  be  repaid  or  to  be  forgotten.  I  must  be  for  ever  content  to  remain  their 
grateful  debtor,  and  for  ever  find  in  the  remembrance  of  my  indebtedness  an 
abiding  reason  for  striving  to  make  myself  worthy  of  it. 

And  now,  sir,  to  the  immediate  object  of  our  meeting,  the  subject  which  for 
the  moment  has  been  called  Catheter  Fever.  It  may  be  asked,  and,  indeed,  it 
has  been  already  asked,  what  right  a  physician  has  to  deal  with  a  subject  which 
sounds  so  much  more  of  surgery  than  of  medicine.  I  answer  that  the  right 
lies  in  the  duty  which  the  physician  in  such  cases  is  often  called  upon  to  dis- 
charge. A  patient  has  been  the  subject  of  a  surgical  operation.  The  surgical 
operation  apparently  has  ceased  to  trouble  the  patient,  but  constitutional  symp- 
toms of  a  grave  kind  have  arisen,  the  patient  falls  into  peril  of  death,  and  then, 
sometimes  the  surgeon,  more  often  the  friends,  think  of  wanting  further  counsel; 
and  the  counsel  which  naturally,  and  I  trust  I  may  be  excused  for  saying  excus- 
ably, they  will  seek  is  the  counsel  of  the  physician.  They  think,  and  probably 
they  think  rightly,  that  there  are  two  sides  to  such  a  case,  and  that  the  one  side, 
which  may  be  covered  by  the  surgeon,  leaves  another  side  which  may  be  covered 
by  the  physician,  and  iJiat  between  the  examination  of  the  two  a  complete 
examination  of  the  patient  may  be  found.  I  have  been  on  many  occasions 
called  in  to  cases  of  this  kind ;  and  the  conclusion  has  forced  itself  upon  my 
mind  that  the  subject  of  which  I  am  about  to  speak  has  not  as  yet,  or,  at  least, 
until  lately,  any  adequate,  I  do  not  say  any  place,  but  any  adequate  place,  in 
surgical  literature,  or  in  surgical  teaching.  It  has  seemed  to  me  that  until 
lately  our  knowledge  was  neither  sufficiently  clear  nor  sufficiently  correct,  and 
seeing  that  such  knowledge  as  we  have  upon  this  subject  was  not,  as  I  thought, 
widely  enough  diffused,  and  that  its  diffiision  was  of  supreme  importance  to  all 
of  us,  I  have  asked  for  information,  as  I  am  about  to  ask  again  to-night  It 
may  be  that  my  mode  of  asking  for  information  upon  this  topic  has  been 
unfortunate.     But,  at  all  events,  I  will  venture  to  say  for  myself  that  it  has 
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"been  done  with  singleness  of  purpose.  I  find  myself,  however,  on  this  occasion, 
pretty  much  as,  over  forty  years  ago,  I  found  myself  upon  a  like  occasion.  It 
was  my  duty  forty  years  ago  to  call  occasionally  upon  a  lady.  She  was  single, 
she  was  peculiar,  anxious  to  have  all  the  enjoyments  of  life,  and  to  have 
also  the  credit  of  hospitality.  She  was  very  careful,  and  at  the  end  of  my  visit 
to  her  it  was  her  habit  to  say  to  me,  "  Now,  Mr.  Andrew,  would  you  rather 
have  a  glass  of  wine,  or  would  you  rather  no'  f "  and  I  was  well  instructed  that 
I  was  to  "  rather  no'."  But  upon  one  occasion  I  was  wicked  enough  to  accept 
the  offer,  or  rather,  I  ought  to  say,  I  attempted  to  get  the  glass  of  wine.  But 
such  a  shower  of  reproaches  and  objurgations  fell  upon  me  that  I  have  scarcely 
recovered  to  this  day;  and  although  I  attempted  to  take  the  glass  of  wine, 
I  never  got  it.  Now,  in  reference  to  this  subject  of  Catheter  Fever,  a  like 
€vent  has  happened.  One  of  the  most  recent  observers  on  this  subject,  and, 
I  think,  one  of  the  ablest,  says,  with  a  slight  reproach,  that  physicians  take  no 
interest  in  it.  I  have  always  taken  a  deep  interest  in  the  subject,  but  I  find 
that  the  veiy  day  that  I  attempt  to  manifest  it  by  asking  for  further  informa- 
tion, I  get  in  exactly  the  same  position  as  I  got  into  long  ago  when  I  ventured 
to  attempt  to  take  a  glass  of  wine.  The  surgeons  resent  the  interference,  and 
I  am  still  suffering  from  their  resentment 

Now,  I  think  that  it  is  almost  a  truism  to  say  that  the  introduction  of  a  cathe- 
ter into  the  urethra,  or,  indeed,  any  like  operation,  is  at  times  followed  by  constitu- 
tional disturbance,  which  is  on  one  occasion  slight^  and  on  another  occasion  severe ; 
which  sometimes  ends  in  recovery,  and  sometimes  ends  in  death.  That  is 
a  proposition,  I  think,  which  cannot  be  disputed — that  the  entrance  of  a  cathe- 
ter either  into  the  urethra,  or  through  the  urethra  into  the  bladder,  is  sometimes 
followed  by  constitutional  symptoms  which  are  occasionally  slight,  occasionally 
severe,  sometimes  end  in  recovery,  but  sometimes  end  in  death.  Now,  it  is 
alleged — and  that  is  the  point  of  importance — that  in  all  such  cases  ending 
fatfidly,  renal  disease  existed  before  the  use  of  the  catheter,  and  that  death 
is  caused  by  uraemia  in  consequence  of  the  extension  of  the  renal  disease.  In 
fact,  that  is  the  crucial  statement  of  the  whole  discussion  which  is  taking 
place  on  this  question.  Now,  I  demur  to  this  conclusion,  and  I  traverse 
its  accuracy.  I  contend  that,  in  persons  apparently  healthy,  catheterism  is 
sometimes  followed  by  fever,  not  distinctly  ursemic  noT  distinctly  pyiemic 
— ^that  this  fever  often  ends  in  death,  and  that  in  such  cases  the  autopsy 
reveals  no  definite  visible  structural  lesion  adequate  to  account  for  death. 
I  have  used  two  words  here  which  I  must  pause  for  a  moment  to  explain. 
I  have  used  the  terms  "apparently  healthy,"  and  also  "persons,  if  not 
healthy,  with  a  low  density  of  urine."  I  have  said  "apparently  healthy," 
and  tlus  has  been  taken  exception  to.  But  I  am  bound  to  resist  the  excep- 
tion. I  contend  that  if  a  man  is  brought  before  me,  whose  functions,  as 
far  as  I  can  ascertain  them  by  all  the  modem  means  of  research,  are  sound, 
who  eats  and  digests  well,  whose  urine  is  of  normal  constitution  in  every  respect, 
who  has  no  respiratory,  no  circulatory,  no  objective  or  subjective  evidence  of 
nervous  disease — I  am  bound  to  say  that  such  a  man  is  healthy;  and  I  think  that 
«very  physician  of  a  life  insurance  office,  aasuming  the  family  history  to  be  also 
^ood,  woidd  accept  such  a  life.  And  the  whole  question  has  arisen  to  my  using 
the  term  "apparently,"  because  I  never,  with  the  caution  which  we  in  the  north 
country  have  learnt  to  use,  would  say  that  any  man  is  healthy ;  but  I  use  the 
term  "  apparently  healthy,"  and  say  that,  so  far  as  modem  means  and  appliainces 
for  investigation  can  guide  me,  there  is  no  evidence  of  disease.  Then  I  have  said, 
"  or  with  a  low  density  of  urine."  Thirty  years  ago,  I  stated  in  the  first  volume  of 
the  London  Hospital  Reports,  that  it  was  not  necessary  to  find  albumen  in  the 
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urine  or  casts  or  any  excessive  quantity,  to  be  at  least  necessary  indication  of 
the  presence  of  disease ;  that  it  was  quite  sufficient  if  a  man  habitually  passed 
a  low  density  of  urine  to  infer  from  that  fact  alone  that  his  kindeys  were  not 
sound.  I  am  sorry  that  I  made  that  statement  without  a  qualification, 
becausej  as  stated,  I  should  be  glad  to  withdraw  it  and  to  put  in  its  place 
now — "  that  a  man  who,  in  other  respects  healthy,  yet  passes  habitually  rather 
less  than  the  ordinary  quantity  of  urine  of  a  density  we  shall  say  below  101 5» 
had  inadequate  kidneys."  But  I  should  not  say  diseased  kidneys,  and  I  should 
draw  a  distinction  between  the  two.  For  I  say,  that  a  man  may  have  a  skin 
which  does  not  produce  a  proper  sweat ;  yet,  if  you  were  to  examine  that  skin 
by  every  process  in  your  power,  you  would  be  unable  to  detect  any  evidence  of 
disease.  So,  in  like  manner,  I  say  of  the  kidney,  that  it  may  be  inadequate, 
may  be  unable  to  produce  a  healUiy  urine ;  and  yet,  when  examined  by  the 
microscope  or  anything  that  the  highest  advance  of  modem  medical  science  has 
at  present  at  its  disposal,  you  may  be  utterly  unable  to  detect  any  structural 
lesion.  For  my  own  part,  I  do  not  mean  that  every  man  with  a  low  density 
of  urine  has  a  visible  structural  change  in  his  kidney,  but  I  do  mean  that  he 
has  an  inadequate  kidney. 

Kow,  then,  after  these  few  preliminary  observations,  we  are  brought  face 
to  face  again  with  this  question  of  what  is  called  catheter  fever;  and  its  exact 
place  among  the  other  facts  of  catheterism  will  be  seen  by  a  reference  to  the 
table  I  have  here.  I  have  two  tables,  one  of  which  is  capable  of  being  shown  on 
the  wall;  and  another,  which,  being  the  busy  table  of  a  working  man,  is 
scarcely  fitted  for  representation  upon  the  waUs,  but  may  be  useful  in  the 
course  of  this  discussion,  for  it  contains  not  only  the  facts  set  forth  in  the 
other  table,  but  precisely  the  reference  to  the  various  authors  who  have  written 
upon  the  subject,  and  the  pages  in  this  book  in  which  the  exact  quotations  will 
be  found. 

Kow,  a  glance  at  this  table  will  show  you  better  than  any  lengthened 
description  which  I  can  give  you,  the  exact  position  of  what  has  been  named 
for  the  moment  catheter  fever.  First  of  all,  we  suppose  that  the  operation  of 
catheterism  has  been  performed,  and  it  will  have  been  perfonned  in  a  person 
whose  kidneys  are  assumed  to  be  healthy  or  diseased.  First,  of  those  which 
are  assumed  to  be  healthy.  When  the  catheter  is  introduced,  there  are  various 
effects  which  follow,  and  the  first  of  which  we  may  class  under  the  neurotic. 
Sudden  nervous  disorder,  such  as  shock,  it  may  be,  of  which  we  have  a  simple 
illustration — rigors,  faintness,  epileptiform  seizures.  Second,  we  have  slower 
nervous  disorders.  When  the  catheter  is  introduced,  sometimes  there  is  no  visible 
change  for  twenty  to  twenty-four  hours,  after  which  disorders,  apparently 
nervous,  set  in.  These  consist,  apparently,  of  some  disorders  of  nutrition,  and 
these  are  either  general  or  reflex, — that  is  to  say,  it  is  assumed  that  the  first 
act  is  a  disturbance  of  the  nervous  system ;  the  second  act  a  disturbance  of 
nutrition  of  the  body ;  and  the  third  act,  not  represented  here,  is  a  disturbance 
of  the  nutrition  of  special  oigans  associated  by  communal  functions  with  the 
bladder  or  urethra — ^namely,  the  kidneys.  Lastly,  the  non-renal,  constituting  a 
form  of  septicaemia.  Now,  these  first  forms  constitute  by  themselves  what  may 
be  clearly  embraced  by  the  term  catheter  fever — ^namely,  the  fever  which 
occurs  after  the  introduction  of  a  catheter,  or  of  any  like  operation  upon  the 
urethra,  a  fever  which  follows  an  irregular  remittent  course,  which  sometimes 
ends  in  recovery,  but  which  sometimes — ^more  often,  indeed— ends  in  death,  and 
in  which,  after  death,  no  definite  visible  structural  lesion  adequate  to  account 
for  death  is  found.  I  need  not  go  over  the  table,  which  will  explain  itself. 
The  second  assumption  is,  that  the  same  thing  may  occur  while  the  kidneys  are 


Eduibdboh  CunoAL  Joobkal. — ^Maich  1, 1884 


ADDRESS  BT  SIR  ANDREW  CLARK  ON  CATHETER  FEVER.    458 


I 


1 


s. 


Is  if 


i 


•i 

s 


eci 

a 
•9 


I"' 
1 


as 

Q 


'sXanpi^ 


EcmuBOR  CUhioal  Jousital. — Mareh  1, 1884. 


454    ADDRESS  BY  SIR  ANDREW  CLARK  ON  CATHETER  FEVER. 

diseased.  But  the  question  immediately  before  us  is  the  occurrence  of  a  fever 
in  which  the  kidneys  are  assumed  to  be  healthy,  rightly  or  wrongly,  or  no  renal 
disease.  On  either  assumption,  as  I  think  I  will  show  you,  there  is  something 
to  be  accounted  for,  but  the  question  will  be  much  better  narrowed  to  the  first 
given  in  the  red-coloured  ink. 

Now,  then,  the  first  question  which  occurs  in  considering  this  matter  is — 
Does  this  fever,  as  I  have  defined  it,  really  exist ;  is  it  true,  or — not  to  use  a 
word  which  implies  a  moral  question — is  it  accurate  to  say  that,  after  the  use  of 
the  catheter,  there  sometimes  arises  a  fever  which  occasionally  ends  in  death, 
and  in  which,  when  examined  after  death,  no  definite  visible  structural 
adequate  cause  of  death  is  to  be  found  f  I  conclude,  for  my  own  part,  that 
such  a  fever  does  exist,  and  the  grounds  for  this  conclusion  are  these : — 

First  of  all,  the  admissions,  setting  aside  diversities  of  interpretation,  of 
almost  all — not  all,  but  almost  all — authors,  from  Moffait  in  1800  to  Guyon  in 
1883.  And  it  has  been  particularly,  and  I  would  say  admirably,  set  forl^  by  a 
person,  who  has  been  overlooked  in  this  discussion — ^viz.,  Mr.  Banks  of  £d^- 
burgh,  whose  communication  appeared,  curiously  enough,  in  the  Edinlmrgh 
Medical  arid  Surgical  Journal  of  1871.  He  is,  as  I  understand  the  matter,  the 
only  li^glish  author  who  has  clearly  recognised  the  existence  of  this  fever,  and 
he  has  alleged  that  it  is  quite  a  distinct  fever  from  the  fever  of  what  is  called 
pyaemia  Second,  I  believe  in  its  existence  from  the  observation — post-mortem — 
of  three  cases  of  my  own,  and  of  many  other  cases  in  which,  unfortunately,  no 
post-mortem  could  be  got.  Third,  I  believe  in  it  on  account  of  the  complete 
recovery  of  some  serious  cases  following  catheterism,  which  would  be  scarcely 
compatible  with  the  idea  of  their  having  had  a  severe  interstitial  nephritis. 
Next,  from  the  fact  that  in  many  post-mortem  records  of  old-standing  hospital  cases 
dying  of  prostatic  vesical  disease — for  instance,  in  26  out  of  66  recorded  by  Marcus 
Beck  in  the  University  College  Hospital  Records — no  evidence  of  renal  disease  was 
recorded.  Furthermore,  from  the  fact  that  in  the  cases  where  renal  changes  exist, 
they  are  not,  as  proved  by  the  examination  of  the  urine  and  by  a  study  of  the 
general  symptoms,  adequate  of  themselves,  or  with  the  help  of  any  other  visible 
structural  sign,  to  account  for  death.  I  say  then,  to  use  the  mildest  term  that 
I  can  on  such  an  occasion,  it  is  at  least  extremely  probable  that  this  catheter 
fever  exists ;  and  if  it  does  exist,  how  then  are  we  to  account  for  the  allegations 
of  certain  specialists  of  great,  and,  I  dare  say,  just  distinction,  that  in  fated  cases 
of  this  fever  renal  disease  has  always  existed  before  the  use  of  the  catheter,  and 
is  always,  in  fatal  cases  following  its  use,  the  cause  of  death  ?  To  not  a  few 
persons,  sir,  such  statements  from  such  quarters  are  conclusive  as  to  their  truth. 
But  truth,  which  has  no  creeds,  certainly  bends  to  no  authorities,  and  in  such 
contentions  as  this  in  which  we  are  engaged  the  appeal  must  be  made,  and 
always  made,  to  facts,  and  not  to  mere  opinions — to  reasonable  probabilities, 
and  not  to  any  particular  persons.  Besides,  I  hope  it  is  not  unreasonable  to  say, 
that  one  may  be  too  near  a  subject  to  see  it  quite  accurately.  Sometimes  it 
requires  one  to  go  to  a  little  distance  to  s6e  a  thing  accurately,  and  its  proporticms 
to  the  other  things  with  which  it  forms  a  portion.  Nay,  that  also  is  not  always 
sufficient.  Sometimes  it  needs  an  intelligent  and  interested  bystander  to  set  one 
right  about  the  conceptions  which  one  forms  of  the  things  in  the  midst  of  which 
one  is  engaged.  I  suppose  that  in  a  battle  those  who  are  in  the  press  of  the 
fight  scarcely  know  the  disposition  of  the  forces,  or  the  manner  in  which  the 
tide  of  victory  may  be  turning.  It  is  the  general,  who  has  the  threads,  of 
things  in  his  hands,  who  alone  can  determine  this. 

Now,  that  in  cases  of  catheter  fever  the  kidneys  are  not  always  diseased 
beforehand,  I  conclude  from  following  facts : — ^First,  firom  reported  cases,  to  which 
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at  least  a  certain  amount  of  weight  must  be  given.    Second,  from  examinations 
of  urine  made  by  competent  persons  before  the  entrance  on  catheter  life.      I 
may  here  pause  a  moment  to  relate  a  case  which,  by  the  kindness  of  Mr. 
Howard  Barret  of  London,  I  am  enabled  to  do.   The  substance  of  it  is  this :   A 
gentleman  came  to  Mr.  Barret,  and  consulted  him  for  a  little  incontinence  of 
mine.     He  examined  the  urine,  and,  being  a  man  of  a  scientific  turn  of  mind, 
and  one  of  the  most  careful  men  I  know,  he  examined  it  with  a  care  and  pre- 
cision which  are  to  me  absolutely  trustworthy;  and  he  declared  that  this 
specimen  of  urine  was  healthy.     Seeing  this,  he  recommended  some  simple 
means  to  allay  the  irritation  of  the  bladder,  and  dissuaded  him  from  suigical 
interference.     But  Mr.  Barret's  advice  was  not  followed.     The  gentleman  con- 
sulted a  suigeon,  and  the  surgeon  followed  the  usual  course  of  treatment  in  such 
cases  by  placing  him  upon  catheter  life.      In  a  short  time  he  suffered  from 
catheter  fever  and  died,  and  the  report  of  the  cause  of  his  death  was  advanced 
disease  of  the  kidneys.     Third,  from  examination  of  the  urine  made  by  myself. 
I  am  accustomed  to  examine  the  urine,  and  it  has  occurred  to  me,  as  it  has  to 
every  busy  physician,  to  have  been  consulted  for  maladies  of  this  sort.     I  have 
had  many  such  persons  consulting  me,  and  I  have  on  all  occasions,  either  myself 
or  by  the  help  of  my  assistant, — who  is  a  competent  person,  and,  having  been 
educated  in  Edinburgh,  is  therefore  particulary  competent, — examined  the 
urine.       In    many    such  cases    we    have    found    what    I    call  conclusive 
evidence  of  healthy  kidney — that  is  to  say,  a  normal  amount  of  iirine,  a  normal 
constitution,  and  no  evidence  of  a  constitutional  state  or  urinary  disease  which 
might  influence  the  secretion  of  urine.     Fourth,  from  the  complete  restoration 
to  health,  which  in  some  cases  follows  recovery  from  catheter  fever,  a  restora- 
tion which  can  scarcely  be   expected  in  true  and   considerable   interstitial 
nephritis, — a  restoration,  however,  which  I  admit  might  be  possible  in  the 
affection  which  is  now  called  interstitial  nephritis,  and  which  is  a  very  different 
thing  indeed  from  the  so-called  interstitial  nephritis  of  ten  years  ago.     It 
seems    to   me    that    the    interstitial    nephritis  of    these    days    consists    in 
nothing    else    than    in    changes    undergone    by    escaped    leucocytes    lying 
between  the  tubules  and  around  the  vessels.     However,  that  is  beside  our 
question.      Fifth,  from  the  fact  that  in  some  cases  of  fatal  catheter  fever 
examined  before  catheterism,  no  evidence  of  renal  disease,  though  especially 
sought  for,  no  more  than  any  constitutional  state  of  the  patient,  have  been  found 
in  the  state  of  his  urine. 

Kow,  as  respects  the  second  contention,  that  death  is  due  always  to  renal 
disease,  and  that  even  if  the  catheter  fever  were  recovered  from,  the  patient 
would  die  soon  after  in  the  usual  way  from  uraemia,  my  experience  compels  me 
to  dissent  from  both  points.  Probably  most  of  the  meeting  will  know  that,  in 
a  certain  work  on  renal  diseases  of  the  highest  merit,  there  is  a  paragraph  which 
says  that  in  cases  where  death  follows  the  use  of  the  catheter,  it  is  certain  that 
renal  disease  has  existed  before  the  use  of  the  catheter ;  and  if  the  patient  had 
escaped  the  fever  which  ends  in  deathj  the  said  renal  disease  would  have  ter- 
minated his  life  before  very  long.  My  experience  compels  me  to  dissent  from 
both  points  of  this  statement.  It  is  true,  no  doubt,  and  no  one  has  doubted, 
that  in  long-standing  cases  with  dilated  ureters  and  contracted  kidneys,  death 
does  sometimes  arise  from  uraemia,  That  is  true;  but  to  state  the  same 
thing  of  recent  cases  is  not  true.  For  in  recent  cases,  neither  the  general 
symptoms  nor  the  characters  of  the  urine  in  the  closing  days  of  life  resemble 
in  any  manner  those  of  true  ursBmic  poisoning.  Hear,  for  example,  the  words 
of  Marcus  Beck,  who  is  an  advocate  of  what  is  called  the  nephritic  view  of 
all  these  fevers,  but,  with  the  candour  which  becomes  an  honest  and  great 
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inquirer,  makes  this  admission.  Mr.  Beck,  speaking  of  the  closing  days  of 
urinary  fever,  or,  we  may  say  for  the  moment,  catheter  fever,  says :  "  At 
the  same  time,'' — th^t  is,  at  the  same  time  that  he  asserts  the  existence 
of  renal  disease, —  "the  secretion  of  the  urine  continues  in  fair  quantity, 
and  the  patient  cannot,  therefore,  be  said  properly  to  die  of  uraomia." 
And,  further  on,  he  adds :  "  As  before  stated,  in  many  cases  the  real  caoae 
of  death  is  not  so  much  due  to  the  kidney,  for  the  excretion  of  urine 
remains  abundant  to  the  last,  but  the  absorption  from  the  abscesses  or  from 
the  putrid  urine  in  the  pelvis.  On  the  other  hand,"  he  continues,  "the 
symptoms  closely  resemble  and,  as  a  matter  of  fact,  are  often  indistinguish- 
able from,  those  of  septicaemia. ''  Furthermore,  it  ia  not,  I  think,  accurate  to 
say  that,  if  these  patients  escaped  the  fever,  they  would  necessarily,  in  a  short 
time,  die.  I  venture  to  say  of  renal  disease,  as  I  constantly  say  of  heart 
disease,  that  the  prognosis  has  to  be  re-written.  The  most  striking  illustration 
of  this  assertion  that  I  can  give  you,  sir,  is  one  that  occurred  in  the  person  of 
the  wife  of  the  distinguished  Arctic  voyager.  Sir  John  Franklin.  Somewhere 
about  the  year  1840,  Bobert  Christison,  Uie  great  physician  of  this  city,  dis- 
covered that  she  had  renal  disease,  and  there  was  no  doubt  of  the  fact — ^if  any 
doubt  could  attach  to  a  diagnosis  of  Christison's — for  it  was  confirmed  by 
physicians  in  London  and  Dublin.  And  yet  she  continued  to  live,  to  work, 
and  to  work  actively,  and  to  enjoy  life  for  over  thirty  years  after  that  time. 
As  a  matter  of  fact,  the  prognosis  of  renal  disease,  as  of  many  other  organic 
diseases,  is  recorded  in  books  by  men  who  are  beginning  to  get  their  experience, 
and  not  by  men  who  have  got  their  experience.  The  prognosis  of  rened  disease 
and  of  heart  disease  is  usually  formed  from  the  study  of  those  diseases  in  the 
wards  of  an  hospital.  But  any  one  who  knows  well  the  sick  poor  knows  that 
it  is  their  last  extremity  to  go  the  hospital,  and  that  when  they  go  into  the 
hospital  with  cardiac  or  renal  disease,  and  when  they  say  they  have  been  for  a 
certain  time  ill,  that  is  no  true  record  of  the  time  during  which  symptoms  of 
their  disease  existed  and  would  have  been  discovered,  if  the  opportunity  had 
been  offered.  They  go  into  the  hospital  when  they  cannot  subsist  out  of  the 
hospital  any  longer.  And  so  it  has  come  to  pass  that  mitral  disease  has  been 
stated  to  last  from  two  to  three  years,  when  experienced  physicians  know 
that,  without  alteration  to  health,  it  may  last  for  forty.  And  so  with 
renal  disease.  I  have  myself  heard  a  distinguished  teacher  say  that  two- 
and-arhalf  years  was  the  duration  of  life  for  a  person  with  chronic  disease  of 
the  kidney.  ALud  yet  I  have  known  a  man  enjoy  some  of  the  experiences 
of  age,  and,  whereas  I  appointed  him  to  die  in  1868,  he  is  now  living  in  the 
enjo3rment  of  fair  health. 

Then,  if  it  be  true  that  there  is  such  a  fever  as  Catheter  Fever,  and  if  it  be 
true  that  there  is  in  certain  of  these  cases  no  visible  adequate  structural  cause 
to  be  found  for  death  upon  the  autopsy ;  and  if,  furthermore,  it  be  true  that  in 
certain  cases  where  the  kidneys  are  affected,  the  affection  is  not  adequate  to 
account  for  death,  the  questions  arises, — ^What,  then,  is  the  differentia  in 
these  cases ;  what  is  that  state  which,  without  renal  disease  in  some  cases,  and 
which  superadded  to  it  in  others,  occasionally  after  Catherism  brings  about 
death  t  For  the  moment,  I  shall,  as  I  have  stated  already,  call  it  Catheter 
Fever.  It  is  a  clinical  obviously,  and,  as  obviously,  it  ia  not  a  pathological 
entity.  What  is  its  nature  ?  I  do  not  know.  I  can  only  state  facts,  and  I  can 
only  interpret  them  by  reasonable  conjectures.  It  would  require,  sir,  a  greater 
amount  of  youth  and  a  greater  amount  of  inexperience  than  I  could  justly  lay 
claim  to,  to  speak  with  certainty  upon  this  question.  I  have  no  doubt  that  some 
who  can  lay  claim  to  these  qualities  would  do  so.   I  dare  not  do  so.    But,  so  far  as 
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I  may  judge,  I  should  say  that  there  appears  to  be  three  steps  or  stages  in  the 
eyolution  of  this  so-called  catheter  fever,  occasionally  perhaps  four.  First  of 
aU,  it  seems  to  me  that  there  is  some  direct  or  reflex  irritation  of  the  nervous 
system.  Secondly,  that  through  that  irritation,  or  it  may  possibly  be 
independent  of  it,  there  occurs  a  disturbance  and  disorder  of  all  the  metabolic 
processes  throughout  the  body,  and  the  various  organs  and  tissues,  but,  of 
course,  more  particularly  in  the  kidney,  on  account  of  its  communal  relations 
Tfith  the  urethra  and  bladder,  which  are  themselves  in  this  case  the  object  of 
irritation.  Third,  a  septic  infection,  occurring  or  begotten,  either  auto-geneti- 
cally  or  deutero-geneticilly — begotten  outside  or  inside  the  body.  Fourth,  and 
occasionally — for  it  is  only  occasionally  that  it  occurs — I  think  the  sudden 
diminution  of  pressure,  by  the  removal  of  a  large  quantity  of  urine  from  the 
bladder,  brings  about  such  a  change  in  the  constitution  of  the  vascular  supply, 
and  the  nervous  state  of  both  bladder,  and  ureters,  and  kidneys,  as  to  bring 
about  all  these  changes  independently  of  either  of  the  other  states. 

Now,  sir,  it  seems  to  me  that  the  difficulties  of  this  subject — and  they 
are  greater  than  may  even  appear  from  this  statement  of  them — have  been 
unnecessarily  heightened  by  the  disproportionate  attention  which  has  been 
given  to  anatomical  changes.  Such  disproportionate  attention  is  not 
peculiar  to  this  subject  It  is,  perhaps,  one  of  the  marks  of  the 
medical  aspect  of  the  age  in  which  we  live.  And  this  has  been,  as 
I  think,  brought  about  and  maintained  by  the  objective  character  of  the 
inquiry,  which  is  always  pleasanter  to  men  than  abstract  subjects  of  inquiry,  by 
the  increasing  facilities  which  have  been  given  for  such  investigations,  by  the 
ease  with  which  they  may  be  pursued,  by  the  comparatively  moderate  ability  and 
knowledge  necessary  to  success,  and  by  the  abiding  reputation  of  success,  when 
success  has  been  achieved.  It  is  not  a  very  uncommon  thing  to  see  a  person 
who,  in  the  early  part  of  his  life,  has  written  a  successful  paper  on  an  anatomical, 
or,  properly  speaking,  pathological,  subject,  and  has  rested  upon  his  laurels,  and 
thought  himself  entitled  to  sneer  ever  after  at  clinical  medicine  as  an  empirical 
and  unworthy  thing.  It  would  almost  seem  sometimes  that  the  great  end  of 
rational  medicine  was  the  mere  description  and  explanation  of  structural 
changes.  But  surely,  sir,  this  is  a  fatally  inadequate  view  of  scientific  medi- 
cine. For  structural  changes,  at  least  as  far  as  I  can  read  them,  are  all  episodes, 
yes,  and  often  but  uninteresting  and  unimportant  episodes,  in  the  evolution  of 
disease.  Disease,  as  I  see  it  at  least,  in  its  beginning,  in  its  continuance,  in  its 
issues,  in  its  endings,  is  dynamic.  Its  physical,  chemical,  and,  for  a  moment 
— ^if  I  may  be  pardoned — vital  changes,  and  the  interaction  of  such  changes 
upon  each  other  beyond  the  scrutiny  of  mere  physical  things,  precede, 
originate,  maintain,  imderlie,  and  give  form,  meaning,  and  importance  to 
all  pathological  changes.  The  question  is  not  what  the  structure  teaches, 
but  what  the  conditions  begetting  that  structure  mean?  And  here — ^if  I 
mistake  not  very  greatly — in  this  domain  of  dynamics,  lies  the  great 
future  of  physiological,  pathological,  and  clinical  discovery.  But  it  is 
certain  that  such  processes  must  be  slow.  They  demand  the  lughest  faculties 
of  the  mind  for  the  purposes  of  such  inquiry.  They  demand  qualities  rarely 
found  in  conjunction — accurate  observation,  a  deep  and  wide  insight,  ingenuity 
of  interrogation,  a  ripe  sobriety  of  judgment,  infinite  patience,  and  complete 
unselfishness.  The  toil  of  such  inquiry  is  exceeding  great,  the  fruit  returned  in 
such  a  field  but  small,  and  the  return,  beyond  the  use  to  others  and  the  pleasure 
of  the  toil,  utterly  insignificant 

But,  to  return  from  this  seductive  digression,  let  us  assume  that  catheterism 
is  sometimes  a  perilous  operation,  and  may  be  followed  by  a  fever,  sometimes 
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ending  in  death ;  and,  forthennore,  assuming  that  one  is  about  to  deal  with  a 
middle-aged  man  suffering  from  an  enlarged  prostate  and  irritable  bladder,  the 
following  problems  at  once  present  themselves  for  solution ;  and  it  is,  in  the 
second  place,  these  problems  that  I  respectfully  submit  to  your  consideration. 
First, — What  circumstances  should  determine  the  habitual  use  of  the  catheter, 
and  what  circumstances  should  determine  one  to  avoid  it  ?  I  must  say  that  I  have 
received  communicationsof  cases,  in  which  it  appears  that  it  is  not  always  necessary 
in  certain  conditions,  in  which  it  is  usually  thought  necessary,  to  put  the  patient 
on  catheter  life.  Mr.  John  Merryman,  one  of  the  most  distinguished  physicians  in 
London,  communicated  to  me  the  substance  of  the  following  casa  He  told  me  he 
had  a  patient  suffering  from  irritability  of  the  bladder,  and  a  little  incontinence; 
and  he  attempted  to  introduce  a  catheter,  and  finding  that  it  was  followed  by 
considerable  local  irritation  in  the  shape  of  catarrh,  and  generally  in  the  shape  of 
a  few  rigors,  he  abstained.  But  the  irritability  continued,  and  the  friends  called 
in  a  surgeon  to  consult  with  Mr.  Merryman.  The  surgeon  immediately  proceeded, 
with  some  little  force,  to  pass  a  catheter.  Twenty-four  hours  afterwards  the 
patient  had  a  severe  rigor,  and  for  fifteen  or  sixteen  days  he  lay  in  a  serious 
fever,  as  Mr.  Merryman  thought,  in  constant  peril  of  death.  At  the  end  of  that 
time  he  began  to  recover,  and  curiously  enough,  not  only  recovered  from  the 
fever,  but  from  his  local  trouble,  and  from  that  time,  as  far  as  I  know,  until 
this  day,  both  have  entirely  ceased.  So  that  it  happens  sometimes — I  am  afraid 
it  does  not  happen  very  often — ^that  in  cases  of  irritable  bladder,  and  even 
fever,  the  whole  of  the  symptoms  may  subside  without  the  intervention  of 
catheter  life.  Second, — If  it  is  resolved  to  place  the  patient  upon  catheter  life, 
what  local  and  what  general  precautions  can  be  taken,  with  any  reasonable  hope 
of  averting  this  possible  fever  ?  Third, — ^And  if,  in  spite  of  all  these  precau- 
tions, this  so-called  catheter  fever  should  arise,  what  are  the  means  most  likely  to 
guide  the  case  to  a  successful  issue  ? 

With  these  questions  I  shall  leave  this  subject  in  your  hands.  I  will  no 
longer  trespass  upon  the  time  and  patience  of  the  Society ;  but  I  will,  as  I  have 
said,  leave  it  in  your  hands,  assured  that  it  will  receive  a  just  and  an  adequate 
discussion  at  your  hands,  and  hoping  that  the  result  of  the  discussion  may  tend 
to  the  relief  of  suffering,  to  the  advancement,  or  improvement  at  least,  of  our 
knowledge,  and  the  greater  safety  of  human  life. 

[In  the  discussion  which  followed  the  delivery  of  Sir  Andrew  Clark's 
address,  and  which  will  be  published  next  week.  Dr.  P.  Heron  Watson, 
Professor  Grainger  Stewart,  Professor  Chiene,  Professor  Annandale,  Dr.  Wylie, 
Dr.  Joseph  Bell,  Dr.  Byrom  Bramwell,  and  Dr.  Duncan  took  part.] 


CASE  OF  ADDISON'S  DISEASE  AT  AH  UHXTSUALLT  EABLT  AGE, 
WITH  DESCBIPTIOH  OF  MICBOSOOPIC  SECTIOHS  OF  THE 
STTPHA-BEHAL  CAPSTJLES. 

By  Henbt  M.  Chubch,  M.D.,  B.Sa 

A  S  Addison's  disease  is  almost  entirely  confined  to  the  laborious 
-^^  ^  period  of  life,  and  exceedingly  rare  in  children,  the  record  of  this 
case  is  called  for.    Merkel  (in  his  article  in  "Ziemssen's  Encyclopesdia") 
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writes :  ''  The  disease  occurs  most  frequently  in  the  prime  of  life,  from  the 
age  of  15  to  45,  no  instance  having  as  yet  been  recorded  as  occurring 
before  10  or  after  60." 

In  the  following  case  the  disease  commenced  about  the  age  of  9^ 
years. 

M.  W.,  a  little  girl,  aged  10,  came  under  my  care  in  August  last, 
suffering  from  Addison's  disease.  Five  years  ago  she  suffered  from  an 
affection  of  the  lungs,  from  which  she  seemed  to  have  recovered,  though 
she  never  became  so  strong  as  formerly.  Family  history  was  good,  with 
the  exception  of  a  maternal  uncle,  who  died  of  phthisis  pulmonalis. 
There  is  no  history  of  Addison's  disease  in  any  member  of  the  family, 
though  an  interesting  point  regarding  her  mother  is,  that  though  healthy, 
she  has  for  many  years  had  well-marked  bronzing  (cloasma)  of  the  fore- 
head and  temples.  The  other  children  in  the  family  are  strong  and 
healthv.  This  little  girl's  illness  began  about  twelve  months  before 
I  saw  her,  with  no  other  symptom  tha^  slight  discoloration  of  the  face, 
which  the  friends  ascribed  to  jaundice.  She  continued  at  school  all 
the  year  till  a  month  before  her  death,  and  was  able  to  walk  a  mile  to 
and  from.  At  school,  however,  she  was  listless  and  made  little  progress. 
During  this  time  she  complained  of  constant  headache,  and  pain  in  the 
side,  if  her  companions  pushed  her  about.  Her  mother  noticed  that  her 
appetite  became  poor,  and  that  her  skin  gradually  darkened,  not  only  on 
the  £stce  but  over  the  body. 

When  called  to  see  her,  I  found  that  the  usual  symptoms  of  advanced 
Addison's  disease  had  come  on  somewhat  suddenly,  and  that  they  were 
well  marked.  She  was  unable  to  rise  on  account  of  weakness,  breath- 
lessness,  and  giddiness,  and  suffered  from  distressing  sickness  and  retching. 
Her  skin  was  of  a  dark  bronze  colour,  her  eyes  glistening,  the  whites  of 
the  scleratics  being  particularly  distinct  The  pulse  was  rapid  and  weak, 
the  skin  moist  and  clammy,  the  extremities  cold.  Bowels  and  kidneys 
acted  normally.  She  continued  in  this  state  for  a  week,  and  died  in  a 
convulsion. 

For  some  days  before  her  death  an  intensely  disagreeable  odour 
emanated  from  her  body,  which  made  it  difficult  to  remain  by  her  bed- 
side. 

On  post-mortem  examination,  made  twenty-four  hours  after  death, 
this  foetid  odour  had  quite  disappeared.  The  skin  was  of  a  dusky 
colour,  darker  on  the  face,  in  the  imllsB,  on  the  mammae  and  umbilicus. 
The  mucous-membranes  were  all  bronzed. 

The  left  lung,  at  its  apex,  had  cheesy  nodules,  and  the  remains  of  a 
small  cavity.    The  lung  was  closely  adherent  to  the  costal  pleura. 

The  right  lung  was  healthy,  with  the  exception  of  a  calcareous  nodule 
the  size  of  a  pin-head  at  its  apex. 

The  heart  was  remarkably  small,  with  fatty  degeneration  of  its 
muscular  tassue.  In  the  right  ventricle  there  was  a  colourless  clot,  and 
in  the  left  a  considerable  quantity  of  blood. 

The  peritoneum  presented  a  dingy  appearance.    There  was  a  localised 

I)eritonitis  about  the  bowel,  pulled  out  from  the  neighbourhood  of  the 
dEt  kidney. 
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The  kidneys  themselves  seem  nonnal,  but  both  supra-renal  capsules 
enlarged;  the  right,  about  one-eighth  the  size  of  the  kidney,  is  not 
adherent,  and  is  separated  from  it  by  a  layer  of  fat  On  making  a  section 
of  it,  a  caloareous  body  dropped  out,  possibly  indicating,  as  Dr.  Greenhow 
suggests,  a  more  advanced  degree  of  supra-renal  disease. 

The  left  capsule  is  about  one-third  the  size  of  the  kidney.  It  is 
intimatelv  adherent  to  the  kidney,  but  the  substance  of  the  supra-renal 
tumour  does  not  pass  into  the  kidney  tissue.  On  section,  this  capsule 
presents  a  uniform  homogeneous,  opaque  appearance,  except  at  its  upper 
angle,  where  there  is  a  fawn-coloured  spot  about  the  size  of  a  split-pea, 
which,  upon  microscopic  examination,  seems  to  be  the  residue  of  the 
normal  structure  of  the  supra-renal  capsule.  The  colouring  has  been 
due  to  a  haemorrhage. 

Dr.  R.  W.  Philip,  assistant  to  Professor  Grainger  Stewart,  has 
kindly  prepared  for  me  four  miscroscopic  sections,  which  show  the 
pathology  of  the  supra-renal  capsules  in  this  case. 

1.  A  section  of  the  fawn-coloured  area  referred  to,  seen  under  a  low- 
power  of  fifty  diameters,  presents  ^  reticulated  structure  with  granular 
matter  in  its  alveoli.  The  reticulated  structure  is  pressed  on  all  sides, 
so  that  the  alveoli  gradually  became  less  and  less  distinct  towards  the 
periphery  until  the  spaces  of  the  net- work  are  lost,  and  the  section 
presents  the  appearance  of  a  fibrous  tissue.  On  one  side  of  the  mesh- 
work  the  encroaching  mass  has  less  of  a  fibrous  character,  but  is  more 
distinctly  cellular. 

2.  Under  a  high-power  of  300  diameters,  the  section  presents  a 
reticulated  appearance,  in  the  inter-spaces  x)f  which  lie  abundant  cells  of 
small  size,  though  not  of  equal  size.  The  cells  are  irregularly  round, 
while  some  are  distinctly  hexagonal  Probably  these  cells  are  the  altered 
blood-corpuscles  of  a  haBmorrhage  which  had  taken  place  into  the  sub- 
stance of  the  capule. 

3.  In  a  section  through  the  junction  of  the  fawn-coloured  normal 
area  and  the  lighter  part  of  the  surrounding  structure,  it  is  seen  that  the 
walls  of  fibrous  tissue  forming  the  alveoli  became  more  compacted,  and  the 
cells  in  the  aveoli  less  distinct.  The  section  presents  the  usual  appear- 
ance of  a  close  fibrous  tissue,  with  connective  tissue  corpuscles  more 
or  less  abundantly  distributed  in  its  meshes.  At  some  points  the  cell 
elements  are  a  conspicuous  feature,  the  fibres  being  comparatively  few. 

4.  As  seen  under  a  high-power,  a  section  through  the  general  mass 
of  the  capsule,  apart  from  the  fawn-coloured  area,  shows  in  general  the 
fibrous  stroma  with  round  cells  and  well-marked  nuclei ;  and  scattered  in 
different  parts  of  the  field,  large  irregular  cells  with  branching  processes 
passing  out  to  the  general  stroma.  These  latter  are  true  giant-cells, 
which  with  their  several  well-marked  nuclei  form  the  principal  feature 
in  the  field  of  the  microscope. 


Eddtbuboh  CuinoAL  Joubhal.— March  1, 1884. 


MEETING  OF  SOGIETT.  461 


MEETING  OF  SOCIETY. 


GLASGOW  PATHOLOGICAL  AHB  CLIHICAL  SOGIETT. 


DISCUSSION  ON  ALBUMINURIA :  ITS  PATHOLOGY  AND 

CLINICAL  SIGNIFICANCE 

On  2^th  February. 

THE  adjouined  diBcussion  on  albuminuria  was  le-opened  by  Prof.  Lbibhman 
(Glasgow),  who  considered  that  in  hia  department  there  were  many  points 
which,  apart  from  pathological  questions,  have  an  interesting  bearing  upon  the 
subject  under  discussion. 

Physiological  albuminuria,  though  involving  something  of  a  verbal  paradox, 
is  nowhere  more  nearly  approached  than  during  pregnancy.  During  pregnancy 
the  composition  of  the  blood  is  remarkably  cdtered,  even  in  perfectly  normid 
natural  pregnancy.  There  is  an  increase  in  the  quantity  of  fibrine  in  the 
watery  elements,  and  in  the  amount  of  albumen,  whilst  there  is  a  diminution 
in  the  number  of  corpuscles.  There  is  here  a  physiological  change,  which,  in 
all  other  cases  we  should  speak  of  as  pathological ;  and  he  might  quote  these 
facts  in  favour  of  Professor  Hamilton's  bold  and  original  theory,  propounded  at 
the  first  meeting,  in  connection  with  the  altered  specific  gravity  of  the  blood. 
He  further  considered  that  the  diminished  quantity  of  albumen  in  the  blood 
might  have  some  bearing  on  the  presence  of  albumen  in  the  urine. 

In  connection  with  the  large  percentage  (20  7o)  ^^  pregnant  women  who 
had  distinct  albuminuria,  he  might  draw  attention  to  the  fact  that  in  pregnant 
women  there  was,  according  to  French  pathologists  (and  this  might  be  verified 
by  all)  a  distinct  increase  in  the  size  of  the  left  ventricle  of  the  heart,  and  that 
with  all  these  cases  there  must  be  increased  vascular  tension. 

This  puerperal  albuminuria  cannot  be  looked  upon  as  nearly  such  a  grave 
symptom  as  in  ordinary  cases,  but  it  undoubtedly  has  a  certain  clinical  signifi- 
cance in  connection  with  puerperal  convulsions  which  we  always  dread  when 
the  albuminuria  is  present. 

In  Braun's  theory  of  decomposition  of  urea  into  carbonate  of  ammonia,  which 
acted  as  a  toxic  agent  upon  the  nerve  centres,  pathology  led  us  to  some  rule  of 
treatment,  such  as  the  exhibition  of  vegetable  acids,  citric,  acetic,  and  especially 
benzoic,  but  this  he  considered  was  not,  as  a  rule,  the  outcome  of  pathologic^ 
discussions. 

He  quoted  Traube  and  Bosenstein's  theory,  in  which  it  is  assumed  that 
there  is  no  poison  in  the  blood,  but  that  the  ursemic  phenomena  are  due  to  the 
increased  tension  of  the  blood  acting  upon  the  brain,  causing  oedema,  the  serum 
thrown  out  acting  as  a  compressing  agent  on  the  blood-vessels,  and  giving  rise  to 
aniemia.  He  also  quoted  Angus  Macdonald,  who  had  found,  however,  in  cases 
of  puerperal  convulsions,  that  the  anaemia  undoubtedly  was  present*  but  that 
there  was  no  oedema,  and  he  argued  from  this  that  there  was  a  poisonous  action 
on  the  vaso-motor  centres,  spasm,  an«mia,  and  so  convulsions.  Professor 
Leishman  concluded  by  asking  whether  we  were  not  to  leave  the  idea  that 
albuminuria  and  puerperal  convulsions  were  in  the  relation  of  cause  and  effect, 
and  to  consider  rather  that  the  cause  of  both  may  be  a  toxic  agent  acting  on 
both  the  kidneys  and  the  brain.  In  support  of  the  notion  that  they  do  not 
stand  in  the  relation  of  cause  and  effect,  he  pointed  out  that  either  may  be 
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present  without  the  other.     He  hoped  that  the  clinical  aspects  of  the  condition, 
especially  with  regard  to  its  treatment,  would  be  considered  during  the  debate. 

Professor  Grebnfibld  (Edinbuigh),  defined  the  condition  as  one  in  which 
serum  albumen  is  exuded  into  the  urine  in  a  quantity  recognised  by  the  ordinaiy 
tests.  To  be  sure  that  there  is  such  a  thing  as  physiological  albuminuria,  we 
must  first  be  satisfied  that  there  is  no  patibological  condition  in  the  kidneys 
which  might  not  give  rise  to  this  condition,  and  this  must  apply  not  only  to 
change  in  structure,  but  also  to  change  in  function. 

He  referred  to  the  extreme  frequency  with  which  unsuspected  renal  disease 
exists,  and  pointed  out  that  marked  naked-eye  or  microscopic  changes  were 
present  in  many  cases  where  no  disease  had  been  suspected  during  life.  The 
history  of  the  disease  in  some  cases,  the  causes,  &c.,  as  already  mentioned,  aU 
pointed  in  this  direction.  In  all  cases  the  various  conditions  present  should  be 
fully  investigated. 

He  considered  that  certain  points  had  been  overlooked  by  Professor  Hamilton 
and  Dr.  Nevnnan,  who  had  passed  by  the  clinical  fact  tiiat  albuminuria  was 
present  in  chronic  venous  obstruction,  due  to  heart  disease,  only  when  there 
was  some  marked  exacerbation  of  the  other  symptoms.  He  described  the 
anatomical  changes  which  occurred  in  this  condition,  and  discussed  the  differ- 
ences between  the  afferent  and  efferent  arterioles,  and  their  relation  to  the 
tension  and  secretion.  The  unity  of  type  of  inflammatory  changes,  he  con- 
tended, was  not  departed  from  in  the  kidney  in  cases  of  Bright's  disease,  and 
in  all  the  acute  forms  of  the  disease,  whatever  might  be  the  cause,  the  changes 
were  essentially  the  same,  active  congestion,  transudation  of  lymphy^stasiB, 
diapedesis,  especially  around  the  small  venules  and  small  arterioles. 

Here  the  accumulation  of  leucocytes  is  first  around  the  efferent  and  afferent 
vessels  of  the  malpighian  body,  and  the  efferent  vessel  being  more  readily 
compressed  is  narrowed,  and  there  is  increased  pressure  behind  it  and  increased 
turgescence  in  the  glomerulus,  and  albuminuria  is  the  result.  This  single 
condition  is  always  present  in  acute  nephritis,  and  it  alone  is  sufficient  to  cause 
albuminuria. 

It  should  be  remembered,  too,  that  in  some  acute  forms,  as  in  scarlatinal 
nephritis,  there  might  be  little  epithelial  change  except  in  the  straight  tubules 
in  the  pyramids,  and  he  found  it  an  extremely  difficult  thing  to  determine 
whether  the  pus  cells  in  albuminuria  were  derived  from  the  epi&elium  or  from 
leucocytes  derived  from  the  blood.  He  considered  that  the  albuminuria  of 
pregnancy  was  in  all  probability  due  to  slight  inflammation  due  to  obscure  toxic 
causes,  such  as  ursemia ;  and,  if  repeated,  it  might  pass  into  a  condition  with 
all  the  chronic  changes  described  as  due  to  other  causes,  but  even  after  there  is 
apparently  a  complete  cure,  we  may  always  find  scars.  A  case  was  described 
in  which  the  patient  came  in  almost  moribund,  who  eventually  recovered  under 
treatment,  but  who  afterwards  died  from  another  disease,  and  in  the  kidney 
were  found  all  those  changes  which  would  be  classed  under  the  heading  of 
chronic  interstitial  nephritis. 

.  In  all  cases  interstitial  changes  are  present  along  with  the  catarrhal  condition, 
but  they  are  not  so  patent  during  the  early  stages  of  the  disease,  hence  the 
confusion  which  exists. 

It  is,  he  said,  in  those  cases  in  which  there  are  glomerular  and  interstitial 
changes,  in  which  there  is  a  great  increase  of  fibrous  tissue  around  the  glomerular 
tuft,  and  between  the  tubules  and  capillaries,  that  the  glomeruli  are  cut  out 
from  the  circulation  and  function,  and  we  get  persistent  albuminuria,  dropsy, 
and  hypertrophied  heart 

There  may  be  a  cure  following  even  the  large  pale  f oim,  if  the  change  is 
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not  sufficient  to  destroy  the  secreting  tissue,  some  parts  remaining  to  carry  on 
the  work;  but  there  is  always  a  tendency  in  such  cases  for  the  disease  to 
assume  the  chronic  form ;  in  fact,  transitional  forms  may  be  met  with  which 
bridge  over  the  gap  between  the  acute  and  one  of  the  chronic  forms  (leaving 
out  of  account  tlmt  atrophic  form  which  appears  to  be  due  to  primary  changes 
in  the  vessels).  But  in  dl  cases  the  albuminuria  appears  to  depend  upon  acute 
inflammatory  exacerbations  in  certain  areas  or  glomeruli 

These  facts  point  to  the  methods  to  be  followed  in  treating  cases : — (1) 
eliminate  toxic  elements  by  means  of  other  channels,  such  as  bowels  and  skin ; 
(2.)  lower  arterial  pressure.  Both  of  these  may  be  compassed  by  the  same 
means — ».«.,  by  acting  upon  the  bowels  and  skin  by  purgation,  hot  baths,  &a 

Dr.  CoATB  (Glasgow),  wished  to  take  up  the  subject  from  a  pathological  point  of 
view,  as  he  considered  that  hitherto  the  discussion  had  been  too  much  on  physical 
and  mechanical  Hues.  He  compared  the  structure  of  the  glomeruli  of  the  kidneys 
to  the  lungs,  where  the  capiUaries  are  surface  vessels,  and  are  separated  from  the 
outer  world  by  a  basement  membrane  and  a  layer  of  epithelium.  In  both,  no 
albumen  passes  beyond  the  epithelial  layer  in  a  state  of  health ;  but  in  both 
may  it  be  present  in  inflammatory  conditions.  In  the  kidney,  there  is  a  true 
secretion,  not  a  mere  exudation,  as  the  membrane  is  not  a  simple  but  a  compound 
structure,  and  is  quite  different  from  the  ordinary  animal  (dead)  membrane  used 
in  filtration  experiments. 

The  conditions  of  circulation  in  the  straight  vessels  and  capillaries  have 
escaped  attention  far  too  much  hitherto,  and  the  relations  of  the  idower  circula- 
tion to  the  secretion  of  urea  has  been  to  a  great  extent  overlooked.  In  connec- 
tion with  the  passage  of  albumen,  he  returned  to  the  fact  that  egg-albumen 
passes  into  the  glomeruli,  and  that  it  can  be  coagulated  in  situ  by  heating  the 
kidney  after  experiment  has  been  completed.  He  further  pointed  out  that  after 
death  the  membrane  is  not  sufficient  to  prevent  the  passage  of  serum  albumen 
into  the  glomerular  capsule;  and  so  too  in  disease,  the  membrane,  as  it  approached 
a  devitalised  condition,  allowed  the  albumen  to  pass  as  seen  in  amyloid  disease 
of  the  kidney  where  as  much  as  2  7o  albumen  is  met  with. 

In  Bright's  disease,  he  also  argued  that  the  fact  is  not  sufficiently  borne  in 
mind  that  here  there  is  an  acute  inflammatory  condition  with  all  accompanying 
changes.  Just  as  in  any  other  organ,  as  in  pneumonia  the  constituents  of  the 
blood  leave  the  capillaries,  and  as  a  matter  of  fact  red  blood-corpuscles 
can  be  demonstrated  in  the  capsule  just  as  they  can  in  acute  pneumonic 
exudation,  and  for  the  same  reason  leucocytes  are  commonly  present  in  the 
urine  as  well  as  extravasated  into  the  kidney  tissues.  In  fact,  he  held  that 
desquamated  epithelium  commonly  so  called  is  a  very  rare  condition,  and  that 
the  casts  usually  met  with  are  composed  of  leucocytea 

In  a  case  which  came  under  his  own  notice  of  sub-acute  Bright's  disease, 
lasting  for  one  year,  in  which  there  had  been  several  dropsical  attacks  duiing 
which  the  urine  was  loaded  with  albumen,  he  had  found  a  great  number  of 
leucocytes,  which  were  entered  by  the  clerk  of  the  case  as  ''  pus  corpuscles." 
After  death  there  was  found  no  source  of  pus,  but  the  kidney  tissue  was  infil- 
trated as  in  acute  interstitial  nephritis.  Most  of  the  leucocytes  came  from  the 
glomerular  vessels.  In  the  medulla,  however,  straight  vessels  were  packed  with 
leucocytes,  as  also  the  tubules  in  their  neighbourhood.  Naturally,  one  would 
expect  the  albuminous  fluid  to  be  poured  out  by  the  same  channels. 

He  pointed  to  a  similar  condition  in  scarlatinal  nephritis,  and  suggested 
that  leucocytes  should  be  more  frequently  looked  for. 

Contrasting  this  with  the  chronic  form,  he  pointed  out  that  in  the  chronic 
form  the  urea  is  not  below  normal  (for  twenty-four  hours) ;  there  is  &n  increase 
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of  water,  but  little  albumen ;  still  the  kidneys  are  greatly  altered,  glomeruli  aie 
fibroid  and  solid,  tubules  are  destroyed,  especially  the  convoluted  tubules,  and 
there  is  atrophy  of  the  secreting  elements.  In  consequence  of  this,  there  is 
more  than  double  work  done  by  the  surviving  elements  (glomeruli),  but  the 
water  passed  out  is  not  re-absorbed  as  the  epithelium  is  destroyed.  There 
comes  a  point,  at  length,  however,  at  which  the  kidney  is  no  longer  able  to  keep 
up  with  its  work,  and  unemia  is  the  result. 

Albumen  is  not  re-absorbed  after  it  passes  the  glomeruli,  but  we  find  that, 
although  the  epithelium  is  so  much  altered,  the  quantity  of  albumen  may  be 
only  very  slightly,  if  at  all,  increased.  Increased  pressure  cannot  account  for 
albuminuria ;  but  any  acute  exacerbation*  of  the  inflammatory  condition  may 
give  rise  to  it,  in  which  case  there  is  a  passage  of  albumen  from  the  vessels  to 
the  tubules,  both  from  the  glomerular  tufts  and  the  straight  vessels  (arterioles) 
when  altered  by  disease. 

Mr.  M^Greqob  Bobbbtson  (Glasgow),  wished  to  approach  the  question  from 
a  physiological  and  physico-chemical  point  of  view,  and  wished  to  divide  the 
structures  concerned  in  the  process  into  two  sets — ^the  glomeruli  and  the  renal 
epithelium.  He  considered  that  in  the  first  set  the  process  was  one  of  pure 
filtration ;  and  he  criticised  Dr.  Mahomed's  statements  as  to  the  process  con- 
cerned, stating  that  he  evidently  confounded  the  two  processes.  He  contended 
that  it  was  a  pure  filtration,  and  that  all  the  elements  found  in  the  blood  passed 
into  the  capsule,  just  as  through  any  porous  animal  membrane,  the  quantity  of 
the  elements  differing  under  different  pressures,  the  quality  never ;  and  he  also 
pointed  out  the  effects  of  the  presence  of  salts,  which  aid  in  diminishing  the 
amount  of  albumen  passing  through. 

In  connection  with  the  diameter  of  the  tubule,  he  remarked  that  where  the 
fluid  presumably  contained  a  large  proportion  of  albumen,  if  the  above  theory 
wore  correct — i.0.,  in  the  first  part  of  the  convoluted  tubule — ^the  lumen  was  such 
that  the  fluid  was  not  long  in  contact  with  the  epithelial  elements.  It  contained 
a  large  quantity  of  albumen,  some  of  which  was  readily  removed ;  but,  as  the 
distal  end  of  the  tubule  was  reached,  there  was  less  albumen  in  the  filtrate,  and 
consequently,  to  get  rid  of  this,  the  fluid  had  to  remain  longer  in  contact  with 
the  epithelium ;  hence  the  smaller  size  of  the  lumen  in  the  looped  tubules. 

To  prove  the  albumen  absorbing  power  of  the  epithelium  of  the  tubules,  he 
referred  to  the  action  of  atropin  on  the' salivary  gland  in  paralysing  the  secret- 
ing elements.  He  then  quoted  an  experiment  in  which  he  examined  the  uiine 
of  a  cat  for  some  days,  and  found  it  perfectly  normal  He  then  injected  atro- 
pin, and  found  albumen  in  the  urine,  from  which  he  aigued  that  the  epithelium 
was  paralysed,  and  hence  could  not  perform  its  function  of  re-absorbing  the 
albumen.  In  the  same  way  he  should  explain  those  eases  of  albuminuria 
described  by  Dr.  Mortimer  Granville,  where  there  was  ansmia  and  loss  of  nerve- 
power. 

Mr.  Robertson  concluded  by  saying  that  he  should  as  soon  speak  of  physio- 
logical dyspepsia,  when  due  to  loss  of  nerve-power,  or  to  anaemia,  as  of  physio- 
logical albuminuria. 

Dr.  KiBK  (Glasgow),  contended  that  the  newer  tests  for  albumen  are  more 
valuable  and  more  reliable  than  nitric  acid  and  heat  He  gave  examples  of  the 
conditions  under  which  even  these  gave  more  delicate  reactions. 

If  to  a  normal  urine  sufficient  albuminous  urine  is  added  to  give  a  reaction 
with  nitric  acid  in  fifteen  minutes,  a  wecik  solution  of  picric  acid,  chromic  acid, 
sodium  tungstate,  potassium  ferrocyanide,  &c.,  will  give  a  reaction  in  one 
minute;  and  with  picric  acid  the  maximum  effect  is  obtained  within  two  or  three 
minutes.     He  also  pointed  out  the  influence  of  the  sp.  gr.  of  the  test  re-agent ; 
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in  all  cases  it  must  be  so  weak  that  it  will  float,  on  the  surface,  and  where 
urine  was  greatly  dilated  the  picric-acid  test  was  not  so  delicate  as  nitric  acid 
or  heat,  nntil  the  sp.  gr.  was  raised  by  the  addition  of  common  salt,  say  when 
the  picric-acid  test  became  a  most  delicate  one.  It  was  well  to  use  both 
picric  and  chromic-acid  tests,  as  chromic  acid  would  give  no  reaction  with 
quinine,  &c. 

In  tiie  case  of  mucin  he  found  that  citric  acid,  with  a  sp.  gr.  of  1005,  was  the 
best  re-agent ;  it  was  more  delicate  than  picric  acid,  and  gave  a  denser  ring. 
When  the  two  are  used  together,  if  the  citric  acid  gives  a  denser  ring  than  the 
picric  acid,  we  should  come  to  the  conclusion  that  we  have  to  do  with  mucin. 
If,  on  the  other  hand,  the  picric  acid  gives  the  denser  ring,  we  have  an  indica- 
tion of  the  presence  of  albumen.  He  further  stated  that  mucin  gives  with 
heat  a  turbidity  which  may  be  thought  to  be  due  to  the  presence  of  albumen. 
And  this  must  always  be  remembered,  as  mucin  required  a  lax^e  quantity  of 
acetic  acid  to  precipitate  it  thoroughly.  He  found  that  highly-concentrated 
urine  contained  a  hu^e  quantity  of  mucin,  which)  owing  to  the  disregard  of  the 
above  conditions,  was  often  mistaken  for  albumen. 

The  discussion  is  to  be  concluded  on  Tuesday,  11th  MarcL 

G.  Sims  WooDHBiKD. 
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1.  Lardy. — On  the  Effects  upon  the  Brain  of  Removal  of  the  Thyroid 

Gland.     Chronique  des  Annettes  MSdica-PsychologiqueSy  Janvier,  1884. 

2.  Bianohi,  Leonardo. — Parbgiato  Sulla  Paralisi  Spinale  Spastica.    (On 

'  Spastic  Spinal  Paralysia) 
REPERTO  ANATOMICO  E  ISTOLOGICO.— Di  dub  Casi  dblla  oosi 
DBTTA  Paralisi  Spinale  Spastica.      (Anatomical  and  Historical  De- 
scription of    Two  Cases   of   the  so-called   Spastic  Spinal   Paralysis.) 
Naples. 

3.  Frigerio. — Storia  ed  Autopsia  d'un  Idiota  Sub-miorocephalo.    (Descrip- 

tion and  Autopsy  of  a  Microcephalic  Idiot.)    Archivio  di  PaichuUria^ 
Seienxe  PencUe  ed  Anthropologichey  1883,  p.  301. 

4.  Beport  of  Committee  of  the  Medico-Pstchological  Association  on  the 

Training  of  Asylum  Attendants. 

5.  BobertBon,  Alexander. — On  the  Treatment  of  the  Insane,    '^Half- 

Yearly  Report  on  the  Town's  Hospital  Asylum,  Glasgow." 

6.  Dewey,  R.  B. — On  Conoreoate  and  Segregate  Buildings  for  the  Inbanb. 

Reprint  from  the  Alienist  and  Neurologist,  January,  1884. 

1.  Lardy  on  the  Effects  of  Removal  of  the  Thyroid  Oland  upon  the 
Brain. — ^Thanks  to  the  increased  boldness  engendered  by  antiseptics,  surgeons 
are  going  on  cutting  away  different  organs  of  the  body,  and  it  is  found  that 
patients  can  sometimes  get  along  without  them.  The  extirpation  of  the  thyroid 
gland  has  been  frequently  pedormed  in  Switzerland  and  Germany,  and  in 
general  with  apparent  success.  Billroth,  the  celebrated  surgeon  of  Vienna,  has 
already  removed  the  thyroid  gland  120  times;  and  Kocher,  the  professor  of 
Berne,  has  done  so  150  times;  but  it  has  imhappily  been  found  that  some  of 
these  patients  after  this  operation  show  a  marked  weakness  of  mental  power. 
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This  confinns  what  has  been  already  remarked,  in  onr  report  of  Carlyle  Johnr 
stone's  case  of  exophthahnic  goitre  with  mania,  that  there  seems  to  be  some  con- 
nection or  correlation  between  disease  or  deficiency  of  the  thyroid  gland,  and 
disorder  or  deficiency  of  the  functions  of  the  brain. 

In  the  chroniqne  of  the  Annalea  MidiGO-Ptychologiquea  there  is  a  quotation 
from  a  letter  of  Dr.  Lardy  of  Berne,  in  the  Union  Medicale  of  6th  December, 
1883,  which  gives  ns  some  details  upon  this  interesting  question.  "Until  last 
spring,"  writes  Dr.  Lardy,  "  the  excision  of  the  thyroid  gland  had  been  done 
without  any  misgiving ;  it  was  agreed  that  this  gland  was  of  no  use,  or  at  least 
that  its  removal  did  no  injury  to  the  general  health  of  the  patient.  Therefore 
they  not  only  removed  one  lobe,  but  sometimes  the  two  lobes,  even  when  one  of 
them  was  still  perfectly  healthy.  This  is  unfortunately  not  the  case,  and  the 
total  removal  of  the  gland  has  a  considerable  effect  on  the  cerebral  system.  Some 
of  the  patients  became  idiots.  Professor  Kocher  has  called  this  affection  cachexia 
priva  strumi.  A  paper  on  this  subject,  which  he  read  to  the  Congress  of  Berlin 
last  April,  was  turned  into  ridicule  by  that  learned  assembly,  and  Billroth,  who 
might  have  been  expected  to  know  something  of  the  matter,  openly  disagreed 
with  Kocher.  In  the  meantime  the  patients  are  there,  and  no  one  has  found 
any  afficacious  means  of  relieving  them.  I  have  two  at  present  under  my  care ; 
one  is  a  man  forty-five  years  of  age,  father  of  a  family,  who  can  no  longer  work. 
He  has  been  always  cold  and  sleepy  since  the  operation ;  he  is  only  happy  when 
in  bed,  and  there  is  a  difficulty  in  making  him  understand  what  is  said  to  him, 
and  in  getting  an  answer.  His  face  is  wrinkled ;  and  he  has,  in  five  months, 
changed  to  an  old  man,  so  that  he  could  not  be  recognised.  L^  a  word,  he  has 
become  a  true  cretin,  and  that  since  the  operation.  The  other  case  is  that  of  a 
woman,  aged  twenty-four,  who  was  operated  on,  about  two  years  ago,  for  hyper- 
trophy of  the  left  lobe.  She  was  a  skilful  worker  in  a  pottery  at  Thoune. 
After  this  operation  she  returned  to  her  work.  A  year  afteT  she  came  back  to 
have  the  remaining  half  of  the  gland  removed,  as  it  was  growing  rapidly.  She 
recovered  in  fifteen  days,  but  was  obliged  to  give  up  her  work  three  months 
later,  not  being  able  to  execute  it  in  an  intelligent  manner.  I  have  now  bad 
her  in  my  ward  for  two  months  without  being  able  to  obtain  any  answer  from 
her ;  she  is  no  longer  like  a  human  being.  She  lies  the  whole  day  in  bed,  eats 
with  difficidty,  never  speaks,  and  is  sometimes  completely  insensible.  I  cannot 
enlarge  any  longer  on  this  subject.  I  will  only  add  that  I  could  cite  a  dozen 
of  such,  and  more  convincing  cases.  The  first  thing  which  strikes  one  is  the 
stupid  appearance  of  the  face  in  those  attacked  by  the  cachexy.  It  is  needless 
to  say  that  in  cases  of  cancer  of  the  thyroid  it  would  be  preferable  not  to  per- 
form an  operation  than  to  make  the  patient  an  idiot" 

2.  Bianohi  on  Spinal  Spastic  Paralysia. — ^The  affection  called  spinal  spastic 
paralysis,  tabes  dorsalis  spasmodica,  or  primary  lateral  sclerosis  of  the  cord,  is 
scarcely  yet  recognised  as  a  separate  disease,  some  holding  that  the  symptoms 
grouped  together  under  this  head  can  be  observed  in  various  spinal  affections. 
It  is  certaonly  a  very  rare  disease.  According  to  Dr.  Bianchi  it  was  first  dis- 
tinctly described  by  Budd  in  1839.  In  Germany,  Erb  has  collected  the  largest 
number  of  cases  and  given  the  first  complete  description  of  the  disease.  In  his 
pamphlet,  which  first  appeared  in  the  Clinica  Contemparanea^  Dr.  Bianchi 
devotes  a  few  pages  to  the  minute  anatomy  and  physiology  of  the  spinal  cord, 
after  which  he  describes  the  general  physiognomy  of  spinal  spastic  paralysis. 
The  disease  does  not  consist  so  much  in  the  symptoms,  paralysis  and  contrac- 
tion, as  in  their  association  and  the  order  in  which  they  appear.  It  generally 
commences  with  weakness  in  the  legs,  along  with  a  sense  of  rigidity.     The 


Sdisbuboh  Cunioal  Joubkal.— Maroli  1, 1884. 


REPORT  ON  MENTAL  DISEASES.  467 

tendon  clonus  of  the  knee  and  ankle  is  augmented ;  sensibility  is  unaffected ; 
the  functions  of  the  bladder  are  not  disturbed  ;  and  the  faradic  excitability  of 
the  muscles,  as  well  as  the  galvanic  excitability  of  the  nerye-trunks,  are  well 
maintained.  In  most  cases  described,  the  rigidity  prevails  amongst  the  extensors 
of  the  legs.  The  limbs  are  straight  like  a  compass,  and  in  walking  are  made  to 
describe  the  arc  of  a  circle,  which  gives  a  peculiar  characteristic  to  the  gait. 
Dr.  Bianchi  observes  that  the  knees  often  touch  one  another,  as  is  seen  in  the 
engraving  which  he  gives  of  a  patient,  twenty  years  of  age,  who  had  been 
afflicted  with  spinal  spastic  rigidity  from  early  infancy.  Dr.  Bianchi  includes 
under  the  same  term  cases  where  the  rigidity  consists  principally  in  contractions 
of  the  flexor  muscles.  The  patient  is  obliged  to  be  in  bed ;  the  legs  bent  upon 
the  thighs ;  the  knees  close  to  one  another ;  the  heels  drawn  up  upon  the  nates  ; 
the  feet  bent  downwards.  Dr.  Bianchi  notes  that  the  position  of  the  toes  does 
not  follow  the  ordinary  rule.  When  the  leg  is  bent  upon  the  pelvis,  and 
the  foot  in  dorsal  flexion,  the  great  toe  is  generally  extended  ;  and  when  the 
limb  is  in  rigid  extension,  the  great  toe  remains  in  plantar  flexion.  The  rigidity 
of  the  muscles  is  sometimes  greater  at  one  time  than  another.  It  is  a  chronic 
disease,  sometimes  lasting  many  years,  till  the  patient  dies  of  something  else. 
Dr.  Petrone  has  published  a  case  where,  though  the  symptoms  were  very  decided, 
the  patient  entirely  recovered  in  thirty  days. 

Dr.  Bianchi,  who  has  collected  all  the  published  cases  of  this  disease  in 
European  medical  journals,  observes,  ''  The  analysis  of  all  these  facts  has  left 
in  me  the  profound  conviction  that  spinal  spastic  paralysis  can  be  reduced  to 
one  type  of  anatomical  lesion.  In  8om&  cases  which  tend  to  throw  doubt  on 
this  conclusion,  there  is  room  to  believe  that  an  error  in  diagnosis  was 
committed.  In  other  cases  there  were  concomitant  lesions  which  modified  the 
symptoms  of  the  disease;  but  a  more  careful  study  will  yet  enable  us  to 
distinguish  these  mixed  forms,  especially  when  the  neighbouring  parts  of  the 
spinal  cord  have  a  determined  function.  The  anatomical  substratum  of  spinal 
spastic  paralysis  is  grey  degeneration  of  the  pyramidal  tracts  of  the  lateral 
columns  of  the  cord." 

For  the  treatment.  Dr.  Bianchi  recommends  rest  of  body,  and  the  avoidance 
of  all  painful  emotions.  He  forbids  stimulants,  including  tea,  coffee,  and 
tobacco.  He  is  disposed  to  believe  that  benefit  might  be  derived  from  the 
liquid  extract  of  ergot,  as  recommended  by  Hammond ;  but  attaches  no  value 
to  nitrate  of  silver,  iodide  of  potassium,  phosphorus,  or  arsenic.  Welden 
attributed  the  cure  of  his  patient  to  auro-sodium-chloride.  In  the  text  it  is 
"  nitroKshorure  di  oro";  in  a  note  he  gives  the  formula — "Auro-natr.-chlorat, 
0-30  aq.  dest.  15" — from  15  to  20  drops. 

Dr.  Bianchi  says  that  the  rigidity  of  the  contractions  may  be  mitigated  by 
large  doses  of  the  bromide  of  potassium,  sodium,  and  ammonium. 

Encouraged  by  his  success  in  the  treatment  of  a  case  of  chronic  myelitis 
by  galvanism,  he  tried  the  continued  current  in  a  case  of  spinal  spastic 
paralysis,  but  without  any  great  success.  .  After  using  this  agent  twice  every 
week  for  three  months,  the  only  thing  gained  was  a  greater  facility  in  extension 
through  the  efforts  of  the  wUl,  and  a  better  rest  at  night,  sleep  being  less 
broken  by  startings  in  the  muscles  of  the  legs. 

At  the  end  of  his  excellent  treatise  Dr.  Bianchi  notes  that  one  of  the  patients 
described  had  just  died,  and  in  the  succeeding  pamphlet  he  gives  the  result  of  a 
very  careful  pathological  examination  of  the  appearances  after  death  of  this  and 
another  patient,  whose  symptoms  are  also  described. 

The  first  case  had  laboured  under  the  disease  for  above  twenty  years. 
Three  months  before  death  he  was  seized  with  a  more  diffused  spinal  {Section, 
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and  the  cord  was  found  reduced  to  a  pulp,  from  the  lumbar  extremity  to  the 
root  of  the  third  dorsal  nerve.  Above  this,  the  only  lesion  noted  was  traces  of 
ascending  degeneration  in  the  columns  of  Gall,  which  presented  a  marked  differ- 
ence of  colour  from  the  rest  when  treated  with  logwood  and  picro-carmine.  As 
Dr.  Bianchi  remarks,  this  case  will  not  give  us  any  help  in  clearing  the  patho- 
logical anatomy  of  the  disease. 

The  second  patient  was  twelve  years  of  age,  a  deaf-mute,  with  a  meagre 
development  of  the  intellectual  faculties.  The  difficulty  in  walking  began  a 
year  before  his  death. 

In  the  brain  there  was  slight  discoloration  of  the  pia-mater  and  arachnoid, 
but  no  adhesion.  The  sub-arachnoid  spaces  contained  a  very  thin  layer  of 
gelatinous  exudation.  There  was  an  incomplete  development  of  the  temporo- 
sphenoidal  lobe,  especially  of  the  first  temporal  gyrus.  This  was  interesting  in 
(k)nnection  with  the  deafaess.  The  convolutions  of  the  islands  of  Beil  were 
left  uncovered.  They  were  small  and  diallow.  The  first  bridging  convolution 
of  Gratiolet  was  wanting,  as  is  seen  in  the  brains  of  some  monkeys. 

In  the  spinal  cord  there  was  degeneration  of  the  pyramidal  tracts  of  the  lateral 
'Columns  on  both  sides  through  their  whole  extent  The  examination  of  the  cord 
was  pursued  with  much  care,  and  the  degeneration,  consisting  principally  in  great 
increase  of  the  neuroglia  and  diminution  of  the  nerve  tubes,  was  traced  through 
the  medulla  oblongata  and  crura  cerebri,  and  corpora  striata,  to  the  centrum  ovale 
in  correspondence  with  the  fibres  going  to  the  convolutions  of  the  motor  zones. 

3.  Dr.  Frig^erio  on  a  Hioroeephale. — This  was  an  idiot  who  died  when 
twenty  years  of  age.  His  height  was  only  130  centimetres ;  the  left  arm  was  a 
little  shorter  than  the  right  one. 

The  head  had  the  sugar-loaf  form  common  with  microcephales,  the  forehead 
tapering  towards  the  vertex.  The  circumference  of  the  head  was  464mm. ;  the 
longitudinal  measurement  was  298mm. ;  and  from  ear  to  ear,  281mm. 

The  brain  only  weighed  200  grammes.  The  occipital  and  frontal  convolu- 
tions were  small.  Nor  was  the  brain  entirely  free  from  disease,  for  the  grey 
matter  of  the  left  anterior  median  gyrus  was  affected  with  red  softening.  The 
corpus  callosum  was  very  thin.  The  cerebellum  was  better  developed  in  pro- 
portion to  the  cerebrum.  The  foramen  jugulare  was  larger  on  the  right  side 
than  the  left.     None  of  the  sutures  were  closed  save  the  frontal  one. 

The  creature  was  very  deficient  in  cutaneous  sensibility.  He  was  greedy  of 
food,  and  dirty  in  his  habits.  The  intelligence  was  feeble,  and  he  could  not 
speak. 

4.  Beport  of  Committee  on  the  Training  of  Asylum  Attendants. — At  a 

meeting  of  the  Medico-Psychological  Association,  held  at  Glasgow  on  the  2l8t 
February,  there  was  presented  the  Report  of  the  Committee  appointed  to  con- 
sider the  best  means  of  improving  the  training  of  Attendants  in  Asylums  for  the 
Insane.  This  Committee  recommended  that  a  Manual  of  Instructions  for 
Attendants  in  Asylums  should  be  drawn  up.  It  ought  to  include  the  following 
subjects : — ^An  exposition  of  elementary  physiology  in  practical  matters,  a 
description  of  the  symptoms  of  bodily  disease  which  an  attendant  might  be 
expected  to  observe  and  report  upon,  directions  for  the  general  nursing  of  the 
sick  and  infirm,  and  also  for  the  special  management  and  care  of  the  insane ; 
and  lastly,  an  explanation  of  the  duties  of  attendants  as  servants  to  the  institu- 
tion. Four  members  of  the  Committee  were  entrusted  with  the  duty  of  compil- 
ing this  manual,  which,  when  read,  was  to  be  laid  before  the  Committee  for 
consideration.     As  the  number  of  members  on  the  list  of  the  Committee  was 
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considerable,  and  many  of  them  would  possibly  not  take  part  in  the  proceedings,. 
it  was  not  thought  advisable  to  send  proofs  of  the  Manual  to  each  member,  but 
all  members  were  to  get  proofs  who  applied  for  them  to  Dr.  A.  Campbell 
Clark,  the  convener  of  the  Committee. 

The  question  of  lectures  to  be  delivered  to  attendants  in  asylums  was  also 
considered,  and  it  was  determined  to  invite  reports  as  to  the  results  of  such 
instruction  from  those  who  had  tried  or  should  try  it.  The  motion  of 
Dr.  Alexander  Robertson,  that  the  report  of  the  Committee  should  be  approved 
of,  was  adopted  unanimously,  and  it  was  agreed  to  hold  an  early  meeting  of  the 
northern  members  of  the  Association  to  consider  the  projected  manual 

5.  Sr.  Alexander  Sobertaon  on  the  Treatment  of  the  Insane. — In  tho 

course  of  his  report.  Dr.  Robertson  remarks : — "  Nearly  independent  of  all  such 
treatment^  nature,  assisted  only  by  good  general  hygienic  conditions,  can,  and 
occasionally  does,  restore  the  healthy  balance  within  the  system.  But  its  forces, 
powerful  for  good,  are  also  powerful  for  evil ;  having  acquired  a  wrong  bias, 
they  not  infrequently  hurry  on  to  the  ruin  and  destruction  of  the  delicate  tissue 
of  the  brain«  They  ought  to  be  guided,  possibly  stimulated,  and,  if  requisite, 
corrected  in  their  course.  Medicine  can*  sometimes  do  these  things.  Most 
assuredly  in  many  cases  recovery  is  hastened,  and  now  and  again  almost  entirely 
effected,  by  medicines,  baths,  and  other  medical  remedies.  In  last  report  it  was 
stated  that  treatment  by  electricity  was  apparently  exerting  a  very  beneficial 
influence  on  a  female  patient.  I  have  now  the  pleasure  of  recording  that  the 
improvement  steadily  advanced,  and  that  .she  was  dismissed,  fully  recovered,  in 
the  month  of  March,  happy  and  grateful ;  and,  further,  that  she  continues  well. 
Her  mental  disorder  had  lasted  for  the  long  period  of  seven  years.  The  case, 
which  is  a  remarkable  one,  will  be  published  in  the  next  number  of  the  Joumoi 
of  Menial  Science, 

"  Much  benefit  is  also  occasionally  derived  from  the  regulated  application  of 
heat  and  cold  to  the  head,  which  is  effected  by  the  circulation  of  water  at 
graduated  temperatures  through  special  apparatus.  This  mode  of  treatment  was 
introduced  into  medical  practice  by  the  writer  in  the  beginning  of  1871.  It  is 
applicable  to  other  parts  of  the  body  besides  the  head,  and  suitable  apparatus 
for  the  head,  chest,  spine,  &c.,  was  designed  by  him  in  1870.  (See  British 
Medicai  Journal^  November  and  December,  1871.)" 

6.  Dr.  S.  S.  Dewey  on  Congregate  and  Segregate  Buildings  for  the  Insane. 

— In  the  course  of  his  paper,  Dr.  Dewey  observes  that  "  the  almost  universal 
notion  that  insanity  reveraea  all  the  conditions  of  sanity,  instead  of  simply 
modifying  or  holding  in  abeyance  natural  activities,  has  been  more  mischievous 
in  its  effects  on  the  progress  and  improvement  in  the  management  of  the  insane 
than  any  other  cause." 

No  one  will  blame  Dr.  Dewey  in  thinking  that  "  a  large,  close  asylum," 
where  "  indoor  life,  spent  in  a  single  long  hall  having  barred  windows  and  locked 
doors,  with  parlour,  bedroom,  closets,  dining-room,  &c.,  all  concentrated  within 
its  limits,"  to  be  much  inferior  to  an  institution  which  possesses  a  number  of 
different  buildings  for  its  patients ;  which  has  an  infirmary  ward  for  the  sick 
and  delicate ;  a  parole  ward  for  those  who  can  be  trusted ;  a  refractory  ward 
where  all  who  need  it  can  be  more  securely  kept,  and  all  of  these  separated  and 
imder  different  and  specially  adapted  regulations. 

In  all  well-managed  asylums  in  this  country  such  separate  accommodation 
may  be  found  in  one  form  or  another,  and  the  sub-division  is  often  carried 
further ;  but  no  arrangement  of  separate  buildings  can  be  so  devised  that  a 
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large  asylum  can  be  made  to  resemble  a  home.  The  mere  size  will  alwajs  pre- 
vent it.  The  individual  tastes  and  wants  of  each  separate  unit  of  the  communitj 
must  give  way  to  the  convenience  of  the  whole,  and,  indeed,  the  comfort  of  the 
inmates  is  sometimes  sacrificed  to  the  desire  or  need  of  making  an  ostentatious 
display  for  the  benefit  of  visitors.  Segregate  buildings  avoid  some  of  the  evils 
of  large  establishments,  but  are  not  without  their  own  disadvantages.  Thej 
are  more  difficult  to  supervise,  and,  in  this  country  at  least,  cost  more  to  erect 
and  maintain.  Dr.  Dewey  teUs  us  that  the  average  cost  per  head  for  the  build- 
ing of  a  congregate  asylum  in  the  United  States  is  $1000,  and  that  this  figure 
would  be  greatly  exceeded  if  each  asylum  was  built  only  for  250,  since  the 
outlay  for  the  "  plant "  is  almost  as  great  for  that  number  as  for  500.  On  the 
other  hand,  very  good  and  substantial  detached  buildings,  generally  two  storeys 
in  height,  and  corresponding  more  to  the  house  plan,  have  been  erected  for 
sums  varying  between  $200  and  $500,  but  on  an  average  for  about  one-third 
the  cost  of  the  congregate  asylum  per  capita. 

To  comprehend  this,  we  must  suppose  that  the  quality  of  the  work  and  the 
kind  of  accommodation  were  much  inferior  in  the  latter  case. 

Dr.  Dewey  calculates  that  every  State  in  the  American  Union  with  a  million 
inhabitants  has,  or  shortly  will  have,  to  provide  asylum  accommodation  for  at 
least  1  in  every  400  of  the  population. 

W.  W.  Ireland. 


REVIEW. 


Die  Neueren  Arzneimittel  in  Ihrer  Anwendimg  und  Wirknng.  By  Dr. 
W.  F.  LcEBiscH,  Professor  in  the  University  of  Innsbruck.  Second 
Edition.     Vienna :  Urban  &  Schwarzenberg,  1883,  pp.  226. 

THIS  work,  which  has  most  deservedly  passed  into  a  second  edition,  is  com- 
posed of  a  series  of  essays  upon  the  actions  and  administration  of  the 
newer  remedies.  To  the  busy  practitioner  it  comes  to  be  a  great  difficulty  to 
keep  his  knowledge  up  to  date  in  regard  to  the  recent  developments  of  thera- 
peutics ;  and  such  a  work  as  this  will  no  doubt  prove  very  useful. 

The  articles  are  arranged,  as  follows : — There  come  first  various  bodies  of  the 
fatty  series — iodoform,  chloral-hydrate,  butylchloral-hydrate,  trimethylamin, 
propylamin,  amylnitrite ;  then  follow  the  aromatic  series,  which  Dr.  Loebisch 
divides  into  groups,  according  to  their  chemical  character : — 

a.  Hydrocarbons.  d,  Triatomic  phenols. 

1.  BenzoL  1.  Pyrogallol. 

2.  Naphtalin.  e.  Acids  of  the  aromatic  series. 
h.  Monatomic  phenols.  1.  Benzoic  acid. 

1.  Phenol.  2.  Salicylic  acid. 

2.  ThymoL  3.  Kresotinic  acid. 

3.  NaphtoL  f.  Aromatic  body  of  undetermined 
c  Diatomic  phenols.  constitution. 

1.  Brenzkatechin.  1.  Chrysarobin. 

2.  Resorcin. 

3.  Hydrochinon. 
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The  author  next  considers  such  alkaloids  as  muscarin,  pilocarpine  eserin, 
hyoscin,  homatropin,  duboisin,  gekemin,  and  apomorphin,  and  finally  treats 
of  Pancreatin  and  Quebracho. 

Each  of  these  articles  commences  with  a  short  description  of  the  source  of  the 
remedy  in  question,  after  which  its  physiological  action  and  therapeutic  employ- 
ment are  each  discussed,  and  frequently  Dr.  Lcebisch  adds  a  few  notes  as  to  the 
best  methods  of  administration.  All  liie  details  are  clearly  and  concisely  given, 
80  much  so  as  to  make  the  work  exceedingly  valuable. 

The  only  criticism  we  feel  inclined  to  make  is  that  the  work  is  a  little 
unequal,  some  substances  which  have  been  found  but  little  suited  for  use  being 
treated  of  at  considerable  length,  whilst  we  miss  altogether  several  new  remedies 
— such,  for  example,  as  enonymin — ^which  are  "unquestionably  of  very  great 
value  in  practical  medicine. 

Dr.  Loebisch  has  done  good  service  in  the  preparation  of  this  work,  which 
we  would  be  glad  to  see  translated  into  English. 

J.  Graham  Bbowh. 


OBITUARY. 


THE  LATE  PROFESSOR  BALFOUR. 

EMERITUS  PROFESSOR  JOHN  BUTTON  BALFOUR  died  on  Monday, 
the  11th  February,  at  Inverleith  House,  Edinburgh.  The  last  illness, 
like  several  previous  ones,  promised  to  pass  oE  Dangerous  symptoms  only 
appeared  late  on  the  previous  evening. 

Dr.  Balfour  was  bom  in  Edinburgh  in  1808,  and  had  thus  attained  his  75th 
year.  He  had  outlived  several  generations  of  local  scientific  men,  notably  among 
these  that  of  his  famous  ancestor,  John  Hutton,  author  of  "  The  Theory  of  the 
Earth,"  as  well  as  that  of  the  distinguished  band  of  medical  teachers  which 
included  Alison,  Goodsir,  Gregory,  Syme,  Simpson,  and  Christison,  of  whom, 
indeed,  Dr.  Douglas  Maclagan  is  now  the  surviving  representative. 

The  memory  of  Balfour  must  remain  a  prominent  landmark  in  the  college 
career  of  many  medical  practitioners  throughout  the  world.  More  than  seven 
thoasand  pupils  have  listened  to  his  academic  prelections ;  and  for  thirty  years, 
as  Dean  of  the  Medical  Faculty,  he  was  brought  into  closest  relation  with 
aspirants  to  the  touch  of  that  mystic  cap  which  licenses  to  heal.  His  numerous 
text-hooks  have  introduced  many  more  beyond  the  Edinburgh  University  to 
the  study  of  botany.  In  truth,  three  names  for  many  years  comprised  the 
standard  text-books  to  floral  science,  and  Balfour's  was  one  of  them.  The 
largest  botanical  class  in  Britain  was  perhaps  the  result  of  the  popularity  of  the 
Edinhurgh  Medical  School,  increasing  with  the  years.  But  the  zeal  and 
energy  of  Balfour  came  in  fit  time  with  the  new  circumstances.  More  than 
all,  the  enthusiasm  of  the  Professor  was  contagious.  The  feats  in  Highland 
herhorising  excursions,  long  years  ago,  under  such  a  leader,  remain  green  spots 
in  life's  memories  with  many  of  his  pupils.  Besides,  not  a  few  have  thus  been 
induced  to  become  specialists  in  his  favourite  science,  and  have  done  much  for 
its  progress  in  all  parts  of  the  world.  The  admirable  system  of  practical 
demonstrations  in  histology  and  plant  classification  formed,  with  the  excur- 
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sions,  a  marked  feature  in  Balfour's  method  of  teachings  adding  to  the  charm 
of  a  class  which  to  most  was  the  first  introduction  to  the  study  of  living  natnie, 
after  years  spent  in  acquiring  classical  knowledge. 

Balfour  graduated  as  M.D.  of  Edinbuigh  in  1831,  becoming  a  Fellow  of  the 
Boyal  College  of  Surgeons  of  this  city  in  1833.  After  spending  some  time  in 
perfecting  his  medical  knowledge  in  Paris,  he  settled  down  in  Dundas  Street 
as  a  practitioner,  being  for  a  time  assistant  to  Sir  George  BallingaH  In  1840  he 
became  a  Lecturer  on  Botany  to  the  Extra-mural  Medical  School  He  founded 
the  Botanical  Society  of  Edmburgh  in  1836.  In  1841  he  was  elected  to  the 
Botanical  Chair  in  the  University  of  Glaogow,  in  succession  to  Dr.  (afterwaids 
Sir)  Willam  Hooker,  then  transferred  to  Kew.  On  the  death  of  his  old 
teacher,  Professor  Graham,  he  was  elected  by  the  Town  Council  to  the  Chair  of 
Botany  in  Edinbuigh  in  1845.  He  continued  in  this  his  life  work,  with  the 
concomitant  office  of  Regius  Keeper  of  the  Royal  Botanic  Gardens,  till  1879, 
when  he  was  succeeded  by  his  friend  and  pupil,  Professor  Alexander  Dickson, 
M.D.,  then  of  Glasgow. 

Professor  Balfour  became  a  Fellow  of  the  Royal  Society  of  Edinburgh  in 
1835,  and  was  for  ten  years  its  Secretary.  He  was  also  a  Fellow  of  the  Royal 
and  linnean  Societies.  Three  of  the  Scotch  Universities  conferred  on  him  the 
degree  of  LL.D.  Dr.  Bayley  Balfour,  his  second  son,  is  the  newly-elected 
Sherardian  Professor  of  Botany  in  the  University  of  Oxford.  EEis  brothen, 
Andrew  and  Thomas,  as  well  as  his  nephew,  Dr.  John  Duncan,  are  eminent 
members  of  the  profession. 

AXDBEW  TaTLOB, 
8tcrttafr}f  to  the  Boianiedl  Soek^ 


NOTICE  TO  CONTRIBUTORS  AND  SUBSCRIBERS. 

The  Editors  are  not  responsible  for  the  views  of  Contributors. 

All  communications  must  be  signed. 

Contributors  are  requested  to  write  legibly,  and  only  on  one  side  of  the  paper, 
and  to  return  proofs  to  the  Printer,  along  with  MSS.,  without  delay. 

Business  communications  are  to  be  addressed  to  the  Publishers  solely. 

AU  communications  relating  to  the  published  matter  of  the  Journal  ace  to  be 
addressed  to  the  Editors  through  the  Publishers. 


The  Edinburgh 
Clinical  and  Pathological  Journal 


MARCH     8,    1884. 


ORIGINAL   ARTICLE. 


VET  PORK  0?  ETHXa  MI0BOTO1EK 

Bt  Chaelks  W.  Cathcakt,  M.B.,  F.RC.S. 

LKontuB  OH  AVATomr,  HCBaBOBs*  hall,  isriicbob. 

TN  venturing  to  add  another  to  the  many  forms  of  Freezing  Microtome 
-'-  which  have  been  prodnced  of  late,  I  may  begin  by  explaining  what 
objects  I  had  in  view  in  devising  the  present  apparatus,  as  a  preliminary 
to  describing  its  mechanism.  These  objects,  bneEy,  were — (1)  to  obtain 
a  simple  eUier-spray  producer  which  would  not  allow  ajiy  ether  to 


■^"^ 


esc^w  unevaporated ;  (2)  to  have  an  efficient  microtome  for  use  with  the 
ether-spray,  which  would  be  so  simple  in  its  mechwiism  as  to  admit  of 
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manufacture  and  production  at  a  comparatively  low  cost  After  a  con- 
siderable amount  of  time  and  trouble,  I  have  succeeded  in  producing  a 
Microtome  which  can  be  sold  at  15&,  including  the  spray-producer,  and 
which  freezes  ^  of  an  inch  of  tissue  in  I|  or  2  minutes,  using  in  the 
process  about  2  drachms  of  ether,  which  cost  something  less  than  a 
farthing.  The  instniment  may  be  described  under  the  heads  of  (1)  the 
Spray,  (2)  the  Microtome. 

The  spray-producer  (fig.  1)  works  on  the  same  principle  as  the  aoent 
sprays  which  have  been  in  use  for  a  long  time,  where  a  jet  of  air  playing 
across  the  top  of  a  tube  draws  up  the  nuid  from  its  interior  by  tending 
to  make  vaccum  in  it.  The  bellows  used  are  the  ordinary  hand  ones 
sold  for  carbolic  and  other  spray-producers,  these  being  as  cheap  and 
efficient  as  any  that  can  be  got.  In  working  at  the  spray  points,  I  b^an 
by  selecting  the  size  of  air-hole  that  these  bellows  could  easily  feed 
with  a  continuous  blast  of  air,  and  then,  experimenting  with  various 
sizes  of  vaccine  tubes,  I  found  at  last,  that  with  the  smallest  size,  I  could 
produce  a  spray  which,  at  about  half  an  inch's  distance  from  any  object, 
contained  just  as  much  ether  as  the  given  blast  of  air  could  evaporate. 
There  was  then  of  course  no  running  of  the  ether  to  waste,  while  at  the 
same  time  an  intense  cold  was  very  rapidly  produced.  The  method  of 
adapting  the  spray  points  to  one  another  is  a  modification  of  the 
ordinary  one,  and  is  adopted  from  a  German  model.  It  is  as  follows : — 
Two  fine  brass  tubes  are  taken — one  (A)  is  brought  to  the  requisitely 
fine  point  for  the  ether ;  and  the  other  (B),  being  closed  at  the  end,  has  the 
air-hole  bored  at  the  side,  a  little  behind  the  closure.  The  point  of  the 
ether  tube  is  then  placed  over  the  middle  of  the  air-hole,  and  the  tubes, 
laid  one  over  the  other,  are  soldered  together  in  this  position ;  the  fi^e 
ends  of  the  tubes  are  then  connected  with  the  air  bellows  and  the  ether 
bottle  respectively  by  means  of  india-rubber  tubiug,  and  this  part  of  the 
apparatus  is  complete. 

The  microtome  (fig.  2)  consists  of  the  framework,  and  the  mechanism 
for  raising  the  section.  The  framework  is  of  half-inch  mahogany,  and  is 
in  the  form  of  a  base  with  two  upright  parallel  pieces  screwed  on  to  it 
The  base  (A),  which  is  about  2^  by  4  inches,  is  bored  to  allow  the 
tubes  for  raising  the  section  to  pass  up  between  the  parallel  pieces,  and 
has  a  projecting  part  at  one  side  to  allow  of  its  being  clamped  to  the 
table  (M").  The  two  parallel  parts  (BB),  which  are  of  the  same  half-inch 
mahogany,  stand  about  1^  apart  \  they  are  4  inches  long,  and,  rising  to 
1  inch  high,  each  carries  on  the  upper  surface  a  piece  of  quarter-inch 
plate-glass  (CC)  of  the  same  length  and  breadth  as  itself  This  is  to 
support  and  steady  the  knife  as  it  is  pushed  across  the  tissue  to  be  cut, 
while  the  fact  of  the  tissue  coming  up  between  the  plates  allows  that 
part  of  the  knife  which  is  to  cut  the  specimen  to  be  kept  free  of  contact 
until  it  touches  the  tissue. 

The  method  of  raising  the  section  plate  is  as  follows : — About  2 
inches  of  accurately-fitting  double  brass  tubing  are  taken,  and  into  the 
outer  one  (D)  the  nut  (F)  of  a  fine  screw  is  firmly  soldered  at  what  is  to 
be  its  lower  end.  The  inner  tube  (E)  has  the  section  plate  fixed  to  its 
upper  end  by  two  screws,  with,  however,  two  small  pieces  of  vulcanite 


BmBBUBOH  CuviOAii  JouBNAib— March  8,  1884. 


MEETING  OF  SOCIETY,  475 

interyening  between  the  plate  and  the  tube,  so  as  to  disconnect  them  as 
much  as  possible,  and  into  the  lower  end  of  the  inner  tube  a  transverse 
bar  is  fitted,  against  which  the  screw  coming  through  the  outer  tube 
presses  when  it  is  desired  to  raise  the  section  plate  to  which  the  inner 
tube  is  attached.  By  means  of  a  small  screw-nail  fixing  the  outer  screw 
to  the  bar  in  question,  the  inner  tube  can  be  withdrawn,  as  well  as  pushed 
up  whenever  that  movement  is  required.  A  milled  head  (G)  has  been 
substituted  for  the  ordinary  capstan  arms,  for  turning  the  main  screw 
round. 

The  spray  points  are  introduced  at  the  requisite  distance  below  the 
section  plate  by  cutting  a  narrow  slot  through  both  tubes,  and  fixing  to 
the  inner  one  a  piece  of  bent  brass,  into  which  the  spray  points  can  be 
pushed  and  held  firmly,  while  a  small  shoulder  on  the  latter  prevents 
them  from  passing  beyond  the  centre  of  the  under  surface  of  the  plate. 

Finally,  the  ether  bottle  (J)  is  fastened  to  the  side  of  one  of  the 
upright  pieces  of  the  framework  by  a  simple  hook  and  eye,  the  hook 
being  fixed  to  a  collar  round  the  neck  of  the  ether  bottle,  and  the  eye 
to  the  side  of  the  framework  in  question.  It  will  be  seen,  I  think, 
from  this  description,  that  with  the  exception  of  the  fine  screw  for  raising 
the  tissue,  the  details  of  the  mechanism  are  very  simple,  hence  the  low 
price,  at  which  it  can  be  sold ;  and  in  practice  it  has  been  found  to  work 
admirably. 

Dr.  Neil  M'Leod  of  Shanghai,  China,  has  suggested  the  adaptation  of 
the  ether-spray  for  Williams'  section  cutter.  This  has  been  found  useful 
by  several  workers,  who  had  already  been  accustomed  to  work  with  that 
instrument. 

The  microtome,  as  I  have  described  it,  can  be  had  from  Mr.  Fraser, 
optician,  7  Lothian  Street,  Edinburgh,  who  has  most  carefully  carried 
out  my  suggestions  as  we  went  along,  and  who  has  devised  a  part  of 
the  mechanism  himsel£ 
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A  SPECIAL  MEETING  of  the  Edinburgh  Medico-Chiruigical  Society  was 
held  on  the  evening  of  Wednesday,  27th  Febniaiy,  to  hear  and  discuss 
the  Address  by  Sir  Andrew  Clark  on  Catheter  Fever,  which  was  published  last 
week.  The  meeting  was  very  largely  attended,  and  Dr.  Littlejohn,  President 
of  the  Society,  was  in  the  chair. 

Dr.  Patrick  Heron  Watson,  who  was  first  called  upon  from  the  chair  to 
speak  on  behalf  of  the  Society,  said  he  was  sure  he  only  gave  words  to  the  feelings 
of  the  meeting  when  he  expressed  his  own  sense  of  the  obligation  under  which 
they  were  laid  to  the  eminent  gentleman  who  had  read  that  eloquent  paper. 
In  the  eloquent,  he  might  almost  say  poetic,  remarks  with  which  Sir 
Andrew  had  prefaced  the  paper,  he  was  sure  he  had  rendered  again  to  this  school, 
and  to  the  eminent  teachers  with  whom  he  was  acquainted  while  a  pupil  of 
this  school,  a  just  tribute  of  regard  for  which  they  begged  to  thank  him. 
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and  in  which  they  entirely  83nnpathi8ed.  The  subject  which  had  been 
80  ably  introduced  was  one  which,  he  dared  say,  had  exercised  the 
minds  of  surgeons,  pathologists,  and  clinical  teachers  ere  now.  But  he  was 
confident  of  this,  that  the  remarks  which  Sir  Andrew  had  brought  before  them 
on  that  occasion,  and  those  he  had  made  in  another  place  with  which  probably 
they  were  all  equally  well  acquainted,  and  had  read  at  the  time  they  were  pub- 
lished with  the  deepest  interest  and  highest  respect,  had  probably  focused  the 
matter  in  their  minds  in  a  more  consecutive  and  definite  form  than  it  had  before 
attained.  The  matter  was  one  so  deeply  important  for  clinical  inyestigation, 
that  they  could  not  express  too  gratefully  their  sense  of  what  Sir  Andrew  Clark 
had  done  in  enforcing  it  upon  their  attention. 

What,  then,  was  this  condition  ?    It  seemed  to  him  that,  as  it  had  been  des- 
cribed to  them,  there  was  one  antecedent  which  was  always  met  with,  and  that 
was  the  introduction  of  an  instrument,  possibly  but  once.     But,  on  the  other 
hand,  it  might  have  been  introduced  for  some  time,  the  patient  having  entered 
on  what  had  been  called  "  catheter  life ''  for  a  period  of  some  weeks  before  any 
unfortunate  symptoms  manifested  themselves.     But  when  these  did  occur,  the 
initial  symptom  was  undoubtedly  a  rigor ;  and  that  occurred  not  usually  immedi- 
ately after  the   introduction  of   the  instrument,   but  usually  upon  the  first 
occasion  that  water  was  passed  after  the  passage  of  the  instrument    But  it  was, 
even,  not  usually  the  first  time.     The  patient  might  even  make  water  again 
and  again  in  small  quantities,  apparently  from  the  irritation  produced  by  the 
introduced  instrument  before  the  initial  rigor  appeared.    But,  when  the  symptoms 
did  occur,  they  were  followed  by  more  or  less  febrile  disturbance,  more  or  less 
copious  diaphoresis,  and  more  or  less  complete  return  under  favourable  circum- 
stances to  the  condition  in  which  the  patient  was  before  the  rigor  seized  him. 
These  conditions  might,  however,  repeat  themselves  again  with  each  subeequ^t 
effort  to  micturate.     Now,  that  might  be  said  to  be  the  outside  of  what  might 
be  called  the  physiological  condition  following  the  introduction  of  a  catheter, 
attended  with  this  condition  of  catheter  fever.  But  there  was  one  point  to  be  noted 
here, — and,  perhaps,  they  might  say  that  his  experience  had  been  very  much 
limited  to  the  one  side, — ^and  that  was  that  the  condition  was  met  with  only 
in  the  male.     It  did  not  occur  in  the  female.     That,  at  least,  had  been  his 
experience.     Now,  in  cases  in  which  they  had  this  condition  existing — ^first,  of 
rigor,  and  then  of  fever — the  character  of  the  fever,  as  it  usually  manifested 
itself,  was  very  slight  and  ephemeral,  but  it  might  be  much  more  grave.     The 
first  was  not  usually  accompanied  by  any  great  rise  of  temperature.     But,  on 
the  other  hand,  where  they  had  the  second  form  of  fever  referred  to,  they 
would  find  that  the  temperature  sometimes  ranged  as  high  as  105^.,  and 
that  the  type  tended  towards  that  of  a  typhoid  character,  as  the  older  authors 
called  it,  the  patient  lay  sunken  in  bed,  with  a  brown-furred  tongue,  muttering 
speech,  and  incoherent  ideas.     Now,  what  was  the  rationale  of  such  a  case  $ 
How  frequently  had  been  impressed  upon  all  yoimg  pupils  the  importance,  the 
first  time  an  instrument  was  passed  along  the  urethra,  of  having  the  man  in  the 
recumbent  posture !    If  he  were  not  so,  he  ran  the  risk  of  toppling  down  upon 
the  unwary  operator.     The  passage  of  the  instrument,  as  it  glided  through  the 
prostatic  canal,  gave  rise  to  a  storm  in  his  nervous  system,  inhibited,  his  heart's 
action,  and  the  man  lost  consciousness  and  feU  on  to  the  top  of  the  sui^geon,  or 
subsided  on  to  the  floor.     The  loss  of  consciousness  was  sometimes  epilepti- 
form in  character,  being  attended  with  more  or  less  convulsive  movements  on 
one  side.     In  such  cases  the  patient  usually  recovered  when  he  reached  the 
horizontal  level,  and  it  was  by  no  means  followed  by  any  further   febrile 
disturbance.     But  it  pointed  to  the  element  in  the  disturbance  of  the  nervous 
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syatem,  which  Sir  Andrew  dark,  he  belieyed  rightly,  indicated,  working  in  such 
a  manner  as  to  disturb  the  most  important  functions  of  the  body,  the  circula- 
tion, respiration,  and  nervous  consciousness.  In  other  instances,  they  found 
tha^  after  the  instrument  had  been  passed,  for  twenty-four  hours  there  was  no 
disturbance  of  any  kind  Then,  the  rigors  were  not  of  a  very  marked  kind, 
but  they  found  that  there  was  a  marked  diminution  in  the  patient's  urine. 
He  had  passed  perhaps  a  very  large  quantity  previously, — in  a  case  which 
he  should  shortly  refer  to,  as  much  as  ^cxz.  This  was  diminished  day  by  day 
by  §xii. ;  and,  at  the  period  of  his  death,  eighty  days  afterwards,  it  was 
reduced  to  comparatively  a  very  small  amount,  the  urine  had  ceased  to  present 
the  aspect  of  onlinaiy  urine,  was  muddy,  thick,  and  had  a  brownish-red  appear- 
ance, was  largely  chaiged  with  blood  corpuscles  and  with  pus,  and  with 
albumen,  corresponding  to  these.  But  before  the  passage  of  the  fatal  instru- 
ment— should  he  call  it — ^this  man's  urine,  although  large  in  quantity,  and  of  low 
specific  gravity,  presented  no  other  abnormal  qualities.  Then,  another  fact  requir- 
ing attention,  in  affording  a  rationale  of  this  urethral  disturbance,  was,  that  the 
patient  might  die  very  rapidly  after  the  development  of  the  first  rigors.  He  had 
known  a  patient  in  such  circumstances  die  within  three  days,  with  a  very  marked 
diminution  of  the  quantity  of  urine,  and  the  presence  in  the  urine  of  no  abnormal 
constituent  except  blood,  which  might  have  been  attributed,  had  there  been  no 
examination,  to  the  introduction  of  the  catheter  scratching  thesurfaceof  the  urethra, 
but  which  there  was  reason,  from  post-mortem  examination,  to  believe  came 
from  the  malpighian  corpuscles.  There  was  recently  a  case  which  convulsed 
the  Upper  Ten  Thousand,  where  a  nobleman  of  high  character  and  repute,  who 
had  served  his  country  well  through  long  years,  but  who  was  a  little  nervous 
about  his  health.  It  was  supposed  that  he  had  some  urinary  affection,  and, 
on  the  advice  of  his  medical  attendant,  a  surgeon  passed  a  bougie  in  the 
morning.  He  got  up,  felt  miserable  all  day,  was  constantly  making  water, 
complained  of  feeling  very  ill,  and  sent  for  his  medical  adviser;  and  that 
gentleman  rather  pooh-poohed  the  idea  of  there  being  anything  the  matter 
with  him.  He  was  not  inclined  to  go  to  dinner,  but  was  persuaded  to 
dine,  and  said  he  felt  better  when  he  took  some  champagne.  He  retired  in 
the  evening,  and  was  found  dead  on  his  floor  in  the  morning,  having 
apparently  micturated  as  the  last  act  of  his  life.  On  post-mortem  examination 
there  was  found  fatty  disease  of  the  heart,  and  a  calcareous  aorta.  The 
explanation  of  the  result  here  was  that  the  effect  of  the  entrance  upon 
catheter  life  was  to  give  rise  to  a  degree  of  nervous  irritation,  which,  in  a  man 
with  a  heart  and  aorta  in  such  a  condition,  incapable  of  standing  a  reflex  cardiac 
inhibition,  was  followed  by  a  fatal  result,  lliere  was  one  other  result  which 
he  might  shortly  mention,  and  which  he  had  observed  again  and  again  in  cases 
in  which  the  symptoms  had  been  far  advanced,  and  that  was  that  a  herpetic 
eruption  was  exceedingly  apt  to  develop  itself  upon  the  lips  and  face  of  a  patient 
affected  by  this  urethral  fever.  How  were  they  to  explain  this  disturbance  and 
these  phenomena  ?  First,  he  would  ask — ^Was  the  passage  of  a  catheter  essential 
for  the  development  of  any  portion  of  these  symptoms  ?  and  he  was  inclined 
to  answer  that  question  in  the  negative.  One  was  perfectly  aware  that  other 
conditions  might  give  rise  to  it — as,  for  example,  the  passage  of  a  calculus 
along  the  urethra.  The  passing  in  large  quantities  of  uric  acid  or  oxalate  of 
lime,  or  of  a  mixture  of  urine  with  blood-clots,  or  of  air  or  gas  in  the  urine, 
and  that  without  any  decomposition  of  the  urine,  would  give  rise  in  certain 
patients  to  the  development  of  such  resulta  It  was  famliarly  known  that 
one  of  the  symptoms  of  advanced  stricture  of  the  urethra  was  that  when  the 
patient  made  water  he  was  liable  to  sudden  attacks  of  a  febrile  character,  preceded 
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by  rigors,  and  spoken  of  by  older  writers  as  analogous  to  ague  in  theii  nafeaie. 
Thh  first  notice  he  was  aware  of  when  such  symptoms  are  mentioned  was  in  the 
case  of  Henri  Quatre,  who  suffered  ^m  stricture,  the  consequence  of  early 
indiscretions,  and  where  treatment  for  ague  was  adopted  in  the  first  instance. 
Then,  there  was  another  inflammatory  urethral  condition  which,  although  pre- 
ceded in  its  advent  with  the  development  of  nothing  so  severe  as  rigors,  still 
was  not  far  dissociated  from  the  present  subject  of  consideration — ^that  was, 
gonorrheal  rheumatism.  The  development  of  this  complication  occurred  between 
five  and  eight  weeks  from  the  commencement  of  the  attack,  and  it  might  be 
much  later,  and  it  was  most  apt  to  occur  in  those  who  had  the  prostatic  portion 
of  the  urethra  involved — ^the  sensitive  part  of  the  urethra.  The  great  pecu- 
liarity of  this  condition  was  that  the  characteristic  flocculent-lookijog  ef^on 
into  the  affected  joints  and  capsule  of  the  aqueous  humour  rarely  or  never 
terminated  in  suppuration,  and  the  joints  and  eye,  although  long  affected,  were 
usually  restored  to  their  normal  condition  under  suitable  and  adequate  treat- 
ment. These  were  facts  which  he  thought  required  to  be  taken  into  considera- 
tion, if  they  were  to  arrive  at  any  satisfactory  result  as  regarded  the  real  nature 
of  urethral  fever,  and  decide  upon  the  pathology  of  its  genesis.  It  was  not  due 
to  any  severe  injury  inflicted  upon  the  canal  It  was  not  found  in  rupture  of 
the  urethra,  nor  specially  where  the  catheter  had  been  rudely  uatd,  and  extra- 
vasation might  have  followed.  Bupture  of  the  bladder  within  the  pelvic  cavity 
was  not  by  any  means  accompanied  by  the  symptoms  that  they  had  just  heard 
so  graphically  described.  It  was  not,  therefore,  he  believed,  to  be  assumed  to 
be  due  to  the  absorption  of  urea  from  the  bladder,  or  injury  to  or  abrasion  of 
the  surface  of  the  urethra,  or  any  purulent  condition  developed  in  the  part — 
in  other  words,  to  a  qiiosi  pycemia.  Was  it  due  to  the  introduction  of  septic 
germs  by  the  catheter?  In  some  of  those  cases  where  what  was  called  an  anti- 
septic catheter  had  alone  been  employed,  they  did  not  find  that  those  results 
were  altogether  avoided.  And,  again,  where  an  antiseptic  catheter  had  been 
alone  employed,  and  the  patient  had  died,  they  had  found  as  the  result  this 
interstitisd  nephritis,  so-called, — characterised  by  numerous  minute  abscesses 
throughout  the  substance  of  the  kidney,  containing  in  them  both  bacteria  and 
micrococci.  He  begged  to  remind  the  meeting  of  a  specimen  he  had  exhibited 
two  years  ago  of  this  condition,  and  also  involving  the  ureters  and  bladder, 
which  they  might  have  reasonably  called  diphtheritic  kidney,  ureter,  and 
bladder.  Then,  again,  this  urethral  fever  was  certainly  not  connected  with  ague, 
for  it  occurred  in  persons  who  had  never  suffered  from  ague.  He  was  himself 
inclined  to  attribute  the  first  step  in  this  condition  of  urethral  fever  to  the 
irritation  of  the  prostate  acting  upon  the  spinal  centre  and  producing  reflected 
changes,  which  had  most  injurious  effects  upon  the  malpighian  glomeruli  and 
capsules,  and  the  capillary  plexus  passing  from  these  towa^ls  the  renal 
veins,  in  which  they  found  after  death  minute  clots,  and  not  only  minute  cells 
of  the  leucocyte  type  occupying  the  spaces  between  the  tubules,  but  blood 
extravasated  in  this  region,  and  corresponding  to  the  presence  of  blood  in  the 
urine,  with  marked  diminution  of  the  urinary  excretion.  As  to  the  conditions 
which  preceded  and  gave  rise  to  this  state  of  things.  These,  when  surgical, 
were  most  frequently  in  connection  with  retention  caused  by  an  enlaced 
prostate.  But  it  was  not  always  so,  as  was,  he  thought,  shown  by  a  preparation 
which  he  now  produced  from  a  case  in  which  a  fatal  result  occurred  in  con- 
nection with  the  patient's  introduction  to  catheter  life  on  account  of  simple 
retention  with  over-distention  of  the  bladder.  The  patient  was  fifty-three  years 
of  age,  his  features  were  pallid,  transparent,  bloodless ;  and  he  complained  of 
constant  thirst.     He  had  been  supposed  by  the  practitioner  under  whose  care 
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he  had  been  to  be  suffering  from  diabetes  insipidixs,  but  as  he  (Dr.  Watson) 
found  the  bladder  distended  to  above  the  umbilicus,  he  came  to  the  conclusion 
that  the  state  of  his  health  might  reasonably  be  attributed  to  consequences 
eyolved  out  of  this  back-pressure  on  the  kidney  structure.  For  the  firat  two 
days  after  the  regular  introduction  of  the  catheter,  he  remained  perfectly  welL 
It  was  always  an  antiseptic  catheter  that  was  used«  But  after  that,  the  urine 
steadily  diminished  day  by  day,  and  on  the  last  day  he  passed  a  little  grumous 
bloody  fluid,  free  from  foBtor  and  free  from  micro-organisms  of  any  kind. 
The  bladder  was  found  to  give  eyidence  of  an  old  standing  obstructiYe 
condition  in  a  man  of  fifty-tibree;  but  there  was  no  stricture,  no  prostatic 
disease.  The  ureters  were  very  much  distended — the  condition  exhibited 
being  nothing  to  what  they  were  at  the  time  of  the  examination;  there 
were  suppurative  results  beneath  the  capsule  of  the  kidney,  and  the  kidney 
structure  was  very  much  thinned,  and  had  throughout  innumerable  small 
abscesses  as  the  result  of  this  interstitial  nephritic  condition.  He  (Dr. 
Watson)  should  be  rather  inclined  to  call  this  fever — ^not  catheter  fever,  but 
urethral  fever.  It  essentially  depended  upon  something — whether  catheter, 
calculus,  blood-clot,  or  only  sand  in  the  urine,  which  irritated  the  prostatic  part 
of  the  canaL  In  some  instances  it  was  both  trivial  and  evanescent  in  its  effects, 
and,  in  such  circumstances,  he  should  be  inclined  to  say  it  was  so  because  it 
found  no  diseased  internal  organ  on  which  to  telL  In  the  other  instances 
where  a  serious  or  fatal  result  accrued,  he  should  be  inclined  to  agree  with  the 
view  generally  adopted  by  surgeons — ^viz.,  that  the  patient  was  suffering  from 
serious  lesion  of  some  important  internal  viscus,  and  that  the  dangers  were 
chiefly  to  be  found  in  connection  with  a  feeble  heart,  diseased  arteries,  and  kidney 
disease,  which  might  be  either  original  or  as  a  result  of  over-distention  of  the 
excretory  passages ;  and  that,  where  this  condition  of  catheter  or  urethral  fever 
was  set  up  as  the  result,  the  turning  point  in  that  result  was  the  influence  it 
exercised  upon  the  glomeruli  and  venous  capillary  system  of  the  renal 
structure.  The  prognosis  in  such  cases  depended  (1)  upon  the  degree  of  rise 
of  temperature,  and  (2)  on  careful  investigation  of  the  patient's  urine  from  day 
to  day.  As  regarded  treatment  and  prophylaxis,  they  certainly  found  that 
the  constant  emptying  of  the  largely  distended  bladder,  with  probably  distended 
ureters  and  kidneys,  so  exceedingly  apt  to  be  followed  by  serious  consequences 
that  precautions  of  every  kind  should  be  adopted ;  that  the  use  of  a  rigid 
metallic  instrument  was  more  likely  to  give  rise  to  these  symptoms  than  a  soft 
one,  but  that  even  this  was  not  sufficient  to  prevent  altogether  such  results, 
and  that  antiseptic  precautions  should  certainly  be  adopted.  As  regarded 
remedial  agents,  in  his  experience  the  employment  of  quinine  and  bromide  of 
potassium  or  opium  for  some  days  before  the  introduction  of  the  catheter,  and 
continued  for  some  time  after,  followed — ^if  the  febrile  condition  were  established, 
by  the  use  of  tincture  of  perchloride  of  iron  and  digitalis  during  the  whole 
treatment, — ^was  what  had  secured  him  the  most  satisfactory  results;  while  the 
employment  of  the  vapour-bath  or  lamp-bath  had  afforded  most  satisfactory  aid 
where  the  patient's  skm  could  be  brought  readily  under  their  influence. 

Professor  Grainoeb  Stbwabt,  who  was  next  called  upon  by  the  President, 
said  that  after  the  very  able  speech  which  Dr.  Watson  had  just  delivered, 
and  the  interesting  address  of  Sir  Andrew  Clark,  he  should  not  detain  the 
Society  in  discussing  the  different  aspects,  either  of  the  subject  proper  which  Sir 
Andrew  had  brought  before  them,  or  of  those  very  interesting  side  suggestions 
which  occurred  so  copiously  during  the  address.  There  were  many  things 
which  one  would  gladly  hear  fully  discussed,  besides  the  subject  of  catheter 
fever  proper;   but  what  he  should  have  to  say  would  have  to  do  specially 
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with  that.  Of  course  it  was  slowly  that  the  physician  gathered  experience  in 
regard  to  these  things.  Surgeons,  after  being  in  practice  only  a  few  years,  would 
have  seen  more  of  these  cases  than  would  physicians  after  twenty-five  years' 
experience.  But  he  had  certainly  seen  three  different  conditions.  Firsts  that 
which  had  been  described  so  well — the  acute  rigor — a  formidable,  moibid 
symptom  following  the  introduction  of  an  instrument  into  the  bladder, — sach 
an  attack  as,  he  thought,  could  not  be  conceived  to  be  due  to  anything  except 
reflex  influence  from  the  nervous  system.  There  was,  second,  a  oondition 
which  he  had  seen  not  unfrequently,  where,  following  upon  such  interference, 
and  often  as  the  result  of  long-standLing  disease  of  the  urinary  tract,  extensive 
sloughing,  or  at  all  events  a  very  nasty  type  of  inflammation  in  the  mucoas 
membrane  of  the  bladder,  had  occurred — the  contents  of  the  bladder  being 
fetid,  ammoniacal,  containing  quantities  of  mucus  and  blood,  and  along  the 
whole  line  up  to  the  kidney  the  tract  continuously  inflamed,  the  pelvis  of  the 
kidney  acutely  and  intensely  inflamed,  and  the  substance  of  the  kidney  itself 
studded  with  abscesses, — ordinaiy  surgical  kidney,  in  fact  But  further,  between 
these  two,  there  was  another  form  of  disease  which  he  had  had  the 
opportunity  of  studying,  and  this  was  the  one  to  which  Sir  Andrew  Clark  wished 
specially  to  direct  attention.  He  might  refer  by  way  of  illustration  to  a  case 
of  this  kind.  A  gentleman  from  the  country  consulted  him  about  an  excessive 
discharge  of  urine.  He  passed  an  excessive  quantity  of  water  in  the  day — 
about  §cL  On  examination,  besides  his  urinary  troubles,  he  had  disease  of 
the  aortic  valves,  and  a  good  deal  of  emphysema  of  the  lungs,  and  acute  catanh 
of  the  stomach — ^an  extremely  distressing  combination  of  maladies.  Under 
treatment  he  improved  considerably  in  respect  to  the  stomach  and  heart, 
and  the  breathing  also  became  more  natural  and  easier.  But  the  urinary 
symptoms  became  worse,  and,  after  a  time,  he  (Professor  Stewart)  thought 
it  right  to  ask  a  friend  to  draw  off  the  urine.  The  patient  at  once  experi- 
enced very  considerable  relief.  The  quantity  of  urine  for  about  a  week 
continued  to  be  distinctly  less  than  it  had  been,  not  in  the  unfavour- 
able way  spoken  of  by  Dr.  Watson,  but  in  a  somewhat  favourable  way. 
He  wished  to  allude  for  a  moment  to  the  cause  of  the  polyuria  met  with  in 
these  cases  of  old-standing  prostatic  disease,  in  which  from  %ii,  to  §cl.  of 
urine  was  passed  in  the  twenty-four  hours.  So  fax  as  he  had  been  able  to  see,  it 
was  always  associated  with  dilatation  of  the  ureters  and  pelves  of  the  kidney,  and 
he  had  met  with  it  in  cases  of  hydro-nephrosis  from  other  causes.  In  a  case  of 
hydro-nephrosis  in  a  boy,  which  he  regsu:ded  as  a  congenital  case,  there  was  no 
symptom  except  polyuria,  no  bladder  symptoms ;  they  found,  on  post-mortem, 
simply  a  dilatation  of  the  ureters.  It  appeared  to  him  that,  in  some  way 
or  other,  this  condition  gave  rise  to  polyuria.  Possibly  it  might  be  that, 
the  counter-pressure  against  the  blood-pressure  in  the  malpighian  tufts  being 
diminished,  a  greater  transudation  ensues.  Whether  that  guess  was  oonect  or 
not,  he  would  not  say ;  but  he  was  well  assured  of  the  fact  Well,  after  some 
days,  the  patient  was  able  to  return  home.  He  had  learned  to  use  the  catheter 
himself,  and  with  all  precautions ;  for  he  (Professor  G.  Stewart)  believed  in  anti- 
septic catheterism,  as  in  other  forms  of  antiseptic  treatment.  But  he  came  back  i 
about  a  week  later,  when  his  urine  had  become  somewhat  milky,  with  just  a  little 
trace  of  pus  in  it  A  little  later,  he  came  again,  when  he  was  manifestly  unfit 
to  have  come  from  the  country ;  and  he  returned  home,  and  died  in  the 
course  of  a  day  or  two.  A  post-mortem  examination  showed  that  the  prostate 
was  greatly  enlarged,  the  bladder  enlarged  and  inflamed  to  a  very  considerable 
extent,  and  the  ureters  dilated  and  their  walls  congested, — the  kidney  substance 
being  apparently  quite  natural.    Now,  that  was  a  different  condition  from  either 
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of  the  varieties  first  referred  to.  So  far  as  could  be  made  out  in  that  case — and 
an  experienced  pathologist  was  one  of  those  who  made  the  post-mortem — 
the  kidneys  were  natural  Now,  the  question  came  to  be  —  What  was 
to  be  their  theory  of  the  fever  and  the  result  in  such  a  case  as  the 
last  ?  He  had  no  doubt  that  a  certain  influence  might  be  assigned  to  reflex 
action.  Again,  he  believed  that  direct  extension  upwards  of  the  inflammatory 
action  along  the  line  of  the  urinary  tract  often  had  a  share  in  developing  febrile 
disturbance.  But,  he  thought  that  the  most  important  influence  was  upon  the 
system  to  the  septic  element.  He  thought  that  in  many  cases  there  was  a  true 
septicsBmia.  He  believed  he  had  never  seen  anything  he  would  call  ursemic. 
But,  on  the  other  hand,  there  were,  he  thought,  distinct  evidences  of  what  they 
would  call  septicaemia  in  most  cases.  In  regard  to  the  influence  of  the 
altered  condition  of  the  pressure  in  the  vessels  in  the  kidneys,  ureters,  and 
bladder, — he  believed  that  to  be  of  great  importance.  He  believed  that, 
when  there  had  been  for  a  long  period  of  months  or  years  an  habitual  over- 
distension in  these  parts,  when  this  was  removed  and  the  parts  fell  together 
again,  there  must  be  an  extraordinary  congestion  of  the  parts,  and,  consequently, 
a  tendency  to  inflammatory  action ;  and  by  the  coming  into  contact  of  portions 
of  mucous  membrane  normally  separated,  bacterial  or  other  elements  which  might 
have  been  introduced  had  an  opportunity  of  accumulating  and  developing.  If 
he  did  not  mistake,  this  was  a  very  important  element  in  such  cases.  He  wished, 
further,  to  say  how  heartily  and  thoroughly  any  little  experience  of  his  made 
him  endorse  the  principle  of  rest  and  quiet  and  low  diet  for  those  beginning 
catheter  life.  And,  in  addition  to  what  Dr.  Watson  had  mentioned,  he 
thought,  unless  there  was  an  indication  against  them,  that  opiates,  or  some 
equivalent  to  opiates,  in  addition  to  the  bromide  of  potassium,  was  very 
desirable. 

Professor  Chiene,  having  been  called  on  in  turn,  joined  in  the  expression  of 
interest  in,  and  thanks  for,  the  address  of  Sir  Andrew  Clark.  The  discussion 
which  had  followed  the  address  in  London,  and  the  remarks  which  Sir  Andrew  had 
now  made  in  connection  with  the  same  subject,  and  the  result  of  the  consider- 
ation of  the  cases  which  he  had  brought  before  them,  led  him  (Professor 
Chiene)  to  suppose  that  the  patients  died  of  septiosBmia.  Sir  Andrew  Clark 
had  detailed  in  the  London  address  three  cases — one  occurring  in  the  year 
1850,  one  in  1865,  and  the  third,  that  of  a  nobleman,  at  a  later  period.  Two 
of  these  cases  were  fatal ;  the  nobleman  recovered.  He  had  that  night  given 
them  two  other  cases — one  of  them  having  occurred  with  Mr.  Howard  Barrett, 
and  the  other  with  Mr.  Merryman.  These  cases  he  ^Professor  Chiene)  must 
take  as  types  of  the  disease  which  Sir  Andrew  Clark  had  so  well  described  to 
them.  He  accepted  all  the  facts,  and  he  did  not  want  to  discuss  this  question 
in  connection  with  unhealthy  kidneys.  He  accepted  the  condition  of  a 
perfectly  healthy  kidney  in  a  person  on  whom  the  catheter  had  been 
passed  in  consequence  of  some  trouble  in  making  water,  and  he  wanted 
to  restrict  what  he  had  got  to  say  to  that  condition.  He  went 
back  in  this  matter  to  about  the  year  1865,  and  he  had  brought  there 
two  preparations,  which  were  bladders  of  patients  who  died  in  his  own  dispen- 
sary practice  between  1865  and  1868.  In  the  year  1869,  he  showed  those 
ciises  to  Dr.  Wyllie,  who  told  him,  in  answer  to  his  question  if  he  could  give  him 
any  idea  of  how  these  patients  died  with  symptoms  such  as  just  described,  that  he 
believed  that  he  (Professor  Chiene)  had  introduced  with  the  instrument  he  had 
used  septic  matter  into  the  bladder.  He  had  at  once  acknowledged  the  fact 
that  the  urine  appeared  healthy  the  first  time  he  drew  off  the  urine,  and  that, 
after  the  first  or  second  occasion,  it  became  muddy  and  then  foul-smelling  and 
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anuuoniacaL  Those  patients,  Dr.  Wyllieaaid,  had  died  of  septicsBinia.  He(Pio- 
feasor  Chiene)  had  observed  other  cases  thereafter,  and  he  thought  he  had  seen 
enough  to  say  there  that  night  that  he  felt  more  and  more  sure  that  the  state- 
ment of  Dr.  Wyllie's  was  &e  correct  statement  in  regard  to  the  cases  of  Sir 
Andrew  Clark.  He  did  not  deny  that  there  might  be  other  causes  of  death,  as 
from  irritation  of  the  urethra,  and  so  on.  But  he  believed  that  the  great 
nfugority  of  these  cases  were  septicsmic,  and  he  was  very  pleased  indeed  to  find 
in  the  London  address  what  was  to  him  a  comforting  statement :  '^  The  urine  of 
catheter  fever  is  always  loaded  with  micro-organisms  of  various  kinds."  That 
fact  supported  the  theory  brought  under  his  notice  by  Dr.  Wyllie,  and  of  which 
he  had  seen  abundant  evidence  since  in  clinical  observations.  This  septic 
matter  might  enter  the  bladder  in  four  different  ways : — (1)  by  an  impure  instru- 
ment ;  (2)  occasionally,  and  rarely  he  believed,  by  air  rushing  in  along  with  the 
catheter  which  had  been  introduced ;  (3)  and  of  this  they  had  a  case  in  point 
at  present, — a  condition  of  septic  urine,  by  passing  along  an  inflamed  urethra 
wluch  had  been  irritated  by  the  prolonged  use  of  instruments.  In  this  particular 
case  the  man  was  suffering  from  fracture  of  the  spine,  and  had  been  in  the 
wards  since  the  beginning  of  November,  and  required  his  water  drawn  offl  His 
urethra  became  inflamed,  he  (Professor  Chiene)  believed,  through  the  antiseptic 
agents  used  setting  up  what  he  would  like  to  call  carbolic  gonorrhea ;  and  the 
oiganisms  passed  up  along  the  membrane,  as  in  putrefactive  cystitis,  in  con- 
sequence of  the  use  of  instruments.  And  (4),  it  might  pass  between  the  mem- 
brane and  the  catheter,  where  the  last  was  tied  in.  He  believed  in  the  methods 
that  were  now  adopted  to  purify  instruments  by  many  surgeons,  in  this  city  at 
least,  and  that  they  were  such  as  to  prevent  cases  of  catheter  fever  such 
as  Sir  Andrew  Clark  described.  Sir  Henry  Thompson  used  boiling  water,  and,  if 
they  were  to  wrap  the  catheter  in  cotton-wadding  thereafter  till  used,  he  was 
prepared  to  say  that  was  an  antiseptic  catheter,  and  that^  if  anointed  with 
carbolic  oil,  that  was  a  safe  instrument.  But  if  they  laid  it  down,  as  it  cooled 
the  time  would  come  when  septic  oiganisms  might  fall  upon  the  surface  and 
eyelet  of  the  catheter.  He  believed  it  was  infinitely  better  and  safer  thoroughly 
to  purify  the  catheter.  He  had  used  until  this  year  a  1-20  solution,  and  this 
year,  aiter  Koch's  experiments,  corrosive  sublimate.  He  had  not  yet 
found  an  antiseptic  solution — and  this  was  a  point  as  to  which  some  work  was 
to  be  done — ^which  would  irritate  the  urethra  so  slightly  that  they  could  use  an 
instrument  for  a  long  period.  He  had  been  using,  for  instance,  eucalyptus  oil, 
and  still  they  had  the  same  result.  There  was  one  more  remark  he  had  to 
make,  and  that  was  a  personal  one.  Sir  Andrew  Clark  had  said  that  this 
point  had  not  received  adequate  expression  either  in  surgical  works  or  in 
surgical  teaching.  But  he  would  find  the  point  stated  shortly  in  the  small 
work  which  the  University  students  got  as  a  text-book  for  the  first  part  of  their 
course  of  surgery ;  and  he  had  spoken  of  it  as  a  form  of  septica&mia,  since  he  com- 
menced lecturing  on  suigery  in  the  School  of  Medicine.  The  importance  which 
some  of  his  students  attached  to  this  point  was  shown,  too,  in  case  of  instru- 
ments which  had  been  devised  by  one  of  them  specially  to  prevent  septic  matter 
accumulating  at  the  extremities  of  the  instruments.  (See  lancet,  1st  Sept  1883.) 
Professor  Annandalb,  after  adding  his  special  thanks  to  those  already  given 
to  Sir  Andrew  Clark  for  his  address,  said  he  wished  to  contribute  to  the  discus- 
sion a  few  brief  and  practical  remarks.  He  would,  in  the  first  place,  confine 
his  discussion  of  the  question  to  what  he  believed  to  be  Sir  Andrew  Clark's 
view  of  a  special  form  of  urethral  fever,  in  which  no  apparent  disease  of  the 
kidney  could  be  discovered  adequate  to  account  for  death.  He  was  quite 
prepared  to  admit  that  this  condition  could  occur,  and  he  wished  to  direct 
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his  attention  to  the  four  causes  which  Sir  Andrew  had  mentioned  as  probably 
producing  this  condition ;  and,  in  the  last  place,  as  a  surgeon,  to  give  a  few 
hints  which  he  hoped  might  tend  to  prevent  this  condition  occurring.     In  the 
first  place,  Sir  Andrew  had  mentioned  the  local  irritation  produced  by  the 
passing  of  the  instrument.     In  regard  to  that,  he  quite  believed  that  might  be 
the  case,    from  reflex  irritation,  whether  the  prostate  was  enlarged,  or  no 
matter  what  the  condition  of  the  urethra.     In  the  second  place,  the  condition 
was  said  to  be  the  result  of  that  local  irritation  acting  upon  the  general  system. 
He  believed  also  in  thai     The  third  cause  was  said  to  be  septic,  following  the 
introduction  of  the  catheter,  which  he  also  believed  in.     And,  lastly,  there  was 
the  sudden  emptying  of  the  bladder  and  ureters  by  drawing  off  water ;  and  he 
believed  that  also  might  sometimes  be  the  case.     He  should  now  simply  venture 
to  offer  the  Society  a  few  hints  in  regard  to  the  prevention  of  these  causes. 
The  first  was  never  to  pass  an  instrument  into  the  urethra  or  bladder  without 
some  care,  and  unless  they  knew  something  of  the  patient  beforehand.    He  had 
learned  from  experience  the  danger  of  doing  this,  and  should  say  to  all  young, 
and  even  to  old,  surgeons,  that  when  a  patient  came  to  them  for  the  first  time, 
they  should  never  pass  a  catheter  without  first  inquiring  somewhat  into  the  condi- 
tion of  the  patient  and  his  history.    Another  hint  was  that  before  introducing  the 
instrument,  they  should  take  care  that  it  was  properly  warmed.      Mischief 
was  often  done  by  the  introduction  of  a  cold  instrument     The  second  cause  of 
fever  depended  on  how  they  treated  the  first ;  and  in  regard  to  the  third  cause, 
he  was  quite  at  one  with  Mr.  Chiene  that  great  care  should  be  taken  that 
aseptic  precautions  should  be  used  to  prevent  the  entrance  of  septic  materials 
into  the  urethra  and  bladder.     Lastly,  in  regard  to  the  sudden  emptying  of  the 
bladder,  he  was  rather  inclined,  in  some  cases  of  prostatic  retention,  or  of 
retention  from  stricture,  to  advise  that,  instead  of  passing  the  catheter  when  the 
patient  came  the  first  time,   they  should  rather  aspirate  the  bladder  above 
the  pubis.      He  had  done  this  frequently  without  any  bad   consequence ; 
and   he  could   not   help   thinking   this  was  a  safer  method  than  that  of 
passing  a  catheter  into  the  bladder.     He  would  again,  before  sitting  down, 
impress  upon  every  one  the  point  which  be  thought  was  of  importance,  and 
that  was  not  to  pass  a  catheter  or  other  instrument  into  the  bladder  without 
first    knowing    something    of    your    patient.      He    had    known    cases    in 
which   patients  on    entering    the  consulting-room  of    a    surgeon,    had    an 
instrument  immediately  passed,   and  the  result  had  been  something  very 
serious. 

Dr.  Wtlue  said  they  would  understand,  from  what  had  been  already  said 
by  Professor  Chiene,  that  of  course  he  agreed  with  him  regarding  the  nature  of 
most  of  these  cases  of  catheter  fever.  The  subject  attracted  his  attention  a 
good  many  years  ago,  when  he  was  house-physician  at  Birmingham.  They 
had  a  lai^e  number  of  medical  cases  to  treat,  with  debility  from  old  age, 
and  enlargement  of  the  prostate  and  retention  of  urine.  The  fatal 
consequences  of  the  passage  of  a  catheter  in  such  cases  had  attracted 
his  attention  very  strongly  at  the  time;  and  he  remembered  speaking 
to  one  of  the  hospital  surgeons  on  the  subject,  who  added  another  case 
from  his  own  experience  to  one  or  two  he  (Dr.  Wyllie)  had  had  under  his 
observation.  A  few  months  previously,  this  surgeon  had  been  called  to  the  north 
of  ]£ngland  to  see  a  dear  friend  of  his,  whose  bladder  was  up  to  his  umbilicus, 
although  he  had  been  treated  for  incontinence.  He  added  that  he  had  thereupon 
passed  the  catheter,  but  that  his  friend  was  now  dead.  In  common  with  Mr. 
Chiene,  he  had  given  much  attention  to  this  subject  since  1868,  but  he  would 
not  attempt  to  detail  cases  to  the  meeting.    He  would  merely  say  a  word  or 
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two,  as  regarded  the  introduction  of  germs  into  the  bladder,  especially  abonttwo 
possibilities.  The  common  method  by  which  this  was  done  was  the  introduc- 
tion of  them  in  the  oil  which  anointed  the  catheter.  But  there  was  a  possi- 
bility, under  certain  circumstances,  of  the  entrance  of  air  into  the  bladder 
during  the  catheterisation,  as  in  one  case  of  his  own,  where,  after  attempting  to 
expel  the  last  drops  of  urine  by  pressure  over  the  pubis,  unfortunately  the  hand 
was  lifted  up  before  the  catheter  was  withdrawn,  and  immediately  the  negative 
pressure  sucked  a  quantity  of  air  into  the  bladder.  Not  only  so,  but  his  friend, 
Dr.  Archibald  Dickson,  had  a  case,  in  which  an  old  man  had  been  overcome  by  the 
shock  of  the  City  of  Glasgow  Bank  failure,  and  was  bed-ridden  in  consequence, 
and  presently  required  the  use  of  the  catheter.  Dr.  Dickson,  who  was  well  aware 
of  the  danger  of  introducing  germs,  took  the  greatest  care  in  that  respect ;  but 
on  one  occasion,  when  he  was  pressing  the  abdominal  walls  to  expel  the  last 
drops,  the  patient  suddenly  coughed,  and  the  rectus  abdominis  was  put  upon 
the  stretch  and  lifted  his  hand,  and  immediately  air  was  sucked  into  the 
bladder.  In  two  or  three  days  putrefaction  set  in  in  the  urine,  and  the 
patient  ultimately  died  of  his  urinary  symptoms.  In  this  way  septic  matter 
might  be  introduced  even  where  the  sui^eon  had  been  as  careful  as  he  possibly 
could  be  as  regarded  antiseptic  precautions  generally. 

Mr.  JossPH  Bell  thought  that  one  point  on  which  Sir  Andrew  Clark  had 
laid  stress,  had  not  been  quite  taken  up  by  the  speakers.  He  thought  every 
one  in  the  Edinburgh  School,  since  the  valuable  paper  of  Dr.  Wylie,  and  that 
valuable  paper  of  Mr.  Chiene  upon  this  subject  in  1869,  had  tried  to  keep  his 
catheters  clean,  not  only  washing  and  boiling  them  carefidly,  but  also  by 
using  aseptic  lubricants,  to  prevent  the  introduction  of  any  nuUeries  morbi  by 
the  catheter.  He  quite  agreed  with  Mr.  Chiene,  too,  that  a  good  many  of  the 
cases  referred  to  before  by  other  authors,  and  possibly  also  by  Sir  Andrew  Clark 
himself,  were  possibly  cases  of  septicflsmia  from  this  cause.  But  beyond  this, 
and  excluding  all  the  causes  of  supposed  kidney  disease,  there  were  some  cases 
that  had  peculiar  symptoms  after  the  introduction  of  a  catheter,  which  they  could 
not  explain  very  well  by  any  of  these  things  mentioned.  Those  were  the  cases 
which  had  often  struck  him  as  being  unaccounted  for,  and  this  paper  had,  to 
him  at  least,  helped  to  crystallise  the  many  things  that  had  been  floating  about 
for  many  years  in  the  minds  of  men  into  a  component  whole.  Because,  ever 
since  Mr.  Banks's  paper  he  had  been  cautious  in  introducing  catheters  into 
unknown  urethras ;  and  he  had  even  gone  the  length  of  having  a  regular  drill 
for  all  cases  in  which  it  was  to  be  used.  In  cases  in  the  wards,  the  patients 
were  given  anti-pyretic  doses  of  quinine  early  in  the  morning,  and  were  made 
to  go  to  bed  again  after  the  catheter  had  been  passed.  In  other  cases,  which  they 
often  had  in  the  waiting-room,  and  never  saw  again,  if  he  saw  swollen  eyelids, 
or  other  reason  for  it,  he  postponed  the  examination  of  the  case 
until  a  bed  was  got.  Since  these  precautions  had  been  taken  he 
had  had  very  few  bad  results  indeed  from  catheter  cases.  Coming  to  a  point  to 
which  Sir  Andrew  Clark  had  alluded — ^viz.,  that  there  was  a  personal  equation  in 
these  cases,  he  said  they  must  treat  each  patient  separately,  and  find  out  what 
the  personal  equation  of  each  patient  was.  Some  persons  would  stand  any 
amount  of  catheterisation  without  any  bad  effects,  while  others  would  have 
very  rapid  effects,  ending  in  pyrexia  and  even  in  death,  as  in  that  well-known  case 
recorded  by  Mr.  Banks,  where  the  patient  died  in  a  very  few  hours,  and  which 
frightened  all  the  surgeons  at  the  time.  They  had  to  find  out  why  one  man  would 
suffer  and  another  not.  Every  surgeon  knew  of  persons  with  stricture,  on  whom 
the  catheter  was  regularly  used,  who  probably  got  drunk,  and  never  suiSTered  any- 
thing from  it.     When  they  knew  that  a  person  was  not  liable  to  suffer  from 
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catheter  fever,  they  could  use  the  instrument  without  fear.  But  till  they  knew 
thaty  they  could  not  take  liberties.  Prepare  him,  and  treat  him  as  if  he  was 
going  to  undergo  a  serious  operation.  That,  he  thought,  was  one  of  the  most 
valuable  lessons  they  had  to  learn  from  this  beautiful  address. 

Dr.  Btrom  Bramwell  said  there  were  one  or  two  things  he  should  like  to 
bring  before  the  notice  of  the  Society,  and  they  mainly,  of  course,  referred  to 
the  pathological  conditions  which  were  found  after  death,  and  to  the  causes 
which  they  might  presume  had  been  at  the  root  of  this  so-called  catheter  fever. 
He,  in  common  with  oil  young  physicians,  had  not  had  much  opportunity  of 
meeting  with  these  cases.  But  he  had  at  one  time  charge  of  a  large  workhouse 
hospitsd,  where  many  cases  of  enlaiged  prostate  came  under  his  notice,  and  he 
remembered  more  than  one  case  where  death  resulted  after  the  catheter  had  been 
passed.  In  more  than  one  case,  on  post-mortem  examination,  he  had  found  a 
condition  very  similar  to  that  Sir  Andrew  Clark  described  as  his  first  case ; 
where  there  was  a  sloughing,  at  all  events  an  extremely  diseased  condition 
of  the  bladder  mucous  membrane,  without,  so  far  as  he  remembered,  any  marked 
alteration  of  the  structure  of  the  kidney.  He  had  not  come  to  the  conclusion 
that  the  ursBmic  theory  must  be  so  decidedly  disposed  of  as  most  of  the  speakers 
seemed  ready  to  admit.  It  seemed  to  him  that  they  could  not  avoid  coming 
to  the  conclusion  that  there  was  a  ursemic  element  in  many  of  these  cases.  In 
many  cases,  before  the  catheter  had  been  introduced,  the  kidney  was,  he  believed, 
in  an  unhealthy  condition.  The  observations  of  Mr.  Berkeley  Hill,  Mr.  Marcus 
Beck,  and  others  at  University  College  Hospital,  went  conclusively  to  show 
that  in  most  of  these  cases  well-marked  structural  changes  were  present  in  the 
kidneys. 

Sir  Andrew  Clark — ^A  third  of  the  cases  exhibited  no  trace  of  kidney 
disease  at  all,  and  in  the  cases  examined  at  the  hospital  also  about  a  third  were 
free ;  and  in  those  old-standing  cases  there  were  no  obvious  structural  changes. 
The  figures  are,  if  I  remember  aright,  26  out  of  66  in  Mr.  Marcus  Beck's  cases. 
Dr.  Bramwbll  said  he  would  take  it  that,  in  one-third  of  the  cases,  there  was 
no  mention  made  in  the  hospital  books  of  this  condition,  but  one  knew  that, 
in  a  series  of  cases,  some  conditions  were  occasionally  omitted.  He  thought 
the  fact  went  conclusively  to  show  that  in  a  considerable  proportion  of  these 
cases — he  did  not  say  aU— of  prostatic  enlaigement,  with  dilated  bladder,  and 
possibly  some  dilatation  of  the  ureters,  there  must  be  some  structural  alteration 
of  the  kidney  before  the  instrument  was  passed,  although  in  the  earlier  stages 
that  might  not  perhaps  be  present.  Then,  he  said,  with  Professor  Grainger 
Stewart  and  others — and  as  Sir  Andrew  Clark  himself  indicated — ^that  the 
sudden  withdrawal  of  a  large  quantity  of  urine  sometines  produced  a  distinct 
alteration  in  the  structure  of  the  kidney.  He  remembered  distinctly  that  in  a 
case  of  supposed  ovarian  tumour,  which  was  found  to  be  a  dilated  bladder, 
there  was  found  to  be  acute  hsematuria  after  withdrawal  of  the  urine.  That 
was  a  condition,  he  supposed,  well  known  to  surgeons ;  and  there  was  a  pre- 
sumption that  in  many  of  these  cases  there  was  a  change  produced  of  this  kind. 
Sir  Henry  Thompson,  in  his  remarks  on  Sir  Andrew  Clark's  paper  in  London, 
stated  that  the  question  to  a  considerable  extent  depended  upon  the  amount  of 
water  left — that  the  larger  the  residual  amount  left,  the  greater  was  the  danger. 
Then  Mr.  Harrison  of  liverpooFs  very  suggestive  idea  and  practice  of  intro- 
ducing into  the  bladder  a  sufficient  quantity  of  aseptic  solution,  to  fill  it  up, 
gave  some  countenance  to  this  theory.  He  said  that  he  had  since  then  not  met 
with  any  bad  results.  Whether  that  was  accidental  or  not,  of  course,  could  not 
be  shown.  But,  at  all  events,  possibly  one  element  in  the  success  of  this 
practice  was  the  fact  that  there  was  not  this  congestion.     For  these  reasons,  it 
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seemed  to  him  impossible  to  say  that  there  was  not  in  many  of  these  cases  some 
structural  alteration  in  the  kidney.  And  then  they  knew  that  in  many  cases 
acute  septicjemic  or  inflammatory  changes  in  the  kidney  were  found.  In  others 
they  found  that  the  urine  was  copious,  too  pale,  of  low  specific  gravity ;  and, 
although  they  might  not  indicate  a  structural  change  at  all,  but  might  be 
purely  vaso-motor  as  well  as  cirrhotic,  they  were  conditions  which  showed  that 
the  kidney  was  incompetent.  The  fact  to  which  Mr.  Chiene  had  drawn  atten- 
tion, that  in  all  of  these  cases  organisms  were  present,  appeared  to  him  to  be  a 
point  of  great  importance.  And  another  point  was  the  statement  of  Sir  Andrew 
Clark,  that  the  amount  of  urea  was  diminished. 

Sir  Andrew  Clark — Sometimes. 

Dr.  Bramwell  said  he  had  thought  Sir  Andrew  said  always.  But  even  if 
only  sometimes,  it  conclusively  showed  that  there  must  be  some  condition  to 
account  for  the  fact.  One  of  the  important  facts  of  fever  was,  that  urea  was 
increased  in  amount ;  and,  if  it  was  diminished,  he  took  it  that  there  must  be 
some  alteration  in  the  local  condition  or  in  the  kidney  to  account  for  the  diminu- 
tion. And  that  seemed  to  him  to  be  another  point  to  show  that  they  could  not 
altogether  exclude,  in  the  production  of  these  cases  of  catheter  fever,  the  fact 
that  there  were  distinct  structural  alterations  and  functional  alterations  in  the 
kidney,  which  produced  to  some  extent  a  ursemic  condition  which  accounts  for 
the  condition.  Then  the  septicsemic  theory  also  deserved  considerable  atten- 
tion ;  and  the  conclusion  he  had  himself  come  to  was,  that  death  might  be  due 
to  shock,  in  others  to  uraemia,  in  others  to  septicaemia  ;  but,  in  many  of  those 
cases  to  which  Sir  Andrew  Clark  particularly  alluded,  it  was  due  to  a  combined 
condition  of  uraemia  and  septicaemia. 

Sir  Andrew  Clare — I  distinctly  stated  that  there  is  nothing  I  have  ever 
seen  distinctly  uraemic  in  these  cases ;  and  it  would  render  still  more  complete 
than  this  debate  already  is  if  Dr.  Bramwell  would  kindly  state  the  conclusions  on 
which  he  says  that  this  death  is  due  to  uraemia.  The  evidence  adduced  before 
us  so  far  is,  that  this  fever  which  precedes  death  has  nothing  of  the  characters 
of  ordinary  uraemia.  And,  since  his  statement  is  of  so  much  importance,  it  will 
be  of  service  if  he  will  state  exactly  the  facts  from  which  he  infers  this. 

Dr.  Brahwell  observed  that  he  had  said  a  combined  condition  of  septicaemia 
dnd  uraemia.  He  said  that  in  some  cases  death  was  probably  due  to  uraemia,  but 
that,  in  the  cases  to  which  Sir  Andrew  Clark  particularly  referred,  he  believed  that 
the  unhealthy  condition  of  the  kidneys  was  one  of  the  elements  which  accoimt-ed 
for  the  death,  and  then  another  element  was  the  septic  absorption ;  and,  where 
they  had  a  diseased  or  weak  kidney,  he  believed  that  a  slight  amount  of  septic 
absorption  in  that  person  would  be  much  more  serious,  of  course,  than  it  would 
be  in  a  person  whose  kidneys  were  perfectly  healthy.  He  did  not  in  the  least 
imply  that  the  symptoms  were  identical  with  those  of  ordinary  uraemia.  But, 
Sir  Andrew  Clark  himself  had  said  that  the  symptoms  were  partly  those  of 
septicaemia  and  partly  those  of  uraemia,  but  not  characteristic  of  either. 

Dr.  Duncan,  who  closed  the  discussion  on  the  part  of  the  Society,  said  that 
the  two  questions  which  Sir  Andrew  Clark  had  introduced  to  the  meeting  were 
— (1)  Why  does  a  patient  die  after  the  introduction  of  a  catheter?  and  (2) 
What  can  we  do  to  prevent  it  ?  These  seemed  to  him  the  chief  points  for  con- 
sideration. In  regard  to  the  first  question,  he  should  be  inclined  very  strongly 
to  bring  all  the  cases  into  two  categories,  one  of  them  neurotic,  and  the  other 
inflammatory.  That  there  was  a  neurotic  element  which  entered  into  the 
consideration  of  this  class  of  cases,  there  could  be  no  doubt.  The  extremely 
important  nervous  connection  of  the  urinary  organs,  which  was  shown  even  in 
the  well-known  slight  shiver  which  often  accompanied  the  last  drops  of  urine, 
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was  illustrated  iii  slight  cases  by  instances  of  evanescent  rigors,  beginning 
almost  immediately  after  the  passage  of  the  catheter,  and  in  severe  cases  by 
death  occurring,  as  was  recorded  by  his  old  friend  Dr.  Mitchell  Banks,  within 
six  hours  after  the  passage  of  the  catheter,  a  period  so  short  that  it  wajs  impos- 
sible that  any  other  cause  than  a  neurotic  one  could  be  in  operation.  That  this 
neurotic  cause  might  act  in  various  ways  was  certain.  An  interesting  case,  for 
instance,  which  occurred  to  himself,  was  one  in  which,  after  the  passage  of  the 
catheter,  the  patient  had  on  several  occasions  suffered  from  that  rigor,  which 
came  on,  and  then  passed  away  with  perspiration  in  the  course  of  a  few  hours. 
He  had  at  length  died  suddenly  in  high  pyrexia — he  thought  lOi"*  F.;  and 
they  found  a  large  apoplexy  in  the  brain.  Such  things  might  occur  occa- 
sionally in  consequence  of  this  neurotic  element.  All  the  other  cases  he 
should  be  strongly  inclined  to  class  under  the  head  of  inflammatory.  He 
doubted — ^he  was  not  prepared  to  deny,  but  he  doubted  the  cause  from  the 
removal  of  undue  pressure;  he  had  so  frequently  seen  cases  in  which 
the  excess  of  urine  had  been  removed  suddenly  from  long-continued  over- 
distension of  the  bladder  without  the  smallest  evil  result  from  it.  One  case 
especially  he  called  to  mind,  which  illustrated  .this  point.  It  was  that  of  a 
clergyman  from  the  north,  who  was  sent  to  him  by  the  late  Dr.  Warburton 
Begbie,  and  who  had  suffered  many  things  at  the  hands  of  many  physicians 
for  ten  years,  having  been  treated  for  polyuria  and  diabetes  insipidus — the 
leading  diagnosis.  But  Dr.  Begbie  guessed  something  else  as  soon  as  he 
had  mentioned  dribbling  of  urine.  The  patient's  bladder  was  distended  up 
to  his  umbilicus.  He  (Dr.  Duncan)  continued  for  about  three  weeks,  without 
the  smallest  injury,  to  draw  off  the  water,  and  endeavoured  to  teach  him  the 
use  of  the  catheter,  never,  however,  allowing  him  to  do  it  himself.  The 
patient  went  home  with  the  catheter,  and  he  (Dr.  Duncan)  heard  that  two  or 
three  days  afterwards  his  urine  first  became  turbid,  and  then  fever  developed, 
and  he  died  in  a  few  weeks.  That  case  would  go  far  to  prove  that  undue 
pressure  was  not  one  of  the  causes  which  was  likely  to  occur,  but  that  inflam- 
matory affection  waa  The  causes  of  the  inflammation  were,  he  believed,  in 
most  of  these  cases  septicsemic.  In  this  respect  he  agreed  with  Mr.  Chiene 
and  Dr.  Wyllie.  That  there  were  inflammatory  affections  independent  of 
septicaemia,  and  which  might  even  kill,  he  had  no  doubt ;  such  as  prostatitis  in 
an  old  man,  with  perhaps  cystitis,  perhaps  pyelitis,  and  then  uraemia,  although 
this  last  was  rare.  There  was  one  case  which,  possibly.  Dr.  Watson  might 
remember,  at  all  events,  it  impressed  itself  upon  his  mind.  It  occured  about 
twenty-five  years  ago,  when  he  was  house-sxugeon  in  the  infirmary,  and 
was  a  case  of  retention  of  urine  with  an  enlarged  prostate,  and  various 
surgeons  had  attempted  to  pass  instruments  without  effect;  and  the 
man  was  bleeding  copiously  when  he  came  in.  He  sent  for  the  assistant 
in  Mr.  Syme's  absence,  and  Dr.  Watson  succeeded  in  passing  the  catheter, 
with  his  finger  in  the  rectum,  and  pushing  on  through  the  prostate.  The 
man  died  in  a  few  days  with  the  prostate  bathed  in  pus  and  eleven  false 
passages.  He  had  no  doubt  that  patient  died  of  inflammatory  fever.  But  these 
cases  were  comparatively  rare,  he  believed,  compared  with  the  septic  cases,  such 
as  that  he  had  related  of  the  over-distended  bladder,  in  which  septic  influences 
were  allowed  to  be  introduced.  So  far  as  he  was  concerned  himself,  he  should 
attach  more  importance  to  the  impurity  of  the  catheter  and  to  the  entrance  of 
air  through  the  catheter  than  to  the  other  two  causes  to  which  Mr.  Chiene  had 
referred.  The  introduction  of  air  he  believed  to  be  really  important,  and 
especially  so  in  those  bladders  which  were  inflamed.  In  the  old  enlarged 
prostate,  with  thickened  bladder,  which  certainly  never  completely  contracted, 
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to  which  might  be  added  what  Dr.  Wyllie  had  called  the  n^^ative  piessoie  of 
the  abdominal  wall,  there  was  a  considerable  tendency  to  regurgitation  of  air. 
But  he  thought  there  was  another  class  of  septic  cases  which  they  must  take 
into  account,  and  that  was  what  Sir  Andrew  Clark  had  referred  to  in  a  word  as 
those  which  came  from  within.  Local  inflammation  did  a  good  deal  to  determine 
the  locality  in  which  wandering  germs  in  the  body  might  breed.  It  was 
exceedingly  likely  that  these  and  other  causes  of  septic  inflammation  might 
occur,  and  then  might  lead  to  death  in  various  ways,  by  inflammatory  fever, 
by  passing  up  to  the  kidneys.  They  might  lead,  however,  in  other  ways  to 
death  by  septicaemia  and  pyaemia ;  and,  then,  possibly  there  were  other  forms 
of  toxhaemia  of  a  rheumatoid  character,  as  occurred  in  gonorrhea.  There 
may  be  many  forms  of  septic  infection — all,  however,  included  in  the 
inflammatory  category.  It  was  plain  that,  if  these  remarks  were  correct,  the 
two  points  of  treatment  they  had  to  attend  to  locally,  independently  of  the 
general  ones  which  had  been  so  well  referred  to,  were,  the  most  absolute 
gentleness  in  the  use  of  instruments,  so  as  to  avoid  the  neurotic  and  simple 
inflammatory  causes,  and  otherwise  to  take  the  greatest  possible  care  to  prevent 
the  entrance  of  organisms  by  or  through  the  catheter. 

Sir  Andrew  Clark  said  he  had  little  to  say  in  reply,  and  much  more  than 
he  could  conveniently  say  in  acknowledgement.  First,  as  respected  reply,  the 
only  points  offered  him  occurred  in  the  very  remarkable  and  very  able  address 
of  Dr.  Watson,  and  in  the  address,  also  able  and  important,  of  Dr.  BramweU. 
The  only  point  in  Dr.  Watson's  address  he  wished  to  notice  was  Dr.  Watson's 
quarrel  with  the  name — catheter  fever.  He  (Sir  Andrew)  gave  it  up  entirely. 
It  was  used  provisionally  and  temporarily,  and  he  should  indeed  him^lf  be  veiy 
sorry  if  the  name  remained  in  connection  with  the  subject,  as  somehow  or 
other  it  threatened  to  do.  The  contention  of  Dr.  Bramwell,  which  he  was  not 
sure  if  he  interpreted  aright,  was  to  the  eflect,  that  in  all  such  cases  as  to 
those  which  he  referred,  there  was  previously  existing  renal  disease. 

Dr.  Bramwell — Not  in  all,  but  in  many. 

Sir  Andrew  Clark  said  that  another  remark  of  Dr.  Bramwell's  was  to 
the  effect  that  in  such  cases,  particularly  in  enlarged  prostate  and  dis- 
tended bladder,  they  could  know  that  the  kidneys  were  diseased  by  the  study 
of  the  condition  of  the  urine.  That  was  true,  and  not  disputed.  But 
he  must  add  that  such  cases  did  not  always  occur  in  middle  age.  During 
the  time  of  this  discussion,  a  case  occurred  in  a  young  person.  Coming 
home  from  the  Clinical  Society  on  the  night  he  had  ventured  to  ask 
for  information  upon  this  subject,  one  of  the  distinguished  surgeons  present 
said  to  him  that  it  was  curious  that  he  had  never  seen  such  a  case  following  the 
use  of  the  catheter.  Within  four  days  of  that  time  this  surgeon  wrote  him  a 
note,  saying  that  the  son  of  one  of  his  late  colleagues  was  very  ill,  and  he 
wished  him  to  see  the  young  gentleman  along  with  him.  He  went,  and  the 
surgeon  told  him  that  the  young  man,  who  was  twenty  years  of  age,  had  a 
slight  and  recent  stricture.  Another  had  refrained  from  passing  the  catheter ; 
but,  being  desirous  of  giving  relief,  the  surgeon  did  so,  and  in  twenty-foiir 
houra  the  young  man  became  ill.  He  (Sir  Andrew)  conjectured  it  was  one  of 
these  cases,  the  details  of  all  of  which  he  could  not  publish.  In  thirteen  or 
fourteen  days  the  young  man  died.  There  was  here  no  enlarged  prostate  or 
dilated  bladder.  The  only  thing  found  after  death  was  the  so-called  purulent 
urethritis  and  the  commencement  of  a  slight  catarrhal — or,  if  they  pleased, 
catarrhal  and  interstitial  nephritis.  But  the  interesting  point  in  this  case  was 
the  state  of  the  urine  during  the  disease,  which  he  examined  every  day  with 
assistance.     In  many  of  these  cases,  he  answered  Dr.   Bramwell,  the  urine 
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assumed  the  ordinaiy  characters  of  a  f  ehrile  urine,  diminished  in  quantity,  rising 
in  density,  and  having  deposits,  as  in  this  case,  lithates  of  uric  acid.  In  this 
case  the  urine  contained  over  3  per  cent.,  averaged  the  full  quantity  at  first,  and 
urea  and  salts  were  present  in  due  abundance,  and  some  of  them,  such  as  urate 
of  soda,  in  considerable  excess.  Bef  erring  to  Dr.  Bramwell's  point  in  regard  to 
the  presence  of  urea  in  these  cases,  he  said  he  did  not  mean  to  suggest  that  in 
septicaemic  cases,  there  would  not  be  an  increase  of  urea.  As  regarded  the  cases 
mentioned  by  Dr.  Bramwell,  he  had  not  a  complete  and  confident  answer  to 
give,  the  only  answer  he  could  give  was  this :  There  were  many  cases  of  persons 
passing  a  low  density  of  urine,  in  which,  when  the  whole  twenty-four  hours' 
urine  was  examined  by  Russell  and  West's  process,  or  Liebig's,  which  was  a 
very  difficult  one,  there  was  found  to  be  about  the  normal  amount  of  urea. 
But,  certainly,  in  other  cases,  as  Dr.  Bramwell  had  acutely  and  properly  sug- 
gested, there  was  a  deficiency,  estimating  according  to  the  standard  of  the  height 
and  weight  of  the  person ;  and  in  these  cases — and  he  had  called  attention  to 
this  over  twenty  years  ago— any  surgical  operation  was  liable  to  be  followed  by 
dangerous  consequences.  And  one  of  the  things  he  had  always  endeavoured 
to  teach  his  students  at  the  London  Hospital  was,  never  to  attempt  any 
surgical  operation  without  first  examining  as  to  this.  Sir  James  Paget  had 
stated  a  similar  warning.  He  (Sir  Andrew  Clark)  had  called  this  renal 
inadequacy;  and  he  had  only  been  able  to  determine  functional  inade- 
quacy in  consequence  of  the  state  of  the  urine,  and  no  structural 
change.  In  acknowledgment  he  had  to  say  more  than  he  could  say.  The 
first  acknowledgment  was  one  of  sincere  gratitude  to  the  Society  for  the  kindly, 
he  might  even  say  friendly,  manner  in  which  they  had  been  pleased 
to  receive  his  imperfect  communication.  The  next  he  had  to  make  was 
to  thank  the  members  of  that  important  Society  for  the  great  advance  which 
had  that  night  been  made  in  the  (discussion  of  this  subject.  Even  to  himself, 
who  had  thought  of  it  not  a  little,  it  had  assumed  surer  proportions  and  a 
clearer  position  in  its  relations  to  other  kindred  affections  than  he  himself  knew 
at  the  beginning  ;  and  he  felt  assured  that  that  discussion  would  exert  a  happy 
and  favourable  effect  upon  the  mass  of  the  profession  throughout  the  country, 
and  they  would  no  longer  be  open  to  the  reproach,  that  the  body  of  the  pro- 
fession was  ignorant  of  that  which  the  leaders  of  it  had  so  well  known. 

The  President  of  the  Society,  in  closing  the  meeting,  expressed  the  hope, 
amid  hearty  applause,  that  the  distingmshed  Scotsman  who  had  gone  to  the 
South  would  return  more  frequently  than  he  had  hitherto  done,  and  give  them 
the  benefit  of  his  experience.  In  opening  the  proceedings,  the  President  had 
pointed  out  that  Sir  Andrew  Clark  had  a  perfect  right  to  come  to  Edinburgh 
at  any  time  and  read  a  paper  there,  because  he  was  one  of  the  correspondmg 
members  of  a  pretty  old  date.  F.  A.  Macivbr. 
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1.  HUler  on  Tubercle  BaoillL — ^The  cases  already  on  lecoid  of  the 

presence  of  the  tubercle  bacillus  in  some  surgical  affections,  lead  one  to  sappoee 
that  this  organism  may  play  a  causative  part  in  their  production.  With  a  viev 
to  increasing  our  knowledge  of  the  diagnostic  vsdue  of  its  presence,  Di. 
Miiller  has  carried  out  a  very  patient  and  painstaking  research  on  the  subject 

Schuchardt  and  Krause  of  Halle,  about  a  year  after  Koch's  discovery  was 
published,  were  able  to  demonstrate  (see  FortschriUe  der  Medidn,  Bd.  L 
&  277)  that  the  bacillus  was  present  in  a  large  majority  of  cases  of  this  kind ; 
and  upheld  the  view  that  these  cases  were  of  essentially  the  same  nature  as 
tubercular  processes  in  the  lung  or  the  kidney.  Following  up  these  results, 
Dr.  Miiller  made  use  of  all  the  cases  of  this  nature  at  the  Surgical  Glinique  of 
Gottingen  University  during  a  period  of  several  months.  Throughout  his 
investigations  he  made  use  of  Ehrlich's  methods  of  staining,  both  with  fuchsin 
and  with  gentian  violet ;  and  his  experience  goes  to  show  that  a  preparation 
of  tissues,  by  first  placing  them  in  Miiller's  fluid,  and  then  in  absolute  alcohol^ 
is  specially  adapted  for  giving  a  good  demonstration  of  the  bacUlus  with  that 
method  of  staioing.  His  aim  has  been  to  examine  the  diseased  bone  at  as 
many  different  points  as  possible,  and  in  the  case  of  joints  to  obtain  sections 
through  the  whole  breadth  of  the  diseased  area.  In  this  way  he  examined 
thirty-five  cases,  and  prepared  on  an  average  twenty  microscopic  sections 
from  each.  In  the  great  majority  of  these  cases,  he  could  with  the  greatest 
trouble  only  find  a  very  small  number  of  the  organisms ;  in  a  series  of  eight 
sections  he  would  find  two  or  three  bacilli,  sometimes  only  one.  In  many 
cases  none  were  present,  of  which  he  says,  "  I  cannot  conceal  that  in  a  numb^ 
of  typically  tubercular  joint  affections,  notwithstanding  the  most  earnest  search, 
I  have  failed  to  find  even  a  single  bacillu&  It  is  possible  that  with  even  more 
exact  investigation,  in  one  or  other  case,  the  result  might  have  been  different,  but 
in  the  meantime  it  appears  to  me  questionable  whether  a  negative  result  is  at  all 
to  be  wondered  at  If  iu  ten  or  more  preparations,  where  the  typical  histo- 
logical appearance  of  tubercle  is  characteristically  present,  one  can  only  with 
great  trouble  find  a  single  bacillus ;  one  may,  I  think,  take  it  for  granted  that 
tubercles  can  exist  without  the  presence  of  bacilli  We  know,  as  yet,  nothing 
of  the  duration  of  tubercles,  and  very  little  as  to  how  long  a  bacillus  may  exist. 
This,  along  with  the  fact  that  a  great  many  cases  of  an  undoubtedly  tubercular 
nature  heal  spontaneously,  and  that  in  many  such  cases  where  operations  are 
subsequently  performed  for  orthopsBdic  reasons,  quite  typical  tubercles  are 
found  to  be  present  in  the  centre  of  the  cicatricial  tissue  without  a  single 
bacillus  being  present,  prepares  one  for  the  occurrence  of  the  absolutely 
negative  residts  which  I  have  in  numerous  cases  experienced.  It  would  be  of 
greater  importance  to  ascertain  if,  in  quite  early  stages  of  the  joint  affections, 
the  organism  is  present  in  greater  nimibers,  but  this  is  matter  of  great  difficulty 
on  account  of  the  rarity  of  an  autopsy  occurring  at  this  stage." 

It  is,  therefore,  he  thinks,  impossible  to  concede  that  any  great  significance 
attaches  to  the  presence  or  absence  of  the  bacillus  tuberculosis  in  strumous 
affections  of  bones  and  joints ;  and  he  describes  in  conclusion  an  appearance 
which  he  has  observed  in  several  cases,  where  structures  resembling  closely 
micrococci  seem  to  occupy  the  place  of  the  bacillus  in  relation  to  the  tubercles. 
He  is  careful,  however,  not  to  commit  himself  to  any  definite  statement  on  this 
point,  for  the  appearance  he  mentions  strongly  recsJls  the  features  of  Ehrlich's 
cells  which  have  been  often  described,  and  sometimes  even  figured  as 
micro-organisms,  but  which  are  really  of  the  nature  of  compound  granular 
corpuscles. 

Abthub  W.  Habi. 
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2.  Oprton  on  71at-fi>ot  and  its  Cure  by  Operation. — ^The  central  point  in 
this  paper  is  the  well-grounded  belief  that  in  flat-foot  the  chief  joint  concerned  is 
that  between  the  astragalus  and  scaphoid  Professor  Ogston  shows  that  not  only 
does  the  deformity  b^gin  by  the  giving  way  of  this  part  of  the  arch,  but  that  by 
the  subsequent  alterations  in  the  surfaces  of  the  bones  the  changes  are  rendered 
permanent,  while  the  later  effects  on  the  other  parts  of  the  foot  may  be  aU 
traced  as  consequences  from  this  one.  After  a  careful  description  of  the  various 
stages  of  the  deformity  and  of  their  mechanism,  Professor  Ogston  explains 
the  method  of  operation  which  he  has  devised,  all  the  details  of  which  are 
carried  out  under  the  strictest  antiseptic  precautions.  The  joint  is  freely 
exposed  by  an  incision  over  its  inner  side,  "  an  inch  and  a-quarter  long,  and 
parallel  to  the  sole,  .  .  .  dividing  all  the  structures  down  to  the  bones.  If 
this  incision  commence  about  an  inch  from  the  tibia,  its  centre  will  be  over  the 
articulation."  By  a  transverse  cut  through  the  capsular  ligament,  the  joint  is 
more  freely  exposed.  The  articular  surfaces  of  the  astragalus  and  scaphoid  are 
then  shaved  with  a  chisel,  and  the  parts  restored  to  their  normal  position, 
although  the  bony  surfaces  are  now  usually  separated  from  one  another  by  about 
a  quarter  of  an  inch.  In  order  to  keep  the  parts  in  m^u,  the  bones  are  next 
drilled,  and  stout  ivory  pegs  driven  through.  To  prevent  hsBmorrhage,  the  parts 
are  compressed  by  a  well-applied  Lister's  dressing  enclosing  the  whole  foot. 
The  wound  heals  rapidly,  but  the  patients  are  kept  in  bed  for  two  or  three 
months  before  being  allowed  to  rise.  A  week  or  two  after  this,  they  are  able 
to  walk  freely. 

This  operation  has  been  performed  seventeen  times  in  ten  patients,  and,  as 
Professor  Ogston  says,  "in  all,  ...  to  the  best  of  my  belief,  great  benefit 
resulted  from  the  operation,  and  in  most  of  them  bony  anchylosis  and  a  painless 
arch  were  obtained."  Several  of  these  cases  are  related.  Their  subsequent 
history  has  shown  that  the  good  results  are  apparently  permanent 

3.  WMte  and  Edmunds  on  Amputation  Changes  in  Nerves. — ^These  gentle- 
men have  carefully  examined  the  condition  of  nerves  after  amputation,  and  give 
us  the  result  of  their  investigations,  illustrated  by  several  drawings.  Neuromata 
occurring  after  amputation  were  found  to  consist  of  coiled  nerve-fibres,  held 
together  by  a  large  amount  of  fibrous  tissue.  In  proportion  to  the  time  elapsed 
since  the  operation,  were  these  nerve-fibres  fattily  degenerated,  and  the  fibrous 
tissue  increased.  "  In  the  specimen  taken  from  a  case  in  which  the  limb  had 
been  amputated  six  years  previously,  the  degeneration  shows  itself  so  extreme 
that  the  nerve  consists  of  a  granular  and  fatty  mass,  whilst  in  one  in  which 
amputation  had  only  been  done  one  year  previously  there  is  as  yet  no  fatty 
cluuige,  but  a  large  multiplication  of  nuclei,  together  with  an  ingrowth  of 
perineurium." 

Similar  changes  were  found  to  exist  in  the  trunks  of  nerves  going  to  the 
amputated  part,  the  alterations  being  less  visible  in  those  parts  of  the  nerve 
farther  removed  from  the  seat  of  amputation.  From  these  observations  it  is 
concluded  that  a  sclerosis  begins  at  the  cut  end  of  the  nerve,  and  gradually 
spreads  up  the  trunk,  even  ^his  sclerosed  tissue  becoming  fatty  in  time ;  and 
that  those  nerve-fibres  which  have  lost  their  functional  activity  on  account  of 
the  amputation,  gradually  become  fatty,  and  are  absorbed. 

In  a  case  where  there  had  been  division  of  a  median  nerve  some  time 
previoujsly,  without  its  being  united  again,  the  distal  portion  was  examined, 
and  was  found  to  end  in  a  point,  with  no  coiled  tumour,  the  nerve-fibres  being 
completely  replaced  by  connective  tissue,  corresponding  to  the  entire  abeyance 

*of  all  their  functions. 

Chabzjb  W.  Cathoa^t. 


EmKBTniOH  GinnoAL  Joubital.— March  8, 1884. 


492  REPORT  ON  OPHTHALMOLOGY. 


REPORT  ON  OPHTHALMOLOGY. 


RECENT  PAPERS. 

1.  Hamer. — Paraltsib  Feriodiqub  du  Moteub  Ootjlairb  Commun.     (Periodic 

Paralysis  of  the  Third  Nerve.)    Arch.  Gen.  de  MSd.,  Dec.  1883,  p.  731 

2.  Terrier,  F. — Remarqubs  Oliniqubs  sub  un  Cas  d'Ophthalhib  dans  lb 

CouRS  d'itn  Bheumatibmb  Abticulairb  Aiou.  (Ophthalmia  during  Acute 
Rheumatism.)    Arch,  d^ Ophthalmol.^  Jan.  and  Feb.  1884,  p.  65. 

3.  De  Lapersonne   et  Vassanx. — Dbs  AltjSratignb  Pigmbntairbs   db  la. 

RATINE  CoRSJ^UTiYES  1  UN  Traumatismb  DE  l'CEjl  (Alterations  in 
Retinal  Pigment  following  Injury  to  the  Eye.)  Arch.  cPOphthcdmcLj 
Jan.  and  Feb.  1884,  p.  86. 

1.  Hasner  on  Feriodio  FaralyuB  of  the  Third  Henre. — ^The  patient^  a 
healthy  girl  of  seventeen,  has  been  affected  since  the  commencement  of  men- 
struation, four  years  ago,  with  complete  paralysis  of  the  third  nerve,  headache, 
and  vomiting,  at  each  menstrual  period.  On  the  first  day  of  the  period  there 
is,  on  the  left  side,  ptosis,  misdirection  of  the  eye  downwards  and  outwards, 
loss  of  accommodation,  and  dilatation  of  the  pupil  These  symptoms  gradually 
pass  off  in  the  order  in  which  they  have  been  named.  There  is  no  loss  of  visual 
acuity.  Except  this  singular  group  of  sjrmptoms,  the  patient  presents  no  othra 
abnormality  whatever.  The  author  suggests  that  it  may  be  due  to  a  vasomotor 
disturbance  affecting  the  root  of  the  third  nerve ;  and  that  a  similar  affection 
of  the  vagus  might  cause  the  vomiting.  He  thinks  it  may  lead  to  the  establish- 
ment of  permanent  impairment  of  function. 

2.  Terrier  on  Ophthalmia  in  Acute  Bhenmatiim. — ^In  regard  to  eye- 
affections,  as  elsewhere,  the  word  rheumatic  is  used  in  very  different  senses  by 
different  writers ;  some  including  under  it  many  affections  due  to  exposure  to 
cold,  without  distinct  evidence  of  a  tendency  to  other  rheumatic  manifestations. 
It  is  generally  agreed  that  some  forms  of  inflammation  are  often  dependent 
on  a  rheumatic  constitution,  particularly  episcleritis  and  iritis. 

Eye-changes  in  acute  rheumatism,  however,  the  so-called  "gonorrhoea! 
rheumatism "  excepted,  have  not  often  been  observed.  In  most  of  the  cases 
described  the  inflammation  has  been  either  conjunctivitis  or  iritis,  and  generally 
their  development  has  alternated  with  that  of  articular  symptoms. 

The  case  described  in  this  paper  is  that  of  a  lady  of  a  rheumatic  family, 
who  had  an  attack  of  acute  articular  rheumatism  lasting  more  than  two  months. 
During  her  illness,  which  presented  in  other  respects  the  usual  features  of  the 
disease,  both  eyes  were  affected, — first  with  catarrhal  conjunctivitis  ;  then  one 
after  the  other  with  superficial  keratitis ;  lastly,  with  severe  iritis,  which  in  one 
of  them  relapsed.  The  attacks  of  inflammation  did  not  alternate  with,  but 
generally  accompanied  exacerbations  of  the  articidar  symptoms;  and  as  the 
disease  passed  off  the  eyes  returned  to  their  normal  condition,  in  which  they 
have  since  (for  more  than  two  years)  remained. 

From  his  own  observations,  and  those  of  the  other  writers  he  quotes,  the 
author  concludes  (1)  that  ocular  complications  do  occur,  though  rarely,  in  acute 
rheumatism ;  (2)  affect  either  conjunctiva,  cornea,  or  iris  and  choroid,  or  all 
successively ;  (3)  either  coinciding  or  alternating  with  aggravations  of  the  other 
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symptoms ;  (4)  that  though  they  are  sometimes  severe,  the  prognosis  of  these 
affections  is  very  fayouiable;  (9)  that  their  treatment  is  that  of  the  acute 
rheumatism,  with  the  local  measures  appropriate  to  the  form  of  inflammation 
present. 

3.  De  Lapersonne  and  Vassanz  on  Alterations  of  Betinal  Pigment  fol- 
lowing Ii^jnxy. — Berlin  has  shown  that  section  of  the  optic  nerve  in  frogs  and 
rabbits,  when  it  does  not  result  in  atrophy  of  the  globe,  is  followed  after  some 
time  by  a  peculiar  change  in  the  disposition  of  the  retinal  pigment,  without 
inflammatory  change  in  either  retina  or  choroid,  leading  to  appearances  very 
similar  to  those  found  in  retinitis  pigmentosa.  Pagenstecker  has  described  a 
case  where  injury  of  the  optic  nerve,  without  directly  affecting  the  globe,  led 
secondarily  to  like  changes,  accompanied,  however,  by  atrophy  of  choroid. 

The  authors  give  a  dhort  history  of  a  patient  in  whom  one  globe  had  been 
injured  by  a  lead  pellet,  and  was  enucleated  twenty-five  years  later  on  account 
of  pain  and  inflammation  in  it,  and  a  threatening  of  sympathetic  ophthalmia  in 
the  sound  eye ;  and  make  a  very  full  report  of  the  microscopic  examination 
of  the  diseased  globe. 

The  track  of  the  pellet,  which  had  penetrated  the  globe  at  two  points  and 
lodged  in  the  orbit,  was  marked  by  a  cicatricial  band  enclosing  several  frag- 
ments of  eyelashes,  evidently  carried  in  and  left  by  it.  Round  its  wound  of 
exit  the  choroid  showed  signs  of  inflammation;  elsewhere  the  changes  were 
almost  entirely  confined  to  the  retina.  These  changes  consist  chiefly  in  an 
atrophy  of  all  its  elements  except  fibrous  tissue,  so  that  its  normal  layers  can- 
not be  traced,  and  a  profound  alteration  in  the  disposition  of  the  pigment. 
This  has  in  some  places  gathered  into  masses,  but  in  most  has  become  distributed 
along  the  course  of  the  vessels,  giving  rise,  in  the  case  of  the  more  minute,  to 
the  stellate  appearance  so  characteristic  of  retinitis  pigmentosa;  while  every- 
where it  has  manifested  a  tendency  to  pass  inwards,  and  here  and  there  has  found 
its  way  into  the  vitreous  humour.  These  appearances  are  most  pronounced 
towards  the  periphery  of  the  fundus.  They  correspond  most  accurately  to  the 
changes  found  in  cases  of  retinitis  pigmentosa,  a  description  of  which,  quoted 
from  Landolt,  might  almost  stand  for  a  restatement  of  the  authors'  account  of 
their  own  case. 

They  come  to  the  conclusion  that  these  remarkable  changes  were  probably 
due,  not  to  the  presence  of  the  hairs  they  describe  in  the  vitreous  humour,  but  to 
a  supposed  injury  of  the  optic  nerve  produced  by  the  pellet  after  traversing  the 
globe.  The  figures  they  publish,  however,  scarcely  support  their  statement 
that  "  the  direction  of  the  pellet  as  shown  by  its  track  through  the  eye  gives 
a  certain  probability  to  this  hypothesis."  And  a  case  has  been  reported  by 
Dr.  Aigyle  Robertson  which  shows  that  this  hypothesis  is  not  necessary.  After 
an  iigury,  which  opened  the  anterior  chamber  and  dislocated  the  lens  into  the 
posterior  chamber,  changes  in  the  pigmentation  of  the  retina  ensued,  like  those 
here  described,  most  marked  in  the  neighbourhood  of  the  dislocated  lens.  In 
this  case,  wound  of  the  nerve  could  not  be  supposed ;  and  the  distribution  of 
the  change  showed  its  connection  with  the  intraocular  source  of  irritation. 

But  in  any  case  the  occurrence  of  changes  practically  identical  in  microscopic 
appearance  with  those  of  retinitis  pigmentosa  and  resulting  from  injury  is 
satisfactorily  shown ;  a  most  interesting  fact,  and  one  that  may  help  to  tlux)w 
Hght  on  that  very  obscure  disease. 

R.  A.  LUNDIB. 
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1.  Semon. — Thb  Thboat  Departmbnt  of  St.  Thomas's  Hospital  in  1B82. 

"  St  Thomas's  Hospital  Reports,  "  voL  xii  (New  Series). 

2.  Stepanow. — ^Uebeb  Lartkoitis  Hemorrhagioa.     (On  Hsemorrhagic  Laiyn- 

gitis.)    M<mat88chrift  fUr  Ohrenheilhunde  sowie  KMhopfy  d:e. 

3.  Morell  Mackenzie. — Htpertropht  of  thb  Mucous-Mbmbraits  of  thi 

NosEb     Annales  dea  Maladies  de  rOreille^  du  Larynx^  dsc,y  Dec  1883. 

1.  Semon  on  the  Throat  Department  of  St.  Thomas's  EospitaL— It 

would  occupy  more  space  than  we  can  afford,  to  enter  into  all  the  points  of 
interest  referred  to  in  this  very  excellent  report,  and  it  remains  only  to  select 
those  which  seem  to  us  of  more  than  usual  importance : — 

(1.)  The  CurahUity  of  Granular  Pharyngitis, — The  author's  experience  is 
that  when  this  throat  affection  depends  upon  the  inhalation  of  irritating  particles, 
the  presence  of  adenoid  vegetations,  anrnmia,  plethora,  &c.,  the  prognosis  u 
f  avourahle.  On  the  other  hand,  when  granular  pharyngitis  occurs  in  women  at 
the  climacteric  period,  the  prognosis  is  hy  no  means  favourable.  In  these  cases 
the  troublesome  symptoms  are  temporarily  relieved,  indeed,  by  destruction  of 
the  granules,  which,  however,  tend  rapidly  to  re-appear. 

(2.)  Herpes  of  the  Pharynx, — Four  cases  of  this  rare  affection  are  recorded. 
In  all  the  hard  and  soft  palate  were  the  principal  seats  of  the  eruption,  which  in 
the  case  extended  on  to  the  tonsil  In  none  of  these  cases  was  there  ever  any 
formation  of  false  membrane. 

(3.)  The  Indications  for  Uvalotomy, — Semon  protests  against  the  frequent 
abuse  of  this  operation,  which,  although  never  dangerous  to  life,  is  oto 
followed  by  most  distressing  angina.  While  prepared  to  admit  that  in  some 
cases  (professional  singers)  it  may  be  desirable  to  perform  ablation  of  an  elon- 
gated uvula,  which  is  supposed  by  many  to  interfere  with  the  voice,  Semon 
doubts  the  frequency  of  this  indication.  In  his  own  experience,  the  following 
conditions  alone  have  seemed  to  him  to  suggest  the  propriety  of  uvalotomy— 

viz.: — 

Sa)  Elongation  to  such  a  degree  that  the  uvula  is  liable  to  be  sucked  into 
arynx  and  cause  spasm. 

(6)  The  existence  of  an  enlarged  uvula,  healthy  larynx  and  pharynx,  and 
persistent  throat  irritation.  Semon,  however,  expressly  stipulates  that  other 
causes — e.^.,  granular  pharyngitis,  &c — should  be  first  excluded. 

(c)  Interference  of  an  enlarged  uvula  with  a  delicate  intra-laryngeal  opera- 
tion. 


id)  Malignant  disease. 


[4.)  Salicylate  of  Soda  in  Acute  Tonsillitis. — From  personal  experience  tbe 
author  has  been  unable  to  convince  himself  that  this  drug  exercises  any  effect 
upon  the  local  condition. 

(5.)  A  Case  of  HuBmorrhage  afier  TonsiUotomy. — In  this  case  the  guillotine 
was  used  to  remove  the  tonmL  Serious  hsemorrhage  followed,  the  source  of 
which  was  probably  a  branch  of  the  tonsillar  artery.  The  treatment  adopted 
consisted  in  the  application  of  cold  (ice),  sipping  astringent  solutions,  and  the 
use  of  perchloride  of  iron.  All  were  of  no  avul,  but  ultimately  direct  digital 
pressure  was  successfully  resorted  to. 
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(6.)  Isolated  AncsnUa  of  the  Larynx. — A  valuable  diagnostic  sign  in  the 
earliest  stetges  of  phthisis, 

Dr«  Semon  considers  ansemia  of  the  laryngeal  mucous  membrane,  when 
unassociated  with  pallor  of  other  parts,  to  be  nearly,  if  not  quite,  pathognomonic 
of  pulmonary  phthisis.  This  localised  aniemia  can  often  only  be  appreciated  at 
the  first  instant  of  examination,  as  the  the  vaso-motor  nerves  are  extremely 
sensitive.  Semon,  therefore,  advises  notice  to  be  taken  of  the  colour  of  the 
mucous-membrane  first. 

(7.)  A  Case  of  Sarcoma  of  the  Larynx. — As  this  disease  is  very  rare,  we  think 
it  right  to  mention  that,  in  the  reports  before  us,  a  case  is  recorded  at  length. 
It  would,  however,  be  impossible  shortly  to  reproduce  it  without  curtailing  it 
80  much  as  to  make  it  useless  to  the  reader,  who,  if  he  be  desirous  of  further 
information,  is  referred  to  the  original 

(8.)  Iodoform  in  Laryngeal  Phthisis, — Semon  describes  two  cases  in 
which  the  insufflation  of  iodoform  produced  very  beneficial  results,  ulcers  heal- 
ing under  this  treatment  "  On  the  whole,  I  would  summarise  my  own  exper- 
ience," he  says,  "  by  saying  that  regular  applications  of  iodoform  in  powder  to 
the  ulcerations  of  laryngeal  phthisis  produce  cleansing  and,  in  many  cases, 
diminution  in  size  of  the  ulcers ;  often  diminution  of  the  surrounding  cedema- 
tous  infiltration,  decrease  of  pain  and  soreness,  and  frequently  considerable 
improvement  of  the  dysphagia  and  odynphagia,  which  had  previously  formed 
some  of  the  most  distressing  and  most  serious  features  of  the  disease." 

The  formula  recommended  is — 

ft —    Iodoform. 

Acid.  Boracic,  aa  gr.  L 
Morph.  Acetat.,  gr.  ^. 

(9.)  Motor  Paralyses  of  the  Larynx* — Dr.  Semon  has,  in  his  recent  able 
paper  in  the  Berlin,  Min,  Wochenschrift  (an  abstract  of  which  has  already 
appeared  in  this  Journal)  shown  how  much  more  common  is  immobility  of  one 
vocal  cord  in  the  position  of  extreme  adduction,  than  in  the  commonly  described 
cadaveric  position  in  the  early  stage  of  recurrent  paralysis.  In  four  out  of  six 
cases  in  which  unilateral  paralysis  of  the  abductor  existed  the  voice  was  per- 
fectly normal,  and  in  none  of  these  was  there  any  dyspncsa.  The  extreme 
importance  of  laryngosCopic  examination  in  cases  in  which  even  the  barest  pos- 
sibility of  pressure,  on  the  recurrent  nerve  exists,  is  thus  forcibly  illustrated. 

(10.)  A  Case  of  Aphonia  Sptutica, — Our  review  has,  perhaps,  extended 
beyond  proper  limits  already,  but  we  must  just  allude  to  the  interesting  case  of 
spastic  aphonia,  which  was  unfortunately  only  seen  once  by  Semon.  The 
larynx  was  normal,  but  the  patient  could  never  articulate  more  than  one  syllable 
at  a  time,  and  during  phonation  the  glottis  closed  so  tightly  that  the  cords  almost 
seemed  to  overlap  one  another. 


2.  Stepanow  on  Hssmorrhagic  Laryngitis. — ^Under  the  name  <*  hsemorr- 
Iiagic  laryngitis,"  Stepanow  describes  an  interesting  group  of  cases,  consisting 
in  all  of  five  examples,  one  of  which  was  observed  by  himself,  while  three  are 
quoted  from  the  writings  of  Navtrail,  Frankel,  and  Backer,  the  remaining  case 
having  been  observed  by  Dr.  Schulz,  but  not  published. 

The  symptoms  of  this  rare  disease  seem  to  be  very  similar  to  those  produced 
by  simple  catarrhal  laryngitis ;  but  in  addition  the  patient  expectorates  blood, 
and  that  sometimes  in  considerable  quantities.  Laryngoscopic  examination 
usually  reveals  the  presence  of  a  film  of  clotted  blood,  which  is  most  marked 
on  the  vocal  cords.  It  is  difficult  to  account  for  the  phenomenon,  as  it  seems 
to  have  been  present  in  cases  where  the  inflammation  was  mild,  as  well  as  in 
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severe  laryngitis,  so  that  the  h^Bmorrhage  in  this  affection  cannot  be  said  to 
owe  its  origin  to  intensity  of  inflammatory  action.  Becoveiy  took  place  in 
all  the  recoided  cases,  bnt  the  duration  was  longer  than  is  ttsaaUy  the  ease  in 
simple  laryngitis.  Stepanow  speaks  of  three  stages — ^viz.:  (1)  a  premonitory 
catarrhal ;  (2)  a  hsmorrhagic  ;  (3)  a  catarrhal  stage  preceding  a  return  of  the 
parts  to  health. 

3.  Horell  Kaokeniie  on  Hypertrophy  of  the  Macons-Membruie  of  tke 

Hose. — It  may  be  well  to  mention  here  that  the  editors  of  this  Journal  {A  nnaUi 
des  McUadies  de  VOreiUe^  du  Larynx^  Ac)  have  added  Dr.  Morell  Mackenzie 
to  their  number,  and  that  they  moreover  accept  and  publish  articles  written  in 
English,  either  in  that  language  or  in  FrencL 

The  paper  referred  to  is  a  chapter  of  the  second  volume  of  Dr.  Mackenzie's 
work  on  the  diseases  of  the  throat  and  nose,  or  perhaps' we  should  say  will 
eventually  become  a  chapter  when  the  long-delayed  volume  appears  in  book 
form.  The  remarks  on  treatment  strike  us  as  being  of  great  value.  In  cases 
which  are  not  very  advanced,  the  use  of  gum-elastic  bougies  is  recommended ; 
and  these  should  not  at  first  be  left  in  the  nose  for  more  than  five  minutes. 
After  a  few  days,  however,  they  may  be  allowed  to  remain  for  ten  or  fifteen 
minutes,  and  as  the  part  becomes  accustomed  to  their  presence,  for  half -An-honr 
at  a  time.  Mild  alkaline  sprays  are  also  usefid  adjuvants,  while  ammonia  and 
acetic  ether  are  found  useful  in  checking  attacks  of  sneezing. 

"  Should  this  plan  not  succeed,  more  active  steps  must  be  taken ;  but  a  word 
of  caution  is  peihaps  necessary  in  coiuiection  with  this  point.  For  though  the 
introduction  of  the  electric  cautery  and  the  wire  6craseur  permits  some  relaxa- 
tion of  the  rule  under  which  surgeons  were  taught  '  to  cut  through  ever3rthing 
soft,  to  saw  throagh  everything  hard,  and  to  tie  everything  that  bleeds,'  the 
spirit  of  this  simple  instruction  has,  I  fear,  in  recent  years,  sometimes  influenced 
the  younger  practitioner,  and  the  nasal  passages  have  sometimes  been  '  cleared ' 
with  a  zeal  and  energy  worthy  of  the  industrious  backwoodsman.  In  several 
cases  that  have  come  under  my  care,  in  which  severe  measures  had  previously 
been  urgently  advised  by  others,  I  have  succeeded  in  affecting  a  cure  by  the 
simple  removal  of  oil  causes  of  irritation  and  the  persevering  use  of  gentle 
dilatation;  I  would  also  warn  some  of  my  younger  confreres  that,  as  the 
appearance  of  the  interior  of  the  nose  varies  in  heall^y  persons  just  as  much  as 
its  outward  configuration,  it  is  unnecessary,  where  no  inconvenience  is  felt,  to 
restore  geometrical  symmetry  to  the  turbinated  bodies,  or  to  invest  the  lining 
membrane  of  the  nose  with  artistic  merit." 

Our  author  then  goes  on  to  describe  the  means  which  are  usually  resorted  to 
for  destroying  redundant  tissue,  and  while  describing  all  in  detail  gives  prefer- 
ence to  the  galvano-caustic  method. 

P.  M'Bride. 
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H0TE8  OF  A  CASE  OF  FUEBPEEAL  SEPTIC  ABBOEFTIOE, 
WITH  SOME  KEMATtTB  OH  TEEATKEHT. 

By  Edwin  Baily,  M.B., 

A88I8TA1IT  TO  THE  FBOIBBOB  OV  BUBOKBT|  UHIVIBBITT  OV  XDOrBUBOH. 

THE  following  case  is  one  of  interest,  especially  at  the  present  time, 
when  the  value  of  the  corrosive  sublimate  is  being  so  fully  discussed 
by  the  profession  at  home  and  abroad : — 

Dr.  Berry  Hart  saw  G.  W.,  a  primipara,  on  the  morning  of  the  12th 
January,  1884.  The  second  stage  was  completed  naturally  about  twelve 
hours  afterwards.  During  the  progress  of  the  third  stage  there  was 
flooding,  the  placenta  was  removed  from  the  vagina  by  the  hand,  and 
the  uterine  surface  observed  to  be  rag^d  at  one  part  At  the  .patient's 
special  desire,  and  considering  that  tibere  had  been  free  hsemorrha^e, 
chloroform  was  not  administered  while  the  hand  was  passed  into  the 
uterus,  the  missing  portion  found  and  removed  from  the  lower 
uterine  segment  The  uterine  douche  was  used,  and  iron  and  ergot 
prescribed,  fifteen  drops  of  each  every  four  hours.  The  vaginal  douche 
was  ordered  to  be  frequently  employed.  Twenty-four  hours  afterwards  the 
patient  had  a  rigor  and  high  temperature,  for  which  ten  grains  of  quinine 
were  given.  On  the  14th  of  January  she  had  a  severe  rigor  and  fi^uent 
slighter  shiverings,  with  a  temperature  of  104^  Dr.  Hart,  on  examina- 
tion, found  the  uterus  somewhat  fixed  at  the  right  side,  gave  an  intra- 
uterine injection  of  corrosive  sublimate,  1-2000;  and,  considering  the 
case  to  be  a  well-marked  form  of  puerperal  septic  absorption,  asked  me 
to  take  charge  of  the  patient,  giving  at  the  time  to  the  patient's  friends 
a  very  grave  prc^^nosis. 

14^a  Jam. — Saw  Q.  W.  along  with  Dr.  Hart,  at  9  P.M.  Her  tem- 
perature was  lOS'S"";  pulse,  128,  very  weak  and  tiiready. 

15tA  Ja/n,.y  9  A.M. — ^Intra-uterine  injection  repeated  this  morning, 
usin^  two  quarts  of  the  tepid  solution  1-2000.  The  disdharge  is  copious 
and  mtensely  fetid.    She  was  delirious  throughout  the  night    Tempera- 

AA 


BDiHBOBaB  GunoAL  JoQBXAL.— Hardi  16«  1884. 


498  CASE  OF  PUERPERAL  SEPTIC  ABSORPTION. 

ture,  102*" ;  pulse,  116.  6  P.1C. — Intra-uterine  injection  of  three  qunrts. 
She  is  delirious,  muttering  feebly,  and  picking  at  the  bed-clothes.  She 
lies  flat  on  her  back,  sunk  in  the  bed,  with  her  knees  drawn  up.  Tem- 
perature, 102-6° ;  puke,  120. 

IQth  Jan.,  9  A.M. — j?assed  a  restless,  noisy  night  Discharge  fetid 
Ordered  cloths  to  be  dipped  in  the  solution,  and  to  be  applied  dosely 
over  the  external  genitals.  Temperature,  100*6** ;  pulse,  98.  6  p.il — 
She  complains  of  being  fatigued,  and  yawns  constantly.  Has  great  pain 
in  her  right  side,  and  over  the  region  of  the  uterus.  (The  uterus  is 
retroverted  and  displaced  to  the  right  side.)  Temperature,  101*4" ; 
pulse,  100. 

lith  Jan.^  9  A.M. — ^Discharge  less  fetid.  Temperature,  102*8"';  pulse, 
120.  5  P.M.~--Condition  unchanged ;  is  becoming  weaker.  Temperature, 
103** ;  nulse,  120. 

l&tk  Jan,y  9  A.1I. — Slept  at  short  intervals  last  night.  No  discharge. 
Temperature,  99*8'';  pulse,  94.  5  P.M. — At  2  P.M.  the  patient  had  a 
severe  rigor.  Is  now  delirious.  No  discharge.  Temperature,  104*4° ; 
pulse,  128. 

19^A.  Jan.,  9  A.M. — Is  very  weak  this  morning ;  the  least  movement 
gives  her  pain.  No  discharge.  Temperature,  102*2**;  pulse,  120. 
7  P.M. — Professor  Simpson  and  Dr.  Hart  saw  the  patient  t<^-day ;  they 
suggested  the  application  of  ice  over  the  right  inguinal  region.  A  little 
discharge  to-night ;  not  fetid.    Temperature,  101*2° ;  pulse,  120. 

20^A  Jan. — Patient  has  had  a  good  ni^t  *  Discharge  slight  and 
odourless.  Temperature,  98*8° ;  pulse,  84.  7  P.M. — Improvement  con- 
tinues.   Temperature,  100*6° ;  pulse,  96. 

2l8t  Jan.— Temperature,  M.  98*8°,  E.  99*8° ;  pulse,  M.  88,  K  96. 

22nd  Jan.— Temperature,  M.  97*8°,  E.  98*4° ;  pulse,  M.  86,  R  8a 
Discharge  is  small  in  quantity,  and  free  from  odour.  Bi-manually,  the 
uterus  is  detected  to  be  much  diminished  in  size,  and  is  to  the  right 
side. 

23rd  Jan, — Patient  is  doing  well.  Temperature  normal  Stopped 
the  evening  intra-uterine  injection  to-night. 

24dh  Jan, — Injection  once  a-day. 

27^  Jan, — Injection  stopped  entirely.  She  is  progressing  &vourably 
in  every  way,  but  gains  strength  very  slowly. 

29^A  Jan, — Discharge  has  ceased 

nth  Fd), — Patient  now  convalescent. 

4ith  March — ^Patient  is  quite  well  again.  Menstruation  set  in  on  the 
26th  of  February,  lasted  four  days,  was  plentiful,  but  patient  states 
it  was  of  a  nasty  black  colour. 

RemarJca, — The  medicinal  treatment  consisted  in  the  administration 
of  iron  and  ergot  from  the  commencement.  Digitalis  was  given  when 
the  pulse  was  above  100.  Quinine  was  given  in  doses  of  from  5  to  15 
grains  as  the  temperature  indicated  it,  and  12  grains  of  chloral  were 
generally  given  at  night 

The  dietetic  treatment  of  the  patient  for  the  first  six  days  con- 
sisted of  milk,  beef  tea,  chicken  broth,  and  whisky,  four  ounces  a-day 
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until  the  18th  of  January,  when  it  was  increased  to  six  ounces  for  the 
next  three  days,  after  which  date  it  was  gradually  diminished.  The 
patient  was  fea  with  nourishment  in  some  form,  and  in  small  quantities, 
every  half-hour  of  the  day  and  night — ^when  not  asleep.  The  intra- 
uterme  injections — and  it  is  to  these  I  wish  to  attach  especial  import- 
ance— were  given  twice  a-day  from  14th  January  to  24th  January,  and 
were  continued  once  a-day  up  to  the  27th  of  «i  anuary,  on  which  date 
they  were  stopped  altogether.  At  Dr.  Hart's  suggestion,  Messrs. 
Duncan  &  Flockhart  of  Edinburgh,  have  made  a  very  strong  solution 
of  the  corrosive  sublimate  in  water,  the  solubility  being  greatly  increased 
by  the  addition  of  amm(»iium  chloride  in  an  eaual  amount  to  the 
mercury.  A  small  quantity  of  this  solution  need  only  be  carried,  as  six 
ounces  of  it  will  make  forty-eight  quarts  of  the  lotion  in  the  proportion 
of  1-2000.  The  bottle  is  secured  with  a  glass  stopper,  and  the  stopper  is 
cupped,  the  cup  holding  one  dram  of  the  solution,  and  this  quantity 
makes,  when  added  to  four  tumblersful  of  water,  a  lotion  equal  to  1 
part  of  mercury  to  2000  parts  of  water.  For  the  comfort  of  the  patient 
the  solution  should  be  warmed. 

It  is  necessary  that  the  medical  man  should  always  administer  the 
intra-uterine  injection  himself.  To  do  this  the  patient  should  be  lying 
on  a  firm  hair-mattress ;  she  should  be  brought  well  up  to  the  edge  of 
the  bedy  and  should  be  placed  in  the  side  position.  A  large  sheet  of 
mackintosh,  raised  on  the  inner  side,  should  oe  placed  under  the  patient, 
and  this  should  hang  well  over  the  bed,  the  ends  being  gathered  into  a 
pail,  which  will  collect  the  waste  lotion.  To  the  injection  tube  should 
be  affixed  a  glass  nozzle  with  a  pelvic  curve,  the  nozzle  somewhat  taper- 
ing towards  the  free  extremity,  where  it  is  perforated  by  one  large  aper- 
ture. As  the  tube  is  being  passed  through  the  vagina,  the  lotion  should 
flow,  in  order  that  it  may  not  carry  along  with  it  any  fr^sh  source  of 
putrefaction. 

The  injection  may  be  given  either  by  means  of  the  syphon-action,  a 
reservoir  of  the  lotion  being  suspended  at  a  certain  height  from  the 

Eatient's  bed ;  or  an  ordinary  enema-syringe  may  be  used.  The  syphon 
as  certain  advantages  over  the  syringe ;  among  these  are — 1st,  the  flow 
is  constant ;  2nd,  the  force  is  equal  during  the  whole  time  of  the  flow ; 
3rd,  the  force  of  the  flow  can  be  readily  regulated  by  increasing  or 
diminishing  the  height  of  the  reservoir ;  4th,  the  risk  of  air  being  driven 
into  the  uterus  is  minimised ;  5th,  it  is  more  easily  managed, — if  the 
reservoir  be  fixed,  no  assistance  is  required.  If  an  enema-syrmge  is  used, 
the  continuous  rubber  variety  is  the  best,  as  in  this  there  is  no  metal 
valve,  the  corroding  action  of  the  lotion  being  sufficient  to  destroy  the 
ordinary  metal  valve.  The  corrosive  sublimate  has  many  advantages  over 
carbolic  acid.  It  is  more  reliable,  and  more  convenient  for  use,  less 
irritating  to  the  patient,  and  it  does  not  affect  the  hands  of  the  medical 
man.  Its  disadvantage  is  the  risk  of  absorption,  but  it  has  been  found 
that  while  the  solution  of  1-2000  is  used,  this  risk  is  not  at  all  great.  In 
the  case  of  G.  W.,  six  quarts  of  the  lotion  were  injected  daily  for  a  period 
of  ten  davs,  that  is  equivalent  to  67  grains  of  corrosive  sublimate  being 
used  daily.     She  was  carefully  watched  to  see  if  any  toxic  symptoms 
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manifested  themselves,  but  there  was  not  at  any  time  the  slightest 
evidence  of  mercuriaUsm. 

The  discharge  diminished  in  quantity  as  the  injection  was  increased, 
and  disappeared  entirely  after  the  fourth  day  until  the  night  of  the  sixth 
day,  and  subse<}uently  it  was  very  slight  in  quantity  and  odourless. 
Gould  this  diminished  amount  of  dischaige  be  accounted  for  by  the 
astringent  action  of  the  lotion  ? 

The  cases  at  present  recorded  are  too  few  to  enable  us  to  draw  mudi 
conclusive  evidence  from  them.  This  patient  was  in  an  extreme  condi- 
tion of  danger  when  the  treatment  was  commenced,  apparently  suc- 
cumbing to  a  disease  which,  in  a  large  majority  of  cases,  has  hitherto 
resulted  fatally.  During  the  first  few  days  of  the  treatment  her  condition, 
which  had  been  previously  getting  rapidly  worse,  now  became  almost 
stationary,  and  &ially  she  completely  rallied,  and  is  now  weU,  two 
months  not  having  yet  elapsed  from  the  date  of  her  confinement. 

[Remarka  by  Dr.  Hart. — ^The  condition  of  the  patient  when  Dr. 
Baily  took  chaise  of  the  local  intra-uterine  treatment  was  highly 
un&vourable.  She  seemed  under  the  influence  of  a  strong  dose  of 
septic  poison,  which  had  spread  from  the  uterine  surface  into  the  right 
parametric  tissue  and  along  the  broad  ligament  of  the  same  side.  I  am 
confident  that  she  would  have  died  in  twenty-four  hours  had  the  treat- 
ment been  merely  medical.  The  prompt  disinfection  of  the  absorbing 
surface  cut  off,  however,  the  further  passage  of  the  poison,  and,  in  my 
opinion,  undoubtedly  saved  the  patient's  life. 

It  is  interesting  to  note  that  the  daily  thorough  use  of  such  a  large 
amount  of  corrosive  sublimate  caused  no  toxic  symptom.  In  a  recent 
number  of  the  CentralblaM  fur  Oynakohgie  (see  Obstetric  Report  of 
this  Number,  p.  617),  Prof  Stadfeldt  has  recorded  a  case  similar  to  this 
in  veiy  many  respects,  where  alarming  symptoms  set  in  during  the  first 
injection  of  it,  the  patient  ultimately  dying.  The  cause  of  deatJi, 
however,  cannot  be  clearly  traced  to  the  use  of  corrosive  sublimate. 
I  have  only  to  add  that  my  thanks  are  specially  due  to  Dr.  Baily  for 
his  skilful  treatment  of  the  case.  My  choice  lay  between  attending  to 
the  case  myself,  and  giving  up  all  other  obstetric  engagements,  or 

Entting  it  sieifely  in  the  hands  of  one  free  from  obstetric  practice.    The 
ktter  course  seemed  to  me  better  in  all  respects,  and  one  to  be  followed 
in  similar  instances.] 


MEETING   OF  SOCIETIES. 


EDINBUEGH  OBSTETRICAL  SOCIETY. 

THIS  Society  met  on  the  evening  of  Wednesday  last,  and,  on  the  motion  of 
Professor  Simpson,  Dr.  Wilsok  took  the  ch^. 
The  only  preparation  shown  was  one  by  Professor  Simpson,  illustrating  the 
paper  with  which  he  followed.    It  was  a  tumour  and  stump  of  the  nterofi,  in  a 
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case  of  Pono's  operation.    The  tumour  was  a  solid  masSi  and  showed  the  usual 
cotton-ball  appearance  of  fibroid  tumours  on  section. 

Casb  of  Pobbo'b  Opbration. 

Professor  Sdipbon,  in  a  paper  on  a  recent  case  of  this  operation,  said  that  when 
he  made  his  yisit  to  Uie  Maternity  Hospital  on  30th  January,  Dr.  Smith,  one  of 
the  hou8&«uigeons,  reported  a  puzzling  case  of  delayed  labour.  On  examina- 
tion, he  had  noticed  something  like  the  head  of  a  child  nearly  filling  the  pelvis, 
and  on  passing  his  hand  further,  he  quite  fully  made  out  the  unbroken  bag  of 
membranes  containing  what  might  be  the  head  of  a  twin.  He  (Professor 
Simpson)  went  to  the  place,  and,  in  a  wretched  apartment,  saw  a  poor  woman,  of 
whose  age  no  satisfactory  account  could  be  got  She  was  certainly  over  forty, 
and  her  husband  thought  she  was  about  fifty.  She  had  been  three  years 
married,  and  had  one  child  about  one-and-a-half  or  two  years  previously, 
when  resident  in  Ireland.  At  that  time  she  had  been  more  than  three  days 
in  labour,  which  had  ended,  under  the  natural  efforts,  in  the  birth  of  a  still- 
bom  child,  a  medical  man  in  attendance  judging  it  to  have  been  about  nine 
days  dead.  During  her  last  pregnancy  she  had  suffered  considerably  from  in- 
continence of  mine  for  eight  months,  haid  taken  no  notice  of  abdominal  swelling, 
and  could  tell  nothing  in  regard  to  the  periods  of  conception  or  quickening. 
Labour  pains  had  set  in  for  some  time,  and  a  student  had  been  in  attendance 
since  the  evening  of  the  29tL  Inspection  revealed  an  abdominal  sweUing 
extending  to  the  ensif orm  cartilage,  closely  invested  by  the  tensely-stretched 
abdominal  walls.  The  swelling  was  nearly  in  the  middle  line,  deviating  but 
slightly  to  the  right.  Just  below  the  umbilicus  was  a  second  mass,  extending 
under  the  symphysis  pubis,  in  the  hypogastric  and  left  inguinal  regions,  which 
reminded  one  of  the  distended  bladder.  No  ridge  corresponding  to  Bandl's 
furrow  was  traceable.  This  lower  projection  was  felt  to  be  solid  and 
continuous  with  the  uterine  tumour.  Auscultation  revealed  the  festal  heart- 
sounds  quite  distinctly  in  the  right  dorso-anterior  position.  On  l^e  right 
pudendum  there  was  a  hard  chancre.  This  lower  mass,  he  came  to  the  con- 
clusion, was  a  fibroid  tumour  growing  from  the  lower  segment  of  the  uterus, 
and  extending  between  l^e  layers  of  the  left  broad  ligament  in  the  side  of  the 
pelvia  The  partially-expanded  os  uteri  could  be  reached,  the  membranes  were 
fitill  unbroken,  and  the  head  of  the  child  was  on  bi-manual  pressure  freely 
movable.  He  came  to  the  conclusion  that  the  woman's  only  chance  was 
^m  an  early  gastiotomy,  made  arrangements  for  her  early  removal  to  the 
Maternity  Hospital,  and  summoned  his  colleagues  to  meet  about  one  o'clock. 
About  hdif-past  twelve,  the  patient  and  her  husband  absolutely  refused  to  allow 
her  removal  and  his  colleagues  were  summoned  to  the  house.  She  said  she 
had  been  delivered  before  without  any  operation,  and  would  wait  the  will  of 
Providence.  A  priest  kindly  persuaded  her  that  her  duty  was  to  submit,  and 
she  was  partly  dressed  when  he  left.  But,  after  his  departure,  she  relapsed 
into  her  fatalism.  Her  chances  of  successful  interference  had  much  lessened, 
when  she  was  at  last  brought  to  the  hospital  at  3.30.  The  morphia  under 
which  she  had  been  put  had  lessened  the  uterine  effort,  and  her 
sufferings  were  not  so  great,  but  the  foetal  heart  had  ceased  to  beat  Drs.  Angus 
Macdonald,  Halliday  Groom,  and  Hart  still  agreed  with  him  that  her  only 
chance  was  gastrotomy.  Dr.  Amot,  Bombay,  and  some  students  were  also 
present  when  the  operation  was  undertaken.  The  abdominal  walls  were  care- 
fully douched  with  a  1  in  2000  solution  of  corrosive  sublimate,  and  the  bladder 
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emptied  of  some  very  albuminous  urine.    An  incision  was  made  from  two  indies 
above  the  umbilicus  to  within  two  inches  of  the  symphysis  pubis,  the   indsicB 
being  sufficiently  long  to  allow  of  the  piotrnsion  of  the  uterus.     This  done,  a 
loop  of  strong  cord  was  carried  as  far  down  towards  the  cervix  as  the  tumo^ 
would  admit  of,  and  then  drawn  tightly  below  the  head  of  the  child.     Ths 
edges  of  the  abdominal  incision  were  kept  closely  adapted  to  the   uterine 
incision,  through  which  he  easily  reached  the  cavity,  and  extracted  the  infant 
by  seizing  the  exposed  breech.    The  uterus  gave  out  but  a  few  drope  of  blood, 
and  showed  no  tendency  to  contract.     Lawson  Tait's  clamp  was  now  applied. 
and  the  uterine  mass  cut  off  above.    There  had  been  no  escape   of   an? 
amount  into  the  peritoneal  cavity,  and  after  the  cavity  was  sponged  ont  the 
wound  was  stitched  up  carefully.    Superficial  carbolic  catgut  sutures  Tireze  ns&L 
The  bulk  of  the  tumour  rendered  somewhat  difficult  the  adaptation  of  the  wound 
towards  the  edge  of  the  stump,  and  the  difficulty  was  the  greater  that  the  daylight 
had  now  gone,  and  the  proceedings  had  to  be  conducted  by  gas  and  candle  h'^t 
The  hospital  schedule  stated  that  in  the  evening  the  temperature  was  98 '4^  and  the 
pulse  80 ;  that  the  pulse  was  firm  and  regular,  and  had  gone  down  from  92 
immediately  after  the  operation  to  80.     At  7  p.m.  she  complained  of  pain  ;  she 
was  sick  and  retching;  at  9  p.m.  had  ice  to  suck,  and  had  urine  dniwn  ofiTat 
10.     There  was  no  oozing  from  the  stump  or  wound.     Next  morning  the  tem- 
perature was  98*2°,  and  the  pulse  98*4 ;  and,  iu  the  evening,  100"*  and  92.   The 
morning  report  stated  that  she  slept  pretty  fairly,  that  the  urine  was  drawn  off 
at  intervals  of  four  hours,  and  that  she  had  a  fresh  dressing  at  10.     In  the 
evening  she  had  slight  inconvenience,  and  in  the  afternoon  the  temperature  was 
100*2^     In  the  evening,  also,  there  was  tympanitic  distension  of  the  abdomen, 
marked  and  full,  and  she  lay  with  the  legs  drawn  up.     On  the  third  day, 
the  morning  temperature  was  99*8'',  and  in  the  evening,  97*6%  the  pulse 
rising  to  114  in  the  morning,  and  112  in  the  evening.     The  report  stated  that 
a  sleeping  mixture  had  been  repeated  at  2  A.M.,  and  that  she  slept  for  three 
hours.     She  was  drowsy,  breathed  in  a  half-sighing  fashion,  the  pulse  was  less 
full  and  more  rapid ;  there  was  much  increased  tympanitis,  and  she  still  kept 
her  kness  drawn  up.     In  the  evening  she  vomited  at  intervals,  and  ice-bags 
were  constantly  applied.      The  tympanitic  distension  was  still  increasing,  and 
the  pulse  was  now  feebler.     On  the  fourth  day,  although  two  doses  of  bromide 
and  chloral  were  given,  she  passed  a  very  restless  night,  crying  out  frequently, 
perhaps  due  to  vomiting  after  each  dose.     The  temperature  was  98*4^  and  97^ 
and  the  pulse  104  and  112.    The  evening  report  stated  that  she  spent  a  quieter 
day,  vomited  frequently,  but  complained  of  no  pain.     She  was  given  chlorate 
of  potass  and  tincture  of  digitaUs,  and  about  3i<  of  brandy  every  four  hours. 
There  was  albumen  in  the  urine.      On  the  fifth  day  the  temperature  in 
the  morning  was  97%  and  the  pulse  116.      She  had  spent  a  veiy  lestleas 
night,  but  was  quite  sensible  in  the  morning,  and  the  abdominal  distension 
was  in  statu  quo.    The  evening  temperature  was  101**,  pulse  128.    On  the 
sixth  day,  it  was  stated  that  she  was  restless  and  delirious  during  the  night, 
and  was  with  difficulty  kept  in  bed ;  the  bowels  moved  freely.     In  the  evening 
the  pulse  had  risen  to  128  from  120  in  the  morning.     She  had  hiccupped  fre- 
quently during  the  day,  but  at  night  was  still  sensible.     On  the  seventh  day, 
the  morning  temperature  was  98^  and  the  pulse  124.     She  had  slept  veiy  little 
during  the  night ;  cried  out  and  fought  with  the  nurses.     She  gradually  grew 
weaker  and  weaker  during  the  day,  and  died  at  10  p.m.,  the  temperature  in  the 
evening  having  been  98^,  and  the  pulse  104.    He  (Professor  Simpson)  need  not 
say  it  was  a  regret  to  him  to  have  to  report  another  operation  of  this  kind 
with  an  unfavourable  result     At  the  same  time,  he  was  still  of  opinion 
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his  colleagaes  and  he  were  riglit  in  giving  the  woman  the  best  chance  of 
lecoTery ;  and  that  if  the  operation  had  been  carried  out  while  the  child 
was  still  alive,  and  before  the  discharges  had  become  putrid,  both  mother 
and  child  could  have  been  rescued.  He  did  not  think  that  any  advantage 
could  have  been  got  by  the  modification  of  the  operation.  The  results  in  the 
hands  of  the  British  operators  had  been  as  unsatisfactory  as  those  of  the  old 
operation,  Dr.  Godson  having  been  successful  in  1  only  out  of  the  5  or  6 
cases.  Still,  the  mortality  was  lessening.  In  the  cases  previously  recorded  by 
him,  it  was  58  '3  per  cent. ,  while  in  the  1 38  cases  recently  tabulated  by  Dr.  Godson, 
it  was  56*8. 

The  Chairman  said  they  could  all  sympathise  with  Professor  Simpson  in 
his  regret  at  the  xinfortunate  result  of  the  case.  But,  considering  the  circum- 
stances under  which  the  operation  was  undertaken,  he  believed  that  the 
chances  of  success  were  very  very  slight ;  while,  at  the  same  time,  it  offered 
the  patient  the  best  chance  of  recovery. 

Dr.  Arnot  then  gave  an  account  of  three  cases  of  CsBsarean  Section  he  had 
performed  in  India,  according  to  the  classical  method.  All  the  mothers  died, 
but  living  children  were  obtained. 

Dr.  Halltoay  Croom  said  it  was  very  difficult  for  any  one  but  Professor 
Simpson,  who  alone  of  those  present  had  performed  such  operations,  to  give 
any  very  definite  opinion  in  regard  to  the  points  as  to  which  Dr.  Arnot  had 
asked  for  information.  With  the  exception  of  the  operations  that  Dr.  Simpson 
had  recently  done,  there  had  been  none  that  he  was  aware  of  here  for  the 
past  fifteen  years  at  least.  Eeferring  to  the  last  case  of  Professor  Simpson, 
he  should  like  to  ask  the  Professor  whether  or  not  it  was  desirable,  at  the  time 
he  remoyed  the  uterus,  to  apply  the  whipcord  tightly  round  the  cervix  before 
extracting  the  child,  and  whether  perhaps  the  unfortunate  result  to  the  child 
was  not  due  to  having  in  that  way  interfered  with  the  circulation  before  removal 
Of  course,  as  he  knew,  the  success  of  the  operation  was  greatly  interfered  with  by 
the  previous  exhaustion,  and  probably  also  the  life  of  the  child  had  already  been 
lost  From  the  cases  which  Dr.  Arnot  had  recorded,  it  would  seem  that, 
at  first  sight,  Csesarean  section  had  pretty  much  as  good  a  show  to  make  as 
Porro.  At  the  same  time,  there  could  be  no  question  that  the  success  of  Porro, 
compared  with  the  ordinary  CsBsarean  section,  must,  in  favourable  circum- 
stances, be  very  great,  from  the  fact  that,  in  the  first  instance,  they  had  to  do 
with  a  stump  fdtogether  outside  the  abdominal  cavity.  That  alone  would  be 
sufficient  to  warrant  their  attempting  Porro's  rather  than  the  ordinary  GsBsarean 
section.  Again,  it  seemed  desirable  in  these  cases  to  unsex  the  woman  at  once, 
in  order  to  prevent  her  getting  into  difficulties  afterwards.  Dr.  Arnot  had  not 
mentioned  that,  on  cutting  into  the  placenta,  he  had  the  very  great  hsamorrhage 
which  he  would  have  expected  in  such  a  case. 

Dr.  Hart  said  he  should  like  to  ask  Dr.  Simpson  whether  he  did  not  think 
that  the  shortness  of  the  pedicle  and  stump  had  something  to  do  with  the  fatal 
result.  Of  course,  the  case  was  quite  a  unique  one,  but  it  had  occurred  to  him 
after  the  operation  that,  perhaps,  it  might  have  been  better  if  the  uterus  had 
been  simply  cut  into,  the  child  extracted,  and  then  the  ecraseur  or  clamp  put  on 
higher  up,  to  admit  of  the  pedicle  being  brought  more  easily  out  of  the  cavity. 
Of  course,  the  case  was  a  very  unfavourable  one,  and  he  did  not  think  it  should 
be  counted  among  the  bad  cases  for  Porro's  operation.  He  had  now  seen  three 
Porro  and  one  ordinary  operation,  and,  curiously  enough,  he  had  not  seen  a  suc- 
cessful case  yet.  He  wished  to  know  from  Dr.  Arnot  if,  in  using  the  sUver  wire 
sutures,  he  cut  them  short  and  left  them  in  the  peritoneal  cavity,  or  left  them 
long,  and  brought  them  out  of  the  wound,  and  what  did  he  expect  would  happen. 
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Dr.  Abnot  said  he  had  uaed  the  silver  wire  because  they  had  not  catgut 
sutures  at  the  time.  He  thought  the  sutures  might  just  drop  into  the  uterus 
and  pass  away. 

Dr.  UndsbhiUi  said  that  silver  wire  had  been  used  before  frequently,  and 
had  been  found,  on  post-mortem,  simply  concealed  among  masses  of  lymph  and 
so  forth,  without  harm  of  any  kind. 

Dr.  PsTBB  TouNQ  also  said  that  some  yean  ago  he  made  experiments  upon 
rats,  and  he  almost  invariably  found  that  tiie  wire  sutures  became  covered  over 
with  lymph,  and  remained  quiescent  without  causing  any  suppuration.  In 
regard  to  Dr.  Simpson's  case,  it  was  evident  that  the  result  to  the  mother  could 
not  have  been  so  £ivourable  as  in  a  case  of  Osteomalacia,  because  the  tumour 
and  stump  left  would  not  be  in  such  a  favourable  condition  for  healing  as  in  a 
case  where  the  uterus  was  perfectly  healthy.  He  did  not  see  what  better 
method  could  have  been  used  in  this  particular  case  than  that  which  had  been 
adopted.  It  was  quite  evident  the  CsBsarean  section  or  Porro's  operation  was 
absolutely  necessary ;  and  he  thought  that  Porro's  operation,  upon  the  whole 
gave  a  better  chance  for  life  than  the  ordinary  one. 

Dr.  Barboub  pointed  out  that  another  difficulty  in  Professor  Simpson's  case 
lay  in  the  impossibility  of  drainage  after  the  operation,  from  the  fact  that  there 
was  this  large  tumour,  which  distinctly  pushed  up  the  lower  part  of  the  abdo- 
minal wall,  and  came  quite  close  to  the  incision. 

Professor  Simpson,  in  reply,  said  ha  had  remarked  more  than  once  that  if  he 
had  had  more  consideration  for  the  operation  and  less  for  the  woman,  he  should 
not  have  performed  Porro's  operation  in  this  particular  case.    He  meant,  that  if 
he  had  wanted  to  produce  statistics  that  would  be  very  favourable  for  Pono^  he 
should  have  contented  himself  here  with  the  old  operation,  because,  by  the 
time  the  woman  fairly  came  under  the  knife,  her  chances  were  nearly  gone  and 
the  child's  chance  was  gone.    Then,  in  carrying  out  the  operation,  the  question 
was  as  to  the  Milller  modification  of  it — ^vic,  that  of  making  a  large  abdominal 
incision  to  allow  of  the  protrusion  through  it  of  the  unwounded  uterus,  and 
operating  on  it  outside  the  peritoneal  cavity.     In  reading  his  first  communica- 
tion on  this  subject  to  the  Society,  he  had  been  careful  to  point  out  that  the 
Miiller  modification  brought  special  risks  to  the  mother  and  to  l^e  child — ^to  the 
mother,  the  added  risks  of  the  larger  wound  and  the  possible  protrusion  of  the 
intestinal  coils,  and  to  the  child  the  risk  of  interference  with  the  circulation, 
leading  to  temporary  asphyxia.    But  they  would  note  that  precisely  the  con- 
ditions were  present  in  this  case  which  he  had  formerly  stated  would  warranty 
and  justify  even,  having  recourse  to  this  modification.     In  regard  to  Dr. 
Hart's  point,  he  had  said  at  the  time  it  would  be  better  if  they  could  have 
had  a  longer  pedicle.      But  to  get  the  benefit  of  MtUler's  plan,  they  were 
obliged  to  constrict  the  uterus  with  the  cord  at  a  point  below  the  head  of 
the  child,  and  very  close  to  the  tumour,  so  as  to  prevent  the  escape  of  blood 
from  the  uterine  walls.    And  then,  as  Dr.  Barbour  had  rightly  said,  there  was 
the  further  difficulty  of  drainage.    While  the  case  terminated  unfavourably, 
they  had  been  quite  prepared  for  that,  because  there  was  this  short  pedicle 
dragging  the  tumour  quite  close  to  the  abdominal  walls,  and  the  risk  of 
inflammation  being  set  up  in  the  tumour  itself  or  around  it — ^there  being  no 
possibility  of  the  removal  of  the  tumour  itself  growing,  as  it  did,  from  the 
lower  segment  of  the  uterus,  spreading  in  the  layers  of  the  broad  ligament,  and 
being  packed  into  the  pelvis.     He  still  thought  the  woman  survived  a  longer 
time  after  this  operation  than  she  would  have  done  after  the  ordinary  one. 
Dr.  Amot's  cases  were,  he  thought,  extremely  interesting.    Here  they  never 
saw   such    cases.      Osteomalacia   was   pretty  nearly   an   unknown   disease 
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among  us  now.  He  had  seen  one  or  two  cases  of  it,  but  never  one  in 
a  pregnant  woman  during  twenty  years.  He  thought  Dr.  Amot  would 
find  it  advisable  in  these  cases  to  have  recourse,  just  as  in  this  case,  to  the  extir- 
pation of  the  uterus  and  ovaries  after  the  removal  of  the  child.  Some  of  the 
Italian  operators  found  that,  after  such  extirpation,  there  was  even  cure 
of  malacostean  disease.  A  very  fair  suggestion  was  made  that  if  it  were  con- 
sidered desirable  to  conserve  the  uterus  in  such  a  case,  it  would  be  desirable  to 
try  to  bring  about  the  union,  as  Sanger  has  suggested,  by  dissecting  off  the 
peritoneal  membrane  from  the  edges  of  the  wound,  and  bringing  these  raw 
edges  together  with  a  double  set  of  sutures-— one  set  for  the  muscular  edges,  and 
the  other  and  more  superficial  for  the  inverted  peritoneal  surface.  Perhaps,  on 
the  other  hand,  Tait  was  right  in  saying  that  they  should  drain  the  wound 
altogether  through  the  abdominal  walL  But  he  was  satisfied  still  that  Porro 
had  right  on  its  side,  for  it  gave  them  the  complete  control  of  the  hasmorrhage, 
and  prevented  the  risk  of  draining  of  any  kind  into  the  peritoneal  cavity.  Mao 
it  was  one  of  the  advantages  of  &e  operation,  that  they  could  anticipate  the 
period  of  labour,  and  operate  under  much  more  favourable  conditions  than  in 
the  other  operation.  He  had  noted  the  albuminous  condition  of  the  urine  in 
his  own  case,  and  he  had  no  doubt  that  that  also  was  a  very  unfavourable 
element  in  the  woman's  condition. 

Dr.  Abnot,  in  his  reply,  said  that,  as  rapidity  of  operation  was  the  great 
essential,  he  had  not  taken  particular  note  of  the  hemorrhage  from  the  placenta. 
But  it  was  not  great.  As  to  silver  sutures,  he  did  not  think  they  would 
necessarily  produce  a  fatal  result. 

Dr.  TTart  said  he  only  wished  to  know  if  he  had  cut  the  sutures  short, 
or  kept  them  long  and  brought  them  out  at  the  wound. 

I^f essor  Simpson  said  that  catgut  sutures  were  not  at  all  satisfactory.  They 
required  to  be  strong,  and  silk  was  the  best  material,  and  should  be  double-knotted. 

Dr.  Abnot,  continuing,  said  that,  in  Dr.  Simpson's  case,  he  thought  that  if  he 
had  made  exactly  the  same  stump  in  a  case  not  complicated  by  the  tumour,  he 
would  not  have  had  the  same  difficulty.  The  difficulty,  he  thought,  lay  in  the 
tumour  and  not  in  the  stump.  In  re^ird  to  the  incision,  he.had  come  to  the  con- 
clusion that  it  was  an  error  to  make  the  wound  as  small  as  possible.  The  great 
thing  was  to  have  plenty  of  room  to  see  what  they  were  doing.  In  regard  to 
the  question  of  saving  the  child,  he  thought,  with  all  deference  to  the  authority 
of  Schultze  and  those  present,  that  in  cases  of  delicacy, — ^where  the  danger 
consisted  in  the  weak  action  of  the  heart,  and  where  just  a  little  would  turn  the 
scale, — it  was  not  a  good  thing  to  take  the  child  and  fling  it  about  in  a  w&7  he 
had  seen  done  here.  He  thought  they  would  shake  the  life  out  of  it  rather 
than  into  it ;  though  the  opinion,  he  believed,  was  quite  heterodox  here.  He 
was  very  much  struck  by  the  remtirk  of  Prof.  Simpson  about  malacosteon,  which 
was  a  subject  of  very  great  interest  in  India.  In  each  of  the  cases  he  had  read 
the  history  was — ^a  normal  delivery  at  the  full  term,  once  or  oftener ;  then, 
sometimes,  a  little  difficulty ;  next,  perhaps,  a  case  of  craniotomy  (a  subject  which 
he  hoped  some  day  to  bring  before  the  Society) ;  or,  perhaps,  the  use  of  the 
forceps ;  and  then  a  very  severe  case  of  craniotomy,  or  such  a  case  as  he  had 
just  read.  There  was  a  decided  relation  between  pregnancy  and  malacosteon ; 
and  it  was  a  curious  thing  how,  in  the  majority  of  cases,  the  women  were 
Mohammedans  rather  than  Hindoos,  or  any  other  caste.  There  was  a  differ- 
ence of  race  between  these  to  some  extent,  but  many  of  the  Mohammedans  were 
of  purely  Hindoo  or  aboriginal  birth,  or  nearly  so.  Their  social  customs,  how- 
ever, and  dietary  were  extremely  different  Begarding  the  suggestion  as  to 
dissecting  off  the  peritoneum,  he  admitted  it  was  desirable,  but  did  not  think 
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many  would  have  the  patience  to  do  it,  the  hffimorrhage  being  so  profoae  in 
these  operations,  and  everything  pointing  so  much  to  a  rapid  termination  of 
the  operation.  He  thought  the  balance  of  opinion  in  the  Society  seemed  to  be 
in  favour  of  Porro,  and  he  thought  he  should  defer  to  it  on  his  return  to  India, 
should  similar  cases  come  in  his  way. 

The  Chairman,  in  closing  the  discussion,  said  the  Society  would  be  glad  to 
hear  further  communications  from  Dr.  Amot  on  the  subject  of  osteomalacia) 
and  also  in  regard  to  the  resuscitation  of  newly-born  children. 

Dr.  Barboub  then  read  his  paper  on  the  Anatomy  and  Position  of  the  Post- 
partum Uterus. 

Professor  Simpson  said  he  regarded  this  paper  as  one  of  very  great  interest 
and  importance,  and  of  quite  special  value.  One  of  those  preparations 
seemed  to  confirm  the  recent  observations  of  Dr.  Ahlfeld  as  to  the 
mode  of  separation  of  the  placenta.  They  were  of  directly  practical  import- 
ance, too,  as  bearing  upon  a  question  which  had  been  discussed  in  the 
Society  recently  as  to  the  mode  f  detachment  and  extrusion  of  the  placenta, 
agreeing  with  Dr.  Ahlfeld  in  showing  that  Schultze  and  other  observers 
were  right  in  the  view  which  they  enunciated  that  the  detachment  of 
the  placenta  was  primarily  an  effort  of  the  uterine  contraction,  and  began  in  the 
centre  of  the  placenta ;  that,  as  a  consequence,  there  occurred  a  retro-placental 
hsematoma,  as  it  were.  Then,  with  the  further  uterine  effort,  the  placenta  was 
detached  at  its  margins,  so  that  in  the  greater  proportion  of  cases  they  did  get 
the  placenta  expelled  with  its  margins  everted — the  placenta  always  being  expelled 
first  and  the  membranes  subsequently.  Dr.  Hart  and  Dr.  Barbour  had  already 
done  good  service  in  indicating  the  importance  of  studying  the  cellular  tissue  of 
the  pelvis,  especially  in  puerperal  cases,  as  leading  them  to  understand  why 
cellulitis  so  often  went  on  to  a  purulent  stage  in  puerpersd,  and  the  tendency  of 
such  conditions  to  rise  out  of  the  brim  and  point  at  Poupart's  ligament^  and 
one  or  other  of  the  groins. 

Dr.  Hart  also  regarded  the  paper  as  one  of  very  great  value,  as  it  had 
specially  brought  before  the  Society  some  points  not  very  well,  if  at  all  known 
before,  as  to  the  relations  of  the  membranes  in  the  uterus  ,after  the  child  was 
expelled.  He  had  always  held  that  the  contraction  of  the  uterus  caused  wrink- 
ling of  the  membranes,  and  that,  as  the  result  of  the  uterine  efforts,  the  deep 
membranous  layer  of  the  decidua  described  by  Engelman,  Leopold,  and 
others,  got  broken,  and  snapped  through. 

Dr.  Barbour,  in  reply,  thanked  the  Society  for  the  consideration  it  had 
given  to  his  paper.  F,  A.  Maoivbb. 

MEDICO-CHIRURGICAL  SOCIETY. 
On  Wednesday^  bth  Mareh^  1884. 

AT  the  fifth  ordinary  meeting  of  the  Society,  held  last  Wednesday,  after  the 
exhibition  of  a  Cast,  and  specimen  of  unusual  Bursal  Tumour  of  the 
Knee  by  Dr.  Miller,  and  of  Ja  Drill  and  Screwing  Bone-forceps  by  Dr.  Maclaren, 
of  Carlisle,  two  papers  of  more  than  usual  interest  were  read.  The  first  was  by 
Dr.  Maclaren,  of  Carlisle,  <<0n  Five  Cases  of  Amputation  at  the  Hipjoint"; 
the  second,  by  Dr.  John  Duncan,  was  an  important  confirmation  of  a  previous 
paper,  and  was  on  "  Wound  Treatment  without  the  Spray." 

Dr.  Maolaren's  cases  were  all  those  of  disease  of  the  hip-joint,  involving  a 
greater  or  less  amount  of  the  femur,  and  sometimes  of  the  acetabulum  as  welL 
One  of  the  chief  objects  of  the  paper  was  to  advocate  the  method  of  amputating 
in  such  cases,  by  the  method  recommended  by  Mr.  Fumeauz  Jordan ;  and  in 
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order  to  impress  this  the  more,  the  aocomponying  table,  with  additional 
was  distributed  among  the  members  present  In  the  twenty-five  caaea  tabulated 
there  are  six  deaths  recorded,  although,  as  one  of  these  occurred  three  months 
after  the  operation,  it  need  not  be  taken  into  account  For  restraining 
hasmorrhage,  Dr.  Maclaren  preferred  Davy's  lever  applied  to  the  common  iliac 
artery,  especially  if  the  operation  were  on  the  left  side.  He  also  employed 
Lister's  abdominial  tourniquet  and  digital  compression,  and  thought  favourably 
of  compression  by  means  of  an  elastic  bandage.  In  the  course  of  the  rwnazks 
which  followed,  Professor  Annandale  stated  that  he  believed  that  had  early 
exploratory  incision  been  employed  in  many  of  these  cases,  and  the  diseased  or 
necrosed  bone  been  removed  from  the  upper  end  of  the  femur,  the  further  spread 
of  the  disease  would  have  been  stopped,  and  the  necessity  for  amputation 
obviated.  In  performing  the  amputation,  he  preferred  to  saw  the  bone  at  first 
at  the  level  of  the  incision  through  the  soft  parts,  and  afterwards  to  dissect  it 
out  Where  the  nature  of  the  case  permitted  it,  he  would  recommend  leaving 
the  head  of  the  femur  in  situ — thus  not  interfering  with  the  hip-joint,  and  not 
having  any  unoccupied  hollow  in  the  acetabulum.  His  experience  of  Davy's 
lever  had  not  been  favourable,  and  he  preferred  the  abdominal  tourniquet, 
although  he  would  try  an  elastic  bandage  first.  Dr.  John  Duncan  said 
that,  while  assistant  surgeon  in  temporary  charge  of  Professor  Spence's  wards, 
he  had  many  years  ago  adopted  a  method  like  that  of  Mr.  Fimieaux  Jordan. 
He  had  used  an  elastic  band,  secured  on  the  outside  from  above  to  prevent 
its  slipping  down,  having  found  that  the  abdominal  tourniquet  was  apt 
to  intei^ere  seriously  with  respiration  under  the  administration  of  chloroform. 
He  had  found  that  Dupuytren  had  advocated  the  same  method  of  operat- 
ing. Dr.  Bell  pointed  out  that  the  late  Professor  Syme  had  found  the 
same  difficulties  with  the  abdominal  tourniquet,  and  had  latterly  intended 
to  operate  in  a  way  similar  to  the  one  just  advocated,  had  a  suitable  case 
presented  itself.  Dr.  Bramwell  pointed  out  the  interest  of  the  record  of  one 
of  the  cases,  where  the  child  had  evidently  recovered  from  extensive  waxy 
disease,  even  while  the  suppuration  was  continuing.  Dr.  Watson  had  seen 
cases  of  the  same  sort,  but  suggested  that  mistaken  use  of  alcohol,  and  not 
suppuration,  might  have  been  the  cause  of  the  waxy  disease.  Dr.  M'Gillivzay 
had  drawn  his  attention  to  the  fact  that  a  French  surgeon  had,  in  1743,  sug- 
gested an  operation  similar  to  the  one  going  by  Dr.  Jordan's  name.  He  aUuded 
to  the  difficulty  of  draining  abscesses  within  tiie  pelvis,  and  suggested  a  method 
of  doing  so  by  making  a  new  channel  from  beside  the  tuber  ischii 

Dr.  Duncan's  paper  was  listened  to  with  much  interest,  although  for  want 
of  time  some  parts  of  it  had  to  be  omitted.  He  began  by  advocating  a  drain 
of  plaited  catgut,  as  suggested  by  his  house-surgeon.  Dr.  Wilson,  having  been 
previously  dissatisfied  with  absorbable  drainage-tubes,  since  they  remained  in 
too  long,  and  delayed  the  healing.  After  a  year's  experience,  he  preferred 
carbo-glycerine  of  the  strength  of  1*12  or  1*20  (the  latter  being  strong  enough) 
to  any  other  lotion,  the  dressings  being  oiled  silk,  smeared  with  carbo-glycerine 
next  the  wound,  and  dry  salicylic  cotton-wool  above.  To  prove  the  efficiency 
of  his  method  of  wound-treatment,  and  the  power  of  doing  without  the  spray,  a 
number  of  important  successful  cases  were  cited.  These  included  osteotomies, 
wounds  of  joints,  compoxmd  dislocation,  psoas  abscess  and  empyema,  and  success- 
ful trefining  of  the  skull  for  sarcoma.  In  imfavourable  cases  of  four  deaths, 
only  one  could  be  fairly  attributed  to  the  method  employed.  This  was  in  a 
case  where,  in  a  double  amputation,  one  of  the  wounds  had  been  accident- 
ally contaminated  during  the  operation,  and  where  attempts  to  remedy  this 
by  injection  of  carbo-glycerine  had  only  combined  a  putrefactive  and  an  anti- 
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septic  imtaiion,  with  the  result  of  pioducing  a  sloughing  cellulitis.  A  similar 
combination  had  produced  a  like  cellulitis  in  other  cases.  As  regards  general 
statistics ;  out  of  forty-one  major  amputations  and  excisions,  and  seventy-nine 
other  operations  in  hospital,  with  a  laige  number  of  minor  operations,  there 
were  but  six  deaths  in  alL  Only  half  of  these  were  suitable  for  the  method, 
because  the  skin  was  imbroken.  Six  of  the  fourteen  amputations,  and  two  of 
the  seven  excisions,  had  healed  after  a  single  dressing.  Dr.  Bell  and  Pro- 
fessor Annandale  said  that  they  had  had  similar  good  results  from  using  Dr. 
Duncan's  mode  of  wound-dressing,  and  added  their  opinion  in  support  of  it. 
Dr.  Caird  urged  that  no  ground  had  been  brought  forward  for  considering 
the  spray  ineffectual,  and  quoted  cases  where  a  wound  had  remained  sweet 
for  months  when  dressed  with  the  spray,  while  a  single  temporary  omission 
of  it  had  caused  the  wound  to  become  putrid.  He  suggested  that  Dr. 
Duncan's  good  results  might  partly  be  accounted  for  by  the  additional  advantage 
of  a  dry  absorbent  dressing,  and  observed  that  micrococci,  and  even 
certain  bacilli,  may  exist  in  a  wound  without  much  harm,  provided  they  are  not 
concerned  in  tiie  special  fermentative  process  of  putrefaction.  Dr.  Watson  alluded 
to  changes  in  opinion  which  had  taken  place  in  reference  to  organisms  in 
wounds.  In  his  reply.  Dr.  Duncan  said  that  the  spray  was  useless ;  at  best  it 
was  harmless  and  might  be,  at  the  margin  for  instance,  injurious.  He  had  found 
as  a  result  of  experiment  with  antiseptic  atmospheres  that  a  considerable  time 
was  required  before  organisms  could  be  destroyed — ^two  hours,  for  example,  by 
strong  vapour  of  eucalyptus  oiL 

From  want  of  time,  Dr.  Bruob's  paper  on  "  Poisoning  by  Bi-snlphide  of 
Carbon  "  was  postponed.  Ghablbb  W.  Cathoabt. 


GLASGOW  PATHOLOGICAL  AHB  CLDTICAL  SOCIETT. 


DISCUSSION  ON  ALBUMINURIA :  ITS  PATHOLOGY  AND 

CLINICAL  SIGNIFICANCK 
On  Tuesday^  Wth  Ma/rch, 

THIS  discussion  was  concluded  on  Tuesday  evening  last — ^the  President, 
Dr.  M'Call  Andbbson,  in  the  chair.  Throughout  the  greatest  interest  has 
been  manifested  in  the  subject,  and  no  Httle  food  for  thought  has  been  brought 
forward  in  most  able  addresses  and  papers  given  by  men  eminently  qualified 
to  speak  authoritatively,  and  the  promoters  are  to  be  congratulated  on  the 
result  of  their  labours. 

Dr.  MiDDLETON,  Glasgow,  wished  to  call  attention  to  the  frequency  of 
albimiinuria  in  specific  fevers,  remarking  specially  upon  its  occurrence  in 
typhus  and  enteric  fevers.  Examining  the  urine  daily  for  several  weeks  in 
each  case,  he  found  albumen  present  in  twenty-six  out  of  thirty,  and  in  five  of 
these  in  considerable  quantities.  It  had  been  found  on  the  fourth  day  of  the 
disease,  but  was  usually  found  to  be  present  on  the  admission  of  the  patient  to 
hospital  on  the  tenth  or  eleventh  day  of  the  disease.  He  mentioned  that  in 
typhus,  tube-casts,  epithelial  in  their  nature,  were  frequently  present  even  when 
there  was  no  albuminuria.  Summing  up,  he  stated  that  albumen  was  present 
in  the  urine  in  85  per  cent,  of  the  cases  (88  per  cent,  in  typhus) ;  that  it 
made  its  appearance  during  the  first  week  of  the  disease,  and  that  its  presence 
indicates  a  severe  course  of  the  disease ;  that  where  tube-casts  are  found, 
with  the  passage  of  a  small  amount  of  urine  of  low  sp.  gr.  containing 
albumen,  the  prognosis  is  grave,  especially  in  the  case  of  Enteric  fever. 
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He  considered  that  the  importance  of  the  lymphatics  of  the  kidnej  had 
been  sadly  underrated  by  those  who  had  followed  Dr.  Newman.  Their  power 
as  absorbents  (mechanical)  had  been  passed  over  too  lightly,  as  the  epithelium 
did  not  absord  the  water,  but  by  its  vital  action  eliminated  the  albumen  ;  and 
he  pointed  out  that  in  Diabetes  the  epithelium  is  healthy,  and  that  the  albumen 
may  be  absorbed  by  it  in  considerable  quantities,  the  water  continuing  down  to 
the  bladder. 

In  specific  fevers  the  tension  is  not  increased,  but  may  be  very  greatly 
diminished,  but  the  epithelium  has  its  power  impaired,  hence  the  paasage 
onwards  of  the  albumen  with  the  other  constituents  of  the  blood.  In  the  same 
way  he  would  account  for  the  so-called  physiological  albuminuria  which  \b 
caused  by  changes  in  the  epithelium  brought  about  by  indiscretion  in  diet,  &c 
These  changes  might  be  made  good,  or  there  is  a  gradual  downward  tendency, 
and  he  quoted  Dr.  Munn,  who,  in  sixty-nine  such  cases  (lasting  over  three  yeazs) 
found  that  four  died  and  that  others  deteriorated  very  greatly  as  regards  their 
healtL     Hence  the  importance  of  this  symptom  in  life  insurance  work. 

Dr.  LiNDSAT  Stevbn  (Glasgow)  objected  very  strongly  to  the  term  physio- 
logical albuminuria,  but  considered  that  cases  in  which  this  so-called  condition 
is  present  should  be  utilised  to  throw  light  upon  the  problem.  After  defining 
the  function  of  the  kidney  as  that  of  secreting  the  urine  with  its  salts,  but  oi 
preventing  the  passage  of  albumen  from  the  blood,  he  drew  attention  to  the 
great  differences  between  the  results  of  simple  increased  blood-flow  and  the 
result  of  hypenemia  with  irritation  or  malnutrition,  leading  to  a  loss  of  vitality 
in  the  vessels,  referring  to  the  loss  of  vitality  in  anflamia  (followed  by  CBdema 
at  ankles).  In  Diabet^  mellitus,  there  is  an  increased  amount  of  blood  passing 
through  the  kidney,  but  seldom  accompanied  by  albuminuria,  and  with  no  oodem^ 

In  53  examinations  of  the  urine  from  11  cases  of  Diabetes  mellitus,  he 
found  albumen  present  on  every  occasion  in  1  case  only,  once  in  8  examinsr 
tions  in  a  second,  once  in  6  in  two  cases,  and  once  in  5  in  1,  so  that  it  was 
persistent  in  one  case  only,  and  transient  in  4  out  of  the  1 1,  and  so  on  with  other 
conditions  where  there  is  simple  hypersamia.  Even  in  chronic  venous  congestion 
of  the  kidney,  the  albumen  never  makes  its  appearance  unless  some  structural 
lesion  is  also  met  witL  He  further  believed  that  the  toxic  agents  mentioned 
by  Dr.  Finlayson,  and  the  nerve  centres  had  trophic  action  in  addition  to  the 
mere  vaso-motor  action,  which  must  play  a  prominent  part  in  the  condition. 

He  compared  the  acute  and  chronic  inflammatory  exudations  (from  any 
surface  or  in  any  position),  and  showed  how  these  exudations  must  affect  the 
nature  of  urine  in  the  various  forms  of  Bright's  disease.  Against  Dr. 
MacGregor  Robertson's  theory,  that  the  process  is  one  of  pure  filtration,  he 
quotes  Oohnheim  and  Leube,  and  pointed  out  how  vessels  in  other  positions 
have  a  selective  power  (cerebro-spinal  fluid,  hydrocele  fluid,  &&). 

He  briefly  summarised  his  conclusions  as  follows : — 

(1.)  That  in  a  typically  healthy  kidney  no  albumen  can  pass  from  the 
vessels  into  the  glomerular  capsule. 

(2.)  That  when  albumen  is  present  in  the  urine  it  is  due  to  a  loss  of 
vitality,  which  may  be  the  result  of  an  inflammatory  process  or  an  amyloid 
change  in  the  walls  of  the  vessels ;  a  toxic  agent ;  want  of  tone,  &c. 

i3.)  That  increased  pressure  alone  seldom,  if  ever,  gives  rise  to  albuminuria. 
)r.  Eenfrbw  (Glasgow)  drew  attention  to  the  importance  of  the  germ 
theory  to  albuminuria,  especially  in  connection  with  the  z3rmotic  diseases,  and 
he  also  gave  it  as  his  opinion  that  there  must  be  a  sharp  line  of  demarcation 
between  the  acute  and  the  chronic  forms  of  Bright's  disease. 

Dr.  Pbbbt  (Glasgow),  looking  at  albuminuria  from  a  dinical  point  of  view. 
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thought  that  it  is  ofteneet  due  to  toxic  agents ;  and  he  could  quite  agree  with 
Dr.  Finlayson  if  that  gentleman  would  add  organic  changes  to  the  constitutional 
disturbances  as  the  causes  of  chronic  forms  of  chronic  albuminuria.  He 
insisted  upon  the  importance  of  products  of  digestion  as  a  factor  in  the  causa- 
tion of  the  chronic  form  of  albuminuria,  and  pointed  out  that  cases  due  to  this 
cause  are  not  seen,  not  because  they  do  not  exist,  but  because  it  is  only  the 
acute  forms  that  are  presented  for  hospital  treatment. 

Dr.  Perry  said  that,  leaving  out  certain  cases,  the  renal  diseases  connected 
with  albuminuria  might  be  divided  into  two  classes,  the  first  of  which  includes 
amyloid  disease,  with  all  its  ordinary  antecedents;  and  in  passing  he  might 
mention  that,  since  the  introduction  of  antiseptics,  suppuration  and  amyloid 
disease  were  much  more  rarely  met  with ;  in  fact,  he  found  that  now  a  pure 
amyloid  kidney  is  seldom  found.  He  could  not  agree  with  Dr.  Coats  that 
there  is  a  large  amount  of  albumen  in  the  urine  in  the  true  waxy  kidney,  as  he 
finds  that  there  is  usually  some  interstitial  change,  perhaps  of  an  acute 
character,  to  account  for  the  albuminuria. 

The  second  class  is  due  to  the  mode  of  living,  alcohol,  &c.  In  most  cases 
of  long-<x>ntinued  indigestion  the  blood  is  furnished  with  improper  nutrient 
elements,  and  diseased  processes  are  set  up  in  the  vessels  or  the  surrounding 
tissues,  and  so  in  the  kidney  renal  degeneration  is  a  result  of  long-continued 
elimination  of  morbid  digestion  products. 

As  a  matter  of  experience  he  found  that  those  who  had  abstained  from  the 
use  of  alcohol  from  youth  seldom  suffered  from  interstitial  nephritis,  though 
they  were  by  no  means  exempt  from  the  other  forms.  At  the  same  time  it 
must  not  be  supposed  that  he  credited  alcohol  with  too  much  of  the  respon- 
sibility ;  but  it,  along  with  an  imperfect  or  too  free  diet,  must  be  looked  upon  as 
the  cause  of  a  large  proportion  of  the  cases  of  nephritis. 

Dr.  Nbwman,  in  rising  to  reply,  said  he  had  received  a  communication  from 
Professor  Oleland,  which  at  that  late  hour  they  had  better  hold  as  read ;  it 
would  be  published  in  the  "Transactions''  of  the  Society.  In  answer  to  Professor 
Greenfield,  he  stated  that  he  took  a  case  as  an  illustration,  not  as  a  basis,  and 
again,  were  the  case  beyond  the  sixth  week  it  would  have  ceased  to  be  a 
parenchymatous  nephritis,  the  urine  would  become  increased  in  quantity 
whilst  Ulc  albumen  would  be  diminished.  He  agreed  that  all  kidneys  shoxdd 
be  examined  microscopically,  as  many  are  thus  found  to  be  in  an  advanced 
state  of  disease  which,  to  the  naked  eye,  appear  normal,  and  vice  versa. 

The  tendency  throughout  the  discussion  has  been  to  consider  Bright's 
disease  in  its  unity.  There  was.  Dr.  Newman  agreed,  a  certain  fitness  in  this ; 
but  he  still  held  that  all  cases  of  nephritis  should  be  classified  according  to  the 
most  prominent  appearances,  in  reference  to  which,  he  remarked,  that  we 
worked  too  much  in  the  laboratory,  and  too  little  in  the  hospital.  As  yet,  he 
said,  he  had  been  unable  to  demonstrate  the  much  talked-of  layer  of  epithelium 
covering  the  glomerular  tuft,  and  he  considered  it  simply  an  accident  of  devel- 
opment. He  said  that,  in  aU  experiments  quoted  by  Dr.  Coats,  there  was  a 
second  interpretation  to  be  given,  and  we  should  always  take  the  one  which 
explains  most  facts.  In  reference  to  amyloid  disease,  he  agreed  with  Dr. 
Perry  as  to  the  comparative  infrequency  at  the  present  time,  and  also  as  to  the 
complications  which  are  found  where  there  is  marked  albuminuria. 

In  waxy  disease  the  intertubular  capillaries  are  first  affected,  the  lumen  of 
the  capillary  is  diminished,  and  there  is  an  increased  tension  in  the  glomerular 
capilluies ;  the  epithelium  remains  intact  until  a  late  stage  in  the  disease.  The 
amyloid  material  in  the  wallsof  the  vessel  separates  the  tubule  from  the  lymphatics, 
so  that  little  water  is  carried  off,  but  all  the  albumen  may  be  separated  by  the 
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healthy  epithelium.  He  had  only  been  able  to  find  one  case  in  which  there 
was  a  supplementary  efferent  vessel  from  the  glomerulus,  so  that  he  considered 
this  must  be  a  rare  condition.  He  thought  that  Professor  Greenfield  had  con- 
fused pressure  and  velocity,  and  that  he  had  denied  in  the  normal  a  condition 
of  increased  pressure,  which,  at  the  same  time,  he  assumed,  could  be  present  in 
a  diseased  condition. 

He  must  submit  that  his  theory  was  not  Ludwig's  theory,  who  has  now 
given  up  the  view  that  colloids  pass  from  the  glomeruli  in  health ;  and,  lastly, 
he  agreed  that  the  term  physiological  albuminuria  was  not  a  good  term,  bat 
that  in  this  discussion  it  had  proved  extremely  useful 

The  President,  Dr.  M'Call  Andbrson,  said  that,  although  nothing  new  had 
been  brought  forward,  there  had  been  given  much  food  for  thought  They 
had  had  much  diversity  of  opinion,  and  each  man  who  had  brought  forward  a 
theory  had  the  pleasure  of  having  it  politely  but  firmly  contradicted ;  and  he 
reverted  to  some  of  the  various  opinions  expressed. 

He  referred  to  Bouchard's  recent  experiments  with  chloroform,  and  its 
effect  in  bringing  about  albuminuria  in  animals. 

In  acute  poisoning,  he  considered  that  the  cause  may  be  indirect,  the  high 
fever,  not  the  poison,  being  the  direct  agent ;  for  if  the  fever  be  removed  the 
albumen  may  disappear. 

In  regard  to  physiological  albuminuria,  he  finds  that  albumen  is  present 
only  in  such  cases  where  from  the  surroundings  we  should  expect  it 

As  an  example  of  albuminuria  occurring  with  neurotic  affections,  he  might 
mention,  as  perhaps  the  best  example,  exophthalmic  goitre.  In  this  condition 
there  might  be  albuminuria  or  dropsy,  or  both,  without  the  presence  of  organic 
kidney  disease.  He  mentioned  two  cases  (sisters),  one  of  whom  died  from 
phthisis  whilst  the  other  recovered,  the  dropsy  disappearing  as  the  exophthalmic 
condition  disappeared. 

He  warned  practitioners  against  depending  upon  albuminuria  for  their 
diagnosis  of  waxy  and  granular  disease,  and  in  the  same  way  dropsy  waa  by  no 
means  frequently  present  in  these  conditions,  so  that  most  hopeless  conditions 
may  be  present  where  their  presence  was  not  suspected ;  and  again,  he  pointed 
out  that  there  may  be  high  tension  for  some  time  and  no  Bright's  disease  may 
result;  still,  as  Dr.  Mahomed  pointed  out,  the  patient  is  then  in  a  very  receptive 
condition  as  regards  nephritis.  Against  Prof.  Hamilton's  ingenious  theory,  it 
might  be  pointed  out,  that  in  disease  the  lowering  of  the  specific  gravity  of  the 
blood-serum  is  a  slow  process,  whilst  the  increase  of  tension  may  take  place 
very  rapidly.  Then,  too,  in  a  patient  who  has  lost  much  blood,  fluid  (water 
chiefly)  is  absorbed  from  the  tissues,  and  the  specific  gravity  is  altered  without 
the  imtoward  results  one  would  expect.  He  considered  that  the  specific  gravity 
of  the  red  blood-corpuscles  must  alter  with  that  of  the  fluid  in  which  they  float 

As  regards  the  tests  for  albumen,  there  had  no  doubt  been  great  diversity 
of  opinion,  and  much  valuable  information  had  been  contributed.  As  the 
result  of  his  own  experience  he  might  say  that  picric  acid,  as  uaed  with  the 
precautions  suggested  by  Dr.  Kirk,  was  a  most  beautiful  and  an  invaluable  test 
He  mentioned  the  several  fallacies  to  be  avoided,  and  closed  the  discussion  by 
expressing  the  hope  that  at  no  distant  date  the  treatment  of  albuminuria  might 
be  made  the  subject  for  debate. 

A  full  report  of  the  discussion  will,  as  previously  stated,  appear  in  the 
Olaagow  Medical  Journal.  Those  who  wish  to  have  iJie  collected  papers  in  a 
convenient  form  may,  I  believe,  obtain  them  in  the  ''Transactions"  of  the 
Society,  by  applying  to  the  Secretary,  Dr.  Newman. 

G.  Sims  Woodhsapi 
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Beporti  of  the  Oennan  Imperial  Board  of  HealfL  (Mittheiltrngen  ana  dem 
Kaiflerlichen  OesundlLeitsaixLta)  Edited  by  Di.  Struck.  VoL  ii 
February,  1884. 

riUtuS  Tolome  of  Reports  has  just  come  to  band.  In  it  aie  given  most  valu- 
-L  able  articles  by  Dr.  Koch  and  others  of  the  staff  working  under  the 
direction  of  Dr.  StracL  The  articles,  eleven  in  number,  extend  over  500 
pagea 

1.  The  Etiology  of  TuberculosiB.  By  Dr.  R  Koch,  illustrated  with  fifty- 
three  beautiful  chiomo-lithographs. 

2.  On  the  Influence  of  Age  and  Sex  on  the  Death-rate  from  Phthisis 
Pulmonalia 

3.  A  Contribution  to  the  Belations  of  Tuberde-bacilli  in  the  Sputum.  By 
Dr.  Gaffky. 

4.  On  the  Disinfection  of  Phthisical  Expectoration.  By  Drs.  Ernst  SchoU 
and  Bemhard  Fischer. 

5.  Experimental  Studies  on  the  Artificial  Attenuation  of  Anthrax-baciUi 
and  Anthrax-infection  by  '<  Dieting."    By  Drs.  Koch,  GafO^y,  and  Loeffler. 

6.  On  the  Quantitative  Estimation  of  Micro-organisms  suspended  in  the 
Atmosphere,  illustrated  with  14  chromo-hthogiaphs.    By  Dr.  W.  Hesse. 

7.  On  the  Entrance  of  Fungus  Spores  into  the  Bespiratory  Passages,  and 
the  Diseases  of  the  Lung  caused  by  them ;  and  on  the  Fungus  of  Fowl  Favus 
(Tinea  GaUi).    By  Professor  Schiitz. 

8.  On  Disinfection  by  means  of  Ohlorine  and  Bromine^  By  Drs.  Fischer 
and  Bemhard  Proskauer. 

9.  Eesearches  on  the  Fermentation  of  Milk,  brought  about  by  Micro- 
organisms.   By  Dr.  Ferdinand  Hueppe. 

10.  On  the  Etiology  of  Typhoid  Fever.    By  Dr.  Gaffky. 

11.  Besearches  on  the  Significance  of  Micro-oigamsms  of  Diphtheria  in 
Man,  in  the  Pigeon,  and  in  the  Calf.    By  Dr.  Friedrich  Loeffler. 

In  addition  to  the  lithographs,  there  are  thirteen  woodcuts.  We  shall  take 
an  early  opportunity  of  presenting  abstracts  of  some  of  these  important  reports. 

G.  Sues  WOODHBAD. 


Transaetioiis  of  fhe  American  Oyneoolopcal  Society.    VoL  viL  for  Year 

1882.    Philadelphia:  H.  C.  Leas  &  Son,  1883. 

THIS  handsome  volume  will  maintain  the  fame  of  its  predecessors,  and  in 
some  respects  surpass  it.  All  the  articles  are  practical,  and  some  of  them 
highly  valuable.  At  the  same  time,  we  must  note  the  defect  of  the  absence  of 
papers  investigating  any  special  points  in  the  science  of  gynecology. 

The  opening  address  by  Emmet,  on  "A  New  Method  of  Exploration  with 
the  Pathology  and  Treatment  of  certain  Lesions  of  the  Female  Urethra,"  is  one 
of  the  most  important  in  the  volume.  All  know  how  unsatisfactory  until 
within  recent  years  our  knowledge  of  urethral  disease  has  been— a  result  due  to 
insufficient  means  of  examination.  By  the  finger  and  sound  one  necessarily 
failed  to  detect  many  lesions,  especially  small  polypi.  The  extended  use  of 
Skene's  speculum  was  a  marked  advance ;  and  now,  in  Emmet's  method  of 
incising  the  urethral  canal,  we  have  a  valuable  means  of  accurate  diagnosis  and 
treatment 
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Emmet's  plan  is  to  incise  the  nrethia  in  the  middle  line,  the  incisiGii 
stopping  short  of  the  meatus  and  neck  of  the  bladder,  so  as  to  ayoid  incon- 
tinence. Details  as  to  the  exact  way  to  do  this  are  ont  of  place  in  a  review. 
We  may  point  out,  however,  that  the  incision  may  be  closed  at  once,  ot,  b? 
stitching  the  mucous-membrane  of  the  urethra  to  its  corresponding  vaginal 
edge,  a  fistula  is  made,  to  be  dosed,  of  course,  by  a  subsequent  operation. 

It  can  be  at  once  imderstood  that  polypi  can  best  be  detected  by  this 
method,  and  that  prolapse  of  the  mucous-membrane  of  the  urethra  can  be 
treated  admirably.  Tlm)ugh  the  artificial  opening  the  excess  of  mucous 
membrane  is  drawn,  cut  ofi^  and  the  raw  edges  stitched. 

Several  cases  are  narrated  where  unavailing  treatment  was  directed  to  the 
bladder,  and  where  Emmet  detected  a  urethral  lesion  (polypus,  &c.)  by  his 
"  button-hole  "  operation.  The  whole  paper  is  worthy  of  very  careful  perusal, 
both  from  its  original  matter  and  careful  deduction. 

In  the  discussion  following  its  reading,  Drs.  Barker  and  Skene  took  part^ 
Dr.  Skene  pointing  out  some  necessary  limitations  to  the  operation. 

In  an  elaborate  paper,  Dr.  Van  de  Warker  takes  up  the  ^'Mechanical 
Therapeutics  of  Versions  and  Flexions  of  the  Uterus."  He  oonsideis, 
classifies,  and  figures  almost  all  known  forms  of  pessaries. 

They  form  an  appalling  series  of  which  gynecological  science  (f)  may  wdl 
be  ashamed.  Most  of  them  contradict  the  most  elementary  points  in  the 
physics  of  the  pelvis,  and  inflict  nothing  but  damage  on  their  unfortunate 
wearer.  The  sooner  that  stem  pessaries,  anteflexion  pessaries,  and  anteveisian 
pessaries  are  consigned  to  our  gynecological  museums  the  better  for  alL  Ante- 
version  of  the  uterus  is  either  normal  or  the  expression  of  some  other  patho> 
logical  condition ;  an  anteflexed  uterus  is  in  itself  as  harmless  to  its  possessor 
as  a  roman  nose.  The  most  amusing  fact  is  that  there  is  not  an  anteversion  or 
anteflexion  pessary  (f.e.,  vaginal  forms),  which  can  eflect  either  the  versions  or 
the  flexion,  yet  they  are  solemnly  used  for  this  with  benefit  (!) 

Out  of  all  the  misplaced  ingenuity  in  pessary-mongering,  there  have 
resulted  only  two  really  useful  ones — the  Hodge  or  Albert  Smith  and  the 
ring  pessary. 

Dr.  Van  de  Warker's  article  is  both  useful  and  interesting,  and  will  be 
valuable  historically. 

Space  will  not  permit  criticism  or  review  of  the  papers  by  Barker,  Buaey, 
Mann,  Thomas,  Baker,  and  others.  We  have  said  enough  to  show  the  value  of 
this  volume. 

D.  BsRBT  Habt. 
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1.  Vengebaner,  Francois  (of  Warsaw). — Contribution  i  la  Pathoo^kib 
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(Spondtlousthbsis).  (Contribution  to  the  Pathogenesis  and  Diagnosis 
of  the  Pelvis  Deformed  by  Vertebral  Displacement.)  Annalei  de 
Gyi^ologie,  tome  xxL  F^vrier,  1884. 

2.  Tamier. — His  Basiotribb.      (M.  Tamier's  Basiotribe).     Annates  de  Gyne- 

cologies tome  xxi,  Janvier,  1884. 

3.  Stadfeldt. — Sind   als   Desinfioiens   in   dbr   Geburtshilfb   Subldut- 

lOsunoen  der  Earbolsaubb  Yorzuziehbn  ?    (Are  Oorrosive-Sublimaie 
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Solutions  to  supplant  Carbolic  Acid  in  Midwifery  f)  CmtrdUt/aiU  fUr 
GynOkologie,  No.  7,  1884. 

4.  Spooner,  K  A.  (Philadelplvia). — Stsrhjtt,  dub  to  Contraotion  of  thb 

Uterine  Cebyioal  Canal,  Compuoated  or  not  bt  Flexions  or 
Yebsions,  Sucobssfullt  Treated  Meohanicallt  bt  the  Uterine 
Bougie.    American  Journal  of  the  Medical  Sciences,  Jan.  1884. 

5.  Ooodell,  William  (Pennsylvania). — ^A  Year's  Work  in  Ovariotomt.    TJie 

Medical  News  (Philadelpliia),  16th  Feb.  1884. 

1.  Veagebauer  on  the  Pafhogenesis  and  Biagnoais  of  the  Pelvis 
Deformed  by  Vertebral  Displacement — ^The  fonn  of  pelvic  distortion  treated 
of  in  the  above  paper  is  one  of  extreme  rarity ;  so  uncommon  is  it  that  the 
existing  specimens  known  to  science  number  less  than  twenty,  while  only  about 
thirty  living  patients  have  been  recognised  as  suffering  from  it.  Dr.  F.  Neuge- 
bauer  has  made  a  special  study  of  the  disease,  and  has  enjoyed  exceptional 
opportunities  of  carrying  out  his  investigations  both  as  regards  its  paUiology 
and  its  clinical  features,  as  he  has  had  the  good  fortune  to  examine  ten  out 
of  the  seventeen  pelves  existing  at  present  in  Bussia,  Germany,  and  France, 
and  has  also  made  clinical  observations  upon  twenty-six  patients  still  alive  who 
are  known  to  be  suffering  from  this  disease.  His  first  contribution  to  the 
subject  appeared  in  1881,  in  the  form  of  an  inaugural  dissertation  at  Dorpat 
Since  that  time,  he  has  published  in  the  Archiv,  fibr  GyruEkologie  at  least  five 
papers  bearing  upon  the  etiology  and  diagnosis  of  the  deformity. 

The  paper  at  present  under  consideration  is  one  read  before  the  meeting  of 
the  Anatomical  Society  of  Paris  in  November,  1883;  and  in  it  the  author 
records  the  additions  made  to  his  knowledge  by  a  study  of  the  specimens  and 
cases  of  the  disease  seen  by  him  in  Paris. 

The  chief  pathological  characteristic  of  the  spondylolisthetic  pelvis  is  the 
displacement  downwimis  and  forwards  of  the  last  lumbar  vertebra,  and  with  it 
the  lumbar  spine  into  the  true  pelvis,  the  fifth  lumbar  vertebra  coming  to  lie 
with  its  inferior,  or  in  acute  cases  its  posterior,  surface  in  apposition  to  the 
anterior  aspect  of  the  first  sacral  segment  The  last  lumbar  vertebra  lies,  there- 
fore, in  the  upper  strait  of  the  pelvis,  greatly  diminishing  its  antero-posterior 
diameter;  and  forming  in  well-marked  cases  a  very  formidable  obstacle  to  the 
delivery  of  a  child.  To  Kilian  we  must  give  the  credit  of  being  the  first  to 
point  out  this  very  interesting  condition ;  while  Breisky,  Barnes,  Bimbaum, 
Lambl,  Swedelin,  Hengott,  and  others  have  since  done  much  to  elucidate  its 
pathology  and  render  its  diagnosis  tolerably  certain.  Various  theories  have 
been  advanced  to  explain  its  etiology,  such  as  congenital  hydrorrhachis  (Lambl), 
dislocation  of  the  lumbo-eacral  articiilation  (Weber-EbenhofiT),  or  disintegration 
of  the  vertebral  arches  by  caries  or  Pott's  disease  (Herrgott).  None  of  these 
seem  altogether  satisfactory  to  Dr.  Neugebauer,  who  has,  therefore,  advanced  a 
hypothesis  closely  resembling  that  of  Prof.  Hengott,  but  differing  chiefly  in  the 
maimer  in  which  the  facts  are  interpreted. 

The  author  is  of  opinion  that  the  vertebral  displacement  arises  always  during 
extra-uterine  life,  and  without  the  intervention  of  any  primitive  dyscrasia,  any 
affection,  inflammatory  or  specific,  of  the  bones, — such  as  caries,  rickets,  osteoma- 
lacia or  osteites, — and  states  that  the  deformity  is  due  to  the  physiological  weight 
of  the  trunk,  especially  when  increased  by  repeated  pregnancies,  adiposity, 
&a,  acting  upon  vertebrsa  which  have  sustained  an  injury,  that  it  is  not  limited 
to  the  sacro-lumbar  articulation  of  the  vertebral  column,  and  that  it  is  not 
necessarily  connected  with  the  age  or  the  sex  of  the  patient    He  considers. 
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farther,  that  it  is  less  a  displacement  dt  the  ififth  Inmbar  yertebra  as  a  whole, 
but  more  correotly  a  sliding  of  the  anterior  part  of  the  vertebra  upon  which 
rests  the  fourth  lumbar  vertebra,  and  through  it  the  weight  of  the  whole  trunk, 
the  posterior  part  remaining  in  ntu.  By  ti^e  anterior  part  is  meant  the  bodj, 
the  pedicles  of  the  arch,  &e  transverse  processes,  and  the  superior  aiticokr 
processes  of  the  vertebra,  whilst  the  posterior  part  includes  the  lamiiue  of  the 
arch,  the  spinous  process,  and  the  inferior  articular  processes.  The  postwar 
part  is  only  secondarily  displaced  from  the  traction  exerted  upon  it  by  the 
anterior  displaced  portion  through  the  intervention^  of  the  ligaments  and  the 
new  bone  (callus).  In  all  these  cases,  the  antero-posterior  diameter  of  the 
vertebra  is  increased,  and  the  greatest  degree  of  elongation  is  to  be  seen  at  the 
middle  part  of  the  vertebral  arch.  Two  great  pathogenic  causes  may,  therefore, 
be  enumerated  First,  it  may  be  congenital  from  deficient  ossification  between 
the  two  principal  nuclei  of  each  half  of  the  vertebral  aroh  (spondylosdiiids 
lateralis  inter-articularis  congenita) ;  or,  secondly,  it  may  follow  a  complete  or 
incomplete  fracturo  of  the  aroh,  whero  the  new  bone  has  been  insufficient^  and 
the  two  halves  of  the  vertebra  consequently  drawn  away  from  one  another;  but, 
thirdly,  spondylolisthesis  may  be  caused  by  the  displacement  and  carrying  to 
the  front  of  the  fifth  lumbar  vertebra  as  a  whole,  fiom  fracturo  of  the  sacro- 
lumbar  articular  processes.  In  the  case  of  the  pelvis  of  Breslau,  and  that  of 
Paderbom,  this  last-mentioned  cause  has  probably  been  at  work. 

Supposing  that  a  fracturo  of  the  aroh  of  the  fifth  lumbar-vertebra  has 
occurred,  and  that  the  two  portions  (anterior  and  posterior)  aro  held  together 
by  the  surrounding  structuros,  ligamentous  and  osseous,  how  is  the  complete  dis- 
location effected  f  The  body  of  the  last  lumbar,  through  which  is  transmitted 
the  weight  of  the  trunk,  being  no  longer  placed  perpendicularly  to  the  base  of 
the  sacrum,  is  displaced  forwards  a  little,  and  the  oblique  pressure  continuing, 
it  is  moro  and  more  tilted  forwards.  As  the  anterior  portion  slowly  descends 
into  the  true  pelvis,  curving  in  under  the  sacral  promontory,  the  vertebral  arch 
is  gradually  pulled  out,  and  may  ultimately  snap.  The  last  lumbar-vertebra 
then  becomes  fixed  in  this  oblique  position  to  the  anterior  aspect  of  the  sacnun, 
below  the  promontory,  by  means  of  firm  osseous  union.  A  synostosiB  may, 
however,  form  beforo  the  bone  has  descended  so  completely  into  the  pelvis,  the 
vertebra  being  fixed  to  the  sacrum  in  an  intermediate  position.  This  gives  us 
the  variety,  termed  by  Lambl,  spondyloklisis,  while  the  complete  descent  may 
be  named  spondyloptosis. 

The  author  tiien  tabulates  the  varieties  of  spondylolisthesis  as  f oUowb  : — 

(1.)  Sliding  of  the  anterior  segment  of  the  fifth  lumbar  vertebra  in  conse- 
quence of  a  solution  of  the  continuity  of  the  arch  in  its  middle  (inter^irticular) 
parts. 

fa)  Congenital  from  arrested  development(spondyloschizislateraliscongenita). 

[6)  Traumatic  from  fracturo,  incomplete  ropair,  deformation  of  the  new 
bone,  insufficient  callus,  dec. 

(2.)  Sliding  of  the  last  lumbar  vertebra  en  masse  from  foroible  tearing  away 
of  the  sacral  articular  processes. 

Dr.  Neugebauer  agroes  with  Professor  Herrgott  as  to  the  factors  which  pro- 
duce the  deformity,  but  attributes  to  them  an  inverse  importance.  The  latter 
writer  considers  that  the  changes  in  the  substance  of  the  bone,  due  to  osteitis, 
form  the  starting  point  of  the  disease,  traumatism  being  only  a  secondary  and 
accessory  cause ;  while  Neugebauer  looks  upon  the  traumatic  influence  as  the 
chief,  osteitis  and  the  osseous  deformities  being  only  deuteropathic. 

The  author  then  proceeds  to  detail  a  few  of  the  diagnostic  features  of  the 
disease,  such  as  the  short  and  sunken  appearance  of  the  abdomen,  the  wide 
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separation  of  tiie  iliac  crests,  the  lessening  of  the  pelvic  inclination,  and  the 
signs  made  out  on  vaginal  examination. 

Appended  to  this  paper  are  a  list  of  the  specimens  of  the  spondylolisthetic 
pelvis,  an  enumeration  of  the  clinical  observations  made  on  patients  at  present 
alive,  and  a  copious  bibliography  of  the  literature  of  the  subject 


2.  K.  Tarnier*8  Baaiotribe. — ^At  the  meeting  of  the  Academy  of  Medicine 
of  Paris  on  11th  December,  1883,  M.  Tamier  showed  an  instrument  which  he 
has  invented  and  named  the  ^'basiotribe.''  It  is  for  the  purpose  of  breaking 
down  the  head  of  the  foetus,  and  may  be  roughly  described  as  a  combination  of 
the  basilyst  and  the  cephalotribe.  It  is  composed  of  two  lateral  blades  and  a 
central  perforating  instrument,  with  a  screw  as  the  crushing  power.  It  is  41 
centimetres  long,  about  4^  broad,  and  weighs  1200  grammes.  The  central  bar, 
which  carries  a  quadrangular  perforator,  is  first  applied  to  the  head,  which  it 
pierces  by  means  of  a  rotatory  motion.  The  left  lateral  blade  is  then  applied, 
and  the  skull  between  it  and  the  perforator  is  crushed.  The  right  lateral  blade 
\&  next  applied  in  the  same  way  as  the  right  blade  of  the  forceps,  articulated 
to  the  other  two  portions,  and  the  other  hdf  of  the  skull  similarly  broken  down. 
Thus  the  size  of  the  head  is  diminished  by  two  successive  crushings,  and  the 
extraction  then  proceeded  with.  From  experiments  on  the  cadaver,  M.  Tamier 
considers  that  this  instrument  offera  superior  advantages  when  compared  with 
the  cephalotribe  and  the  craniodast. 

J.  W.  Ballanttkb. 

3.  Stadftldt :  Are  Corrosive-Sublimate  Solutions  to  supplant  Carbolic 
Aoid  in  Midwifery? — Stadfeldt  gives  the  results  of  intra-uterine  ii^jections  of 
corrosive-sublimate  solution  (1-1500)  on  seven  puerperss.  The  solution  was 
employed  tepid,  and  by  means  of  the  douche.  Usually  two  to  five  injections 
in  all  were  found  sufficient ;  in  one  case  thirteen  were  necessary.  In  six  of 
the  cases  all  went  well  except  that  two  had  diarrhoea,  and  one  a  slight  gingivitis. 
The  seventh  case  proved  unfortunate,  however,  and  the  history  of  the  case  is 
given  fully  as  follows : — ^The  patient  was  a  healthy  unmarried  primipara  aged 
twenty-three.  The  child  was  bom  naturally  on  25th  December,  1883,  but  the 
placenta  was  retained,  and  there  was  also  some  hsamorrhage,  800  grammes 
blood  being  collected.  The  uterus  and  vagina  were  washed  out  with  a  30  per 
cent,  solution  of  carbolic  lotion. 

The  temperature  ranged  between  37-8''0.  and  39*6*'0.  On  the  30th 
December  an  intra-uterine  injection  of  corrosive-sublimate  solution  was 
employed  (1-1500).  When  about  300-400g.  of  the  fluid  had  been  in- 
jected, the  patient  complained  of  sudden  headache,  choking  in  the  throat,  and 
had  a  somewhat  ctirious  look.  Pains  began  in  the  hypogastrium,  and  radiated 
into  the  inguinal  regions ;  pulse  76  and  regular.  The  pain  passed  off  in  two 
houra.  In  the  evening  there  was  diarrhoea,  and  a  marked  amount  of  albumen 
in  the  urine ;  tongue  irritable,  but  no  salivation.  Ultimately  the  patient  died 
on  the  4th  of  January,  ten  days  after  the  confinement,  and  five  days  after  the 
corrosive-sublimate  injection. 

On  post-mortem,  lOOccm.  clear  fluid  were  found  in  the  peritoneal  cavity. 
The  peritoneum  was  natural,  and  no  trace  of  any  inflammatory  process  was 
present  The  uterus  was  normal  for  that  period  of  the  puerperium,  and  the 
uterine  wall  and  sinuses  were  natural  The  calibre  of  the  uterine  end  of  the 
Fallopian  tube  admitted  a  surgical  probe.  The  important  changes  were  found 
in  the  kidneys  and  boweL    Both  kidneys  were  large,  pale,  and  flabby ;  capsule 
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easily  stripped  off,  cortex  swollen,  glomeruli  colourless,  and  ihe  ooitex  marked 
off  distinctly  from  the  pyramids. 

Microscopically  the  epithelium  in  the  conyoluted  tubules  was  f atfflj  degen^ 
rated  in  some  places,  with  similar  but  less-marked  changes  in  the  straight  tabula. 
Hyaline  cylinders  were  also  found. 

In  the  liver,  brain,  and  kidneys  no  trace  of  mercury  was  found  on  chemical 
examination.     The  large  intestine  was  ulcerated. 

In  this  case  Stadf  eldt  has  not  established  that  mercurial  poisoning  caused 
death,  more  especially  as  the  state  of  the  urine  before  the  administration  of 
the  mercury  injection  was  not  known.  D  "R     !>▼  TT  rt 


4.  Spooner :  Sterility  Snocessftilly  Treated  Mechanioally  by  the 
Bougie. — In  cases  of  sterility,  due  to  flexions  or  versions  of  t^e  nteros,  Dr. 
Spooner  is  of  opinion  that  the  use  of  pessaries  in  nulliparous  patients  is  injuri- 
ous, for  such  instruments  frequently  give  rise  to  irritation  and  inflammation, 
thus  rendering  conception  less  likely  to  occur.  He,  therefore,  advocates  the 
use  of  the  uterine  bougie,  which  may  be  employed  for  the  purpose  of  coirecting 
the  position  of  the  uterus,  and  at  the  same  time  of  dilating  a  partially  occluded 
cervical  canal,  should  that  condition  be  present  The  bougies  which  the  author 
recommends  are  each  10^  inches  in  length,  tapering  slightly  towards  the 
extremity,  and  made  of  steel,  nickel-plated.  The  uterine  curve  occupies  ^ 
inches  of  the  total  length,  the  shaft  b\  inches,  and  the  handle  2^  inches.  The 
sizes  he  has  found  most  useful  are  11, 13, 15, 17, 19,  and  21,  on  the  French  scale. 

The  method  he  pursues  is  as  follows : — Should  the  patient  under  treatmeot 
exhibit  a  moderate  degree  of  cervical  contraction,  No.  11  is  introduced,  followed 
by  Nos.  13  and  15  in  quick  succession;  and  this  operation  is  repeated  every 
week  till  the  larger  bougies  are  easily  inserted.     The  introduction  of  the  whole 
series  is  then  repeated  every  week  for  two  months,  and  after  that  time  the 
operation  requires  to  be  done  only  once  a-month,  choosing  as  the  most  suitable 
time  the  day  following  the  cessation  of  menstruation.     When,  in  addition  to 
the  partial  atresia,  there  is  a  flexion  or  version,  the  bougie  is  allowed  to  remain 
in  the  uterus  for  one  or  two  hours,  the  patient  meanwhile  remaining  recumbent, 
with  the  body  inclined  in  the  direction  opposite  to  that  of  the  displaced  utema 
In  extreme  cases  Dr.  Spooner  has  found  it  necessary  to  make  three  small 
incisions  in  the  cervix  with  the  hysterotome  before  introducing  the  bougies. 

The  author  has  treated  twenty-seven  cases  of  sterility  successfully  by  this 
method,  the  details  of  four  of  w;hich  are  included  in  this  paper.  The  procedure 
cured  not  only  the  sterility,  but  also  the  accompanying  dysmenorrhoea  and 
displacement 

5.  Ooodell  on  a  Tear's  Work  in  Ovariotomy. — ^In  this  paper  aie  recorded 
twenty-five  cases  of  ovariotomy,  performed  by  the  author  during  the  past  year. 
Eleven  cases  were  operated  on  in  hospital  with  one  death  (from  hospitaUsm); 
ten  at  their  own  homes,  with  five  fatal  cases;  and  four  in  Dr.  Goodell's  private 
hospital,  with  one  death.  He  has,  therefore,  had  the  comparatively  Luge 
mortality  of  28  per  cent  This  he  partly  explains  by  stating  that  "  he  has 
never  refused  to  operate  on  a  woman,  however  slim  her  chance  of  recoveiy." 
Twelve  out  of  the  twenty-five  were  cases  of  double  ovariotomy,  the  second 
ovary  being  positively  diseased ;  but  the  author  is  of  opinion  that  the  second 
ovary  should  be  removed  even  when  it  appears  to  be  sound,  if  thero  is  malignant 
disease  of  the  companion  ovary,  if  the  woman  has  arrived  at,  or  is  closely 
approaching,  the  menopause,  or  if  she  has  been  sterile.  In  seventeen  cases 
there  were  adhesions,  and  in  four  cases  these  adhesions  were  universal.    The 
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causes  of  death  were  shock,  septicainiay  excessiye  vomiting,  intestinal  obstrnc- 
tion,  bursting  of  a  pelvic  abscess  into  the  bladder,  and  obscure  cerebral 
symptoms.  In  eight  cases  the  tumour  had  been  tapped  previously,  in  one  case 
as  often  as  fourteen  times;  and  of  these  eight,  four  died.  Dr.  GopdeU  has  now 
performed  ovariotomy  110  timea 

J.  W.  Ballakttnb. 
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1.  Hagitot — Sim  la  Dbsobndanob  Stphilitiqub  du   Raohitishb.     (The 

Syphilitic  Origin  of  Ricketa)     GazeUe  des  Hdpitatix^  liii  1883. 

2.  Bilbermann,  Osoar. — Pavor  rToorubNUS.     (Night  Terrors  in  Ghildien.) 

J(ihrbtich/.  EmderheUhmde^  £d.  zx.  3  Heft. 

3.  FriedUnder,  C. — Ubbbb  Nbphbitis  Soablatinosa.      (Scarlatinal  Neph- 

ritis.^   FortBchritte  der  Medicm,  Bd.  i.  No.  3. 

4.  Cohn,  A. — Ubbbb  bine  bbbondbbb  Form  allqbmbinbr  Atbophib  nach 

DiPHTHBRiB,  WAHRrSOHBiNLioH  NBRVdSBR  Natur  (On  a  Peculiar  Form 
of  Simple  Atrophy  in  Diphtheria,  most  probably  of  a  Nervous  Kind.) 
Berliner  Idin.  Wochenahrift,  xx.  Jahrg.,  Nr.  1. 

5.  HasoheL  —  XJbbbr  FunctionbstOrunoen  dbb  Augbn  naoh  Difhthbria 

Fauoiuk.  (On  Functional  Disturbance  of  the  Eyes  in  Diphtheria  of  the 
Fauces.)    Berliner  Jdva,  Wochenschrifi^  1883,  No.  30. 

1.  Magitot  on  fhe  Syphilitio  Orig^  of  Bioketa. — The  author  is  a  strong 
opponent  of  M.  Parrot's  theory  of  the  syphilitic  origin  of  rickets.  He  takes  up 
the  subject  of  the  various  changes  occurring  in  the  teeth,  and  brings  forward 
arguments  in  this  connection  to  prove  his  assertion. 

He  considers  dental  caries  and  deformity  as  it  occurs  in  rickets  is  not 
syphilitic  for  many  reasons.  In  acquired  syphilis,  affections  of  the  teeth  do 
not,  as  a  rule,  occur.  Foumier  agrees  in  this  opinion.  The  Kabyles  in 
Algeria,  where  syphilis  is  endemic,  do  not  suffer  from  disease  of  the  teeth.  In 
Mexico,  Peru,  China,  and  other  countries,  the  same  fact  stands  prominently 
forward.  Cases  where  dental  disease  has  been  observed  are  known  to  suffer  at 
a  subsequent  time  from  well-marked  syphilis,  disproving  thereby  the  previous 
existence  of  the  cachexia.  Persons  in  whom  dental  erosion  exists  have  been 
proved  not  to  be  syphilitic.  Similar  affections  of  the  teeth  are  found  in 
animals,  such  as  cattle  and  dog&  He  admits  that  syphilis  may  give  rise  to 
dental  disease  from  trophic  disturbance.  The  dentine  and  enamel  are  liable  to 
distrophia,  but  not  atrophy,  as  M.  Parrot  maintains.  The  malnutrition  of  the 
teeth  in  rickets  he  believes  to  be  of  trophic  nervous  origin,  and  associated  with 
other  disorders  of  the  nervous  system,  as  convulsive  infantile  eclampsia. 

2.  Silbermann  on  Hight  Terrors  in  Children. — The  author  insists  on  the 
necessity  of  distinguishing  between  the  idiopathic  form  of  the  affection  arising 
primarily  in  the  brain  from  disordered  imagination  in  dreaming,  and  the 
secondary  variety,  which  may  generally  be  put  down  to  causes  acting  reflexly 
on  the  central  nervous  system  from  the  digestive  organs.  The  idiopathic 
variety  arises  from  objective  terror  associated  with  the  incidents  or  thoughts  of 
the  child  during  weeing,  and  generally  occurs  in  delicate,  highly-nervous 
children.  The  symptomatic  form,  on  the  other  hand,  is  met  with  in  perfectly 
healthy  children,  in  whom  the  symptoms  are  brought  on  by  some  peripheral 
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cause  acting  reflexly  through  the  vagos  as  the  incident  nerve.  Yon  have 
commonlj,  associated  with  it,  other  signs  of  irritation  of  the  nerye,  snch  as 
hurried  respiration  and  irregular  action  of  the  heart  In  both  varieties  Amnftgia. 
is  more  or  less  distinctly  marked. 


3.  FriedUnder  on  Scarlatinal  Hepbritif. — ^Three  forms  are  described : — 

(1.)  The  earliest  form,  IniUal  Catarrhal  NepkriUs. — In  it  the  organ  is 
hypersBmic,  the  glomeruli  standing  out  as  red  points;  no  cloudiness  of  the 
cortex ;  microscopically  are  found  cloudiness  and  swelling  of  the  epithelium  of 
the  convoluted  tubes,  and  in  many  parts  considerable  cell-proliferation.  Simple 
resolution  may  take  place  with  or  without  fatty  degeneration  of  epithelial 
elements.  There  is  no  permanent  distinction  of  the  epithelial  lining  of  the 
tubules.     He  considers  it  essentially  a  catarrhal  process. 

(2.)  The  Larrge^  Flabby^  HcBmorrhagic  Kidney  (Interstitial  Septic  Kepkritii). 
— ^A  rare  form  of  ctisease,  characterised  by  greyish-red  colour  of  the  cortex ; 
glomeruli  not  visible  to  the  naked  eye,  but  hsBmorrhagic  points  here  and  there 
are  noticed,  as  well  as  hsemorrhagic  infiltration.  Interstitial  substance  increased 
from  round-cell  proliferation,  groups  of  micrococci  are  found  in  the  vessels.  It 
is  essentially  a  septic  form. 

(3.)  Olomendo-Nephritie  (Nephritis  Post-Scarlatinosa), — Characterised  by 
large  bloodless  glomeruli  seen  scattered  over  the  cortex  in  great  numbers.  The 
rest  of  the  kidney  is  normal,  no  change  being  observable  either  in  interstitial 
substance  or  tubules.  On  microscopic  examination  the  glomeruli  are  found 
enlarged,  the  vessels  being  compressed  in  a  sausage-like  manner  so  that  the 
circulation  is  much  interfered  with ;  the  distiuction  between  the  capsule  and 
the  tuft  is  hardly  observable. 


4.  Colin  on  a  Peonliar  Form  of  Simple  Atrophy  in  Siphiheriay  most 
probably  of  a  Vervons  Kind. — ^The  author  describes  an  interesting  case  of  a 
boy,  fourteen  years  old,  who  suffered  from  great  emaciation.  He  had  been  the 
subject  of  an  attack  of  diphtheria,  accompanied  by  local  throat  affection,  with 
difficulty  in  deglutition.  Nutrition  was  so  interfered  with  that  the  boy  was 
reduced  to  a  skeleton.  The  excretion  of  urine  and  fsaces  were  very  much 
diminished.  Duriag  convalescence,  careful  observations  were  made  of  the  bo/s 
weight,  and  also  of  the  proportion  of  excreta.  Dr.  Cohn  considers  that  the 
extreme  emaciation  was  probably  caused  by  a  general  disturbance  of  nutrition 
of  the  body,  resulting  from  paralysis  of  the  trophic  nervea  Although  there  was 
some  OQsphageal  paralysis,  the  stomach  was  unaffected.  Kussmaul,  in  such 
cases,  considers  it  of  the  highest  importance  to  enforce  continued  rest  in  bed. 

5.  Haschel  on  Functional  Disturbance  of  the  Eyes  in  Diphtheria  of 
the  Fauoes. — Donders  first  described  this  affection,  which  seems  to  depend  upon 
implication  of  the  nerves  distributed  to  the  ciliary  muscle,  the  pupil  b^ng 
seldom  affected.  In  such  cases  it  has  been  found  that  when  the  children 
return  to  school  they  are  often  troubled  with  twiokling  of  the  eyes,  heat  in  the 
head,  aching  of  the  forehead.  Haschel  describes  flashing  of  light  in  these 
cases  from  flection  of  the  optic  nerve,  but  never  found  any  retinal  affection. 
For  these  symptoms  the  author  has  used  strychnine  subcutaneously ;  and  for  the 
disturbance  of  accomodation,  physostigmine  salicylate. 

Jas.  Oabmighaku 
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TTSETHEAL  TOZCEXIA. 
By  p.  H.  Maclaken,  M.D.,  F.RC.S.E. 

SINCE  October,  1883,  five  cases  of  toxoemia,  following  septic  inflam* 
mation  of  the  urethra,  have  been  admitted  to  Ward  4.  It  is 
unnecessary  to  detail  the  individual  symptoms  of  each  case,  as  they  pre- 
sented a  very  marked  uniformity  of  character,  and  only  differed  from  each 
other  in  degree.  From  the  study  of  such  a  group  it  is  possible  to  educe 
the  clinical  features  of  the  disease,  and  to  state  them  in  a  clear  and  con- 
cise manner.  Beyond  this,  at  present  our  knowledge  of  the  pathology, 
morbid  anatomy,  and  therapeutic  management  of  the  aSection,is  extremely 
limited.  What  we  have  learned  of  late  years  regarding  it  is  chiefly  of  a 
negative  kind. 

All  the  patients  were  males  under  thirty-five  years  of  age,  all  enjoying 
apparent  good  health  until  the  moment  of  infection,  and  in  only  one 
example  was  there  any  history  of  previous  rheumatic  disease.     One  had 
suffered  four  years  before  from  a  similar  toxoemic  attack,  and  in  his  case 
the  symptoms  presented  themselves  in  the  most  aggravated  form.     The 
systemic  infection  appeared  in  two  cases  on  the  third  day,  in  two  others  on 
the  eighth  day,  and  in  the  remaining  case  about  the  third  or  fourth  week, 
after  the  onset  of  the  gonorrheal  discharge.     No  prodromal  indication  of 
a  distinctive  nature   was  experienced  in  any   of  the  cases,  the   first 
evidence  of  the  existence  of  the  malady  in  every  case  being  a  slight 
degree  of  pain,  combined  with  a  considerable  amount  of  swelling  in  one 
or  more  joints  or  brusal  sheaths.     Four  of  the  patients  exhibited  these 
phenomena  in  a  metastatic  form  in  a  large  series  of  great  and  small  joints, 
and  in  one  case  they  were  limited  entirely  to  the  knee.     There  was  no 
relation  between  the  degree  of  pain  and  the  amount  of  swelling,  but  the 
former  was  uniformly  most  severe  over  the  lateral  ligaments,  and  the 
insertions  of  tendons  in  the  immediate  neighbourhood,  and  was  always 
increased  on  pressure,  or  by  movement.     Severe  persistent  pain  was 
experienced  in  one  case  at  the  acromio-clavicular  articulation,  as  well  as 
for  nearly  an  inch  over  the  bones  on  either  side  of  the  joint,  corroborating 
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Foumier's  opinion  that  the  periosteum  frequently  participates  in  the  mor- 
bid process.  When  several  joints  were  simultaneously  involved,  the 
pain  occasioned  either  utter  sleeplessness,  or  broken  unre&eshing  sleep, 
and  was  usually  intensified  in  the  morning.  Slight  transient  redness 
sometimes  accompanied  the  first  appearance  of  swelling  in  a  joint,  which 
always  for  two  or  three  days  presented  a  moderate  increase  of  tempen- 
ture,  but  on  no  occasion  was  there  shown  any  tendency  to  suppuratioa 
New  foci  of  irritation  were  either  preceded  or  followed  by  a  subsidence 
of  the  pain  and  tumefaction  of  previously  affected  parts,  but  the  pain 
always  lingered  long  after  all  traces  of  swelling  were  absent,  and  some- 
times was  persistently  present  at  one  or  more  parts  throughout  the  whole 
course  of  the  disease.  Qroupe  of  muscles  were  sometimes  for  several  dajs 
extremely  tender,  and  in  one  case  the  sclerotic  and  conjunctiva  were 
injected  and  painful.  Anaemia  was  a  notable  fact  in  all  the  cases,  b 
the  patient  who  suffered  most  severely  the  pain,  sleeplessness,  and  dis- 
ordered digestion^  led  to  a  condition  nearly  approaching  marasmus  when 
he  was  admitted. 

The  temperature  did  not  exhibit  a  high  pyrexial  range,  and  never 
exceeded  103°,  an  occurrence  which  must  be  regarded  as  quite  exceptional; 
while,  on  the  other  hand,  in  all  the  cases  in  the  morning  it  firequently  fell 
as  low  as  97^,  even  when  several  joints  were  acutely  tender,  and  in  one 
case  reached  96^  thus  showing  the  marked  adynamic  character  of  the 
morbid  process.  During  the  first  week  of  the  disease  the  appetite  was 
usually  somewhat  impaired,  but  afterwards  digestion  improved,  and  all 
the  patients  were  able  to  consume  the  ordinary  full  diet  of  the  Hospital* 

In  every  case,  firom  time  to  time,  the  urine  passed  in  twenty-four 
hours  was  collected,  measured,  and  examined.  The  calculation  of  the 
amount  of  solids  excreted  was  based  upon  the  specific  gravity.  Non^ 
exhibited  an  excess ;  four  showed  average  results ;  and  one,  the  marasmic 
patient,  evidenced  a  distinct  renal  inadequency,  as  may  be  judged  from 
the  latest  examination,  made  lajst  week,  where  the  urine  amounted  to 
43  02S.,  and  the  sp.  gr.  1010.  Although  all  the  patients  occasionally 
perspired  rather  freely,  and  passed  proportionally  condensed  urine,  fi^ 
uric  acid  was  not  observed,  a  fact  differentiating  this  affection  bcf^ 
rheumatism,  with  which  urethral  toxoemia  has  been  so  long  ineptif 
associated.  . 

The  disease  is  remarkable  for  its  persistent  obstinacy,  for  althou^li 
in  all  the  cases  the  severity  of  the  symptoms  was  greatly  mitigated  ^ 
a  few  weeks,  in  none  had  they  ceased  to  appear  at  the  end  of  three 
months,  the  full  term  of  treatment  in  hospital  permitted  to  such 
sufferers. .  In  one  case,  in  private  practice,  mild  explosions  recur  even 
after  a  period  of  three  years. 

The  treatment  has  been  simply  empirical  The  first  indication  has 
been  to  arrest  the  discharge  from  which  all  the  constitutional  symp^^ 
have  arisen,  chiefly  by  the  use  of  Koch's  solution  of  hyd.  chlor.,  1  ^ 
2000,  or  a  carbolic  solution,  1  to  100.  Where  the  discharge  has  easK^ 
for  several  weeks,  counter-irritation  over  the  upper  part  of  the  thigh  b^ 
proved  promptly  successful,  as  Foumeau  Jordan  has  pointed  out  Best 
in  bed  relieved  the  increase  of  pain  induced  by  pressure  in  standing  ^ 
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movement ;  and  if  the  knee  and  ankle  were  tender  and  swollen,  encasing 
the  limb  in  a  flannel  and  plaster-of-paris  bandage  gave  immediate  com- 
fort, which  was  maintained,  after  the  plaster  dressing  ceased  to  fit, 
bv  the  gentle  equable  pressure  over  the  joints  of  wadding  and  an 
elieistic  web-bandage — a  form  of  treatment  also  applicable  to  uie  upper 
extremity.  Tinct  iod.  was  painted  over  several  joints,  and  sometimes 
sinapisms  were  used,  but  neither  seemed  to  be  of  much  use.  In  the 
case  first  admitted,  many  anti-rheumatic  remedies  were  tried,  including 
the  alkalies,  pot.  iod,  quinine,  colchium,  salicylate  of  soda,  but  no 
beneficial  influence  over  the  cause  of  the  symptoms  resulted. 

The  pronounced  ancemia  suggested  the  use  of  iron,  which  was  given 
in  the  form  of  dialysed  solution,  twenty  minims  after  each  meal ;  and  in 
order  to  rectifjr  the  capillary  paresis  which  caused  or  accompanied  the 
articular  effusions,  an  equal  quantity  of  lig.  ergot®  was  administered  at 
the  same  time.  After  some  weeks,  enumeration  of  the  blood-corpuscles 
showed  that  considerable  increase  had  taken  place,  but  the  remedial 
efficacy  of  the  ergot  was  not  decided. 

Bromide  of  potass  and  syr.  chloral  were  found  to  be  inferior  to  piL 
sap.  CO.  in  promoting  sleep. 

The  term,  gonorrheal  rheumatism,  is  inappropriate  and  misleading, 
and  seeing  that  the  phenomena  are  invariably  associated  with  a  specific 
inflammation  of  the  urethra,  and  fulfil  all  the  conditions  of  septic  intoxi- 
cation, so  well  defined  by  Dr.  B.  Saunderson,  the  words  Urethral  Toxoemia 
would  locate  the  site  of  the  cause  and  describe  the  characterof  thesymptoms. 
The  essential  nature  of  the  disease,  however,  is  not  likely  to  be  revealed 
until  patholpcical  chemistry  can  detect  the  poison,  as  well  as  the  subtle 
changes  it  enects  on  the  constitution  of  the  blood.  The  disease  is,  for- 
tunately, one  of  comparative  infirequency,  and  most  probably  its  genesis 
is  attributable  in  greater  part  to  some  personal  peculiarity  of  constitu- 
tion than  to  a  special  quality  in  the  amount  or  nature  of  the  infecting 
agent  It  has  oeen  estimated  by  various  writers  that  firom  1  in  200  to 
1  in  400  of  individuals  suffering  from  gonorrhea  become  the  subjects  of 
urethral  toxcemia. 

The  questions  of  cause  and  mode  of  action  of  this  disease  derive  at 
present  a  considerable  collateral  interest  firom  the  analosv  they  show,  in 
a  mUder  and  more  chronic  form,  to  the  sudden  and  sivere  sympto^nB 
occurring  in  chronic  urethral  or  bladder  affections  after  the  passing  of  a 
catheter,  to  which  Sir  Andrew  Clark  has  drawn  the  attention  of  the 
profession  lately,  under  the  provisional  definition  of  catheter  fever. 
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XATEBIAI  FOB  CASTS. 
By  Charles  W.  Cathgart,  M.B.,  F.RC.a, 

LEOTDBBB  OV  AKAfOMT,  BVBOIOBB'  HALL,  IDIVBmaH. 

IN  The  British  Medical  Joumal  for  21st  October,  1882,  Mr.  BowIb>% 
Curator  of  St.  Bartholomew's  Hospital  Museum,  published  a  foimuU 
for  a  material  for  making  casts,  which  was  very  successful  in  its  **  resem- 
blance to  human  flesh,  both  in  colour,  texture,  and  translaoeiicj/' 
Previous  to  seeing  the  notice  of  Mr.  Bowlby's  material,  I  had  been 
making  some  experiments  with  glycerine  jelly  as  a  basis  for  a  similar 
purpose,  but  had  laid  it  aside  for  the  time  and  did  not  take  it  up  acain, 
especially  as  I  thought  Mr  Bowlby's  would  be  all  that  could  be  desired 
Latterly,  however,  naving  continued  the  experiments,  I  find  that  a 
substance  can  be  made,  certainly  as  good,  and  more  easily  and  cheaply 
than  that  recommended  by  Mr.  Bowlby,  and  I  therefore  venture  to 
bring  it  before  the  notice  of  those  interested  in  such  matters. 

It  may  not  be  out  of  place  to  mention  that  what  save  me  the  idea 
were  those  elastic  faces  sold  in  India-rubber  shops.  They  are  not  made 
of  India-rubber,  but  probably  of  some  composition  veiy  similar  to  that 
which  I  am  about  to  describe. 

The  casting  substance  is  made  as  follows : — 

Of  strong  clear  glue  or  gelatine  (not  necessarily  prepared)  take  by 
weight,  say,  4  oz. 

Of  glycerine  (pure  is  best,  but  the  coarse  kind  will  do)  take  by 
measure  4  oz. 

Of  water,  take  by  measure  1  oz. 

Namely,  equal  quantities  by  measure  and  weight  of  the  glycerine 
and  glue,  and  a  quarter  bj  measure  of  water. 

Break  down  the  glue  into  small  pieces,  and  after  soaking  for  an  hour 
in  the  water,  cold,  put  into  a  water  bath  and  allow  to  melt  (which  it 
takes  an  hour  or  more  to  do).     Then  after  warming  the  glycerine,  add 
it  to  the  now  melted  glue.    If  the  glycerine  be  added  before  the  glue  is 
melted,  it  prevents  any  further  melting  from  taking  place.    Unless  pre- 
viously heated  the  glycerine  will  coagulate  the  warm  glue,  and  not  mix 
until  the  whole  has  been  warmed  up  again.    When  thoroughly  mixed,  this 
substance  can  be  poured  into  any  mould,  and,  when  cool,  it  is  quite 
tough  and  elastic.     It  will,  however,  be  of  a  clear,  brownish  colour,  vaiy- 
ing  according  to  the  glue  or  the  glycerine  used,  and  must  be  rendered 
opaque  white  before  it  can  serve  as  a  basis  for  casts.     For  this  purpose 
oxide  of  zinc  is  much  preferable  to  French  chalk  or  any  other  substance 
that  I  have  tried.     This  can  be  made  into  a  liquid  paint  by  rubbing  ap 
with  glycerine,  or  into  a  convenient  solid  paint,  soluble  in  the  melted 
glue  and  glycerine.    (This  was  suggested  by  Messrs.  Macfarlane  &  Ca, 
chemists,  to  me,  and  is  as  follows : — Oxide  of  zinc,  1  lb.;  glycerine,  |  lb.; 
glue,  1  oz.;  mix  the  glycerine  and  oxide  of  zinc,  and  add  the  glue  melted 
When  cold  it  can  be  cut  with  a  spoon,  and  small  pieces  can  be  added 
as  required.)     While  the  glue  and  glycerine  is  warm,  the  oxide  of  zinc 
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mnst  be  added  and  well  stirred  until  the  whole  is  of  a  dull,  opaque 
white.  After  this,  to  make  a  flesh  tint,  one  may  drop  in  either  a 
solution  of  burnt  sienna  rubbed  up  in  glycerine,  or  of  vermilion  in 
glycerine.  The  one  does  for  skins  with  a  good  deal  of  yellow  in  them, 
the  other  for  more  delicate  pink  skins.  In  adding  the  burnt  sienna 
or  vermilion,  care  must  be  taken  to  add  only  enough  to  give  a  warm  hue 
to  the  whola  The  further  colouring  must  be  aone  on  the  cast  when 
cold ;  and  for  this  purpose  water-colour  is,  perhaps,  the  easiest  to  work 
with.  Rose  madder  is  the  best  for  flesh  tints,  the  various  shades  of 
skin  diseases,  cicatrices,  &c.,  being  worked  up  as  desired  from  the  ordi^ 
nary  colour-box. 

When  it  is  desired  to  have  a  cast  of  any  part,  a  plaster  mould  must 
be  first  made  in  the  ordinary  way.  Into  this  mould,  when  d/ry,  the 
melted  glue  and  glycerine  is  poured.  I  have  not  found  it  necessary 
to  prepare  the  mould  in  any  way  as  long  as  it  is  dry.  And  as  soon 
as  the  substance  is  thoroughly  cold,  it  may  be  mMed  out  without 
fear,  and  is  thus  much  easier  to  work  with  than  eitner  plaster  of  Paris 
or  wax. 

Besides  its  uses  in  illustrating  external  pathological  conditions,  it 
may  be  employed  to  great  advantage  in  zoology,  for  casting  fish  and 
other  specimens  whose  colour  and  form  is  apt  to  change  by  all  known 
methods  of  preservation ;  and  I  hope  to  be  able  to  use  it  m  a  similar 
way  for  freshly-removed  tumours  and  diseased  organs. 

I  would  further  suggest  that  this  form  of  glycerine  jelly  might  be 
used  to  illustrate  certain  plastic  operations,  such  as  hare-lip,  to  a  class. 
It  cuts  with  something  like  the  consistence  of  skin,  is  elastic,  and  i9 
tourii  enough  to  hold  stitchea 

The  cost  per  lb.  may  be  taken  at  about  la  6d.  to  2a,  reckoning  the 
strong  gelatine  at  Is.  to  Is.  3d.  per  lb.  (glue  would  be  less),  and  the 
pure  glycerine  at  la  6d.  per  lb. 

Specimens  kept  in  my  museum,  also  in  a  warm  room  at  home,  have 
not  as  yet  altered;  a  month  since  proportions  advocated  were  tried. 
From  the  large  proportion  of  glycerine  present  in  the  substance  I  am 
in  good  hopes  that  it  will  maintain  its  elasticity  and  pliability. 
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UNTVEESITY  WARDS  FOK  CLINICAL  SUEGEEY. 

THE  arrangements  for  clinical  teaching  in  the  University  Wards  for  Clinical 
Surgexy  are  as  follows : — 
On  Monday  and  Hiursday  the  Professor  gives  a  special  lecture  on  clinical 
surgery  in  the  University  Clinical  Theatra  At  these  lectures  as  many  cases  as 
can  be  thoroughly  discussed  in  the  time  are  brought  before  the  class ;  and  the 
symptomatology,  diagnosis,  leading  characteristics,  and  treatment  of  each  case 
carefully  studied.  Patients  who  are  unable  to  walk,  and  whose  state  does 
not  prevent  their  being  moved  from  bed,  are  brought  into  the  theatre  on  an 
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ambulance  banow,  and  thus  exhibited  with  but  alight  diacomf oit  to  iheniBelT6&. 
All  casea  of  intereat  which  are  about  to  leave  the  hospital  ate  brought  before 
the  claaa  prior  to  difimiBaal,  and  the  lesolt  of  the  treatment  ahown,  so  that 
members  of  the  class  may  have  an  opportmiity  of  completing  their  notes  of  the 
caM 

Specimens  of  tumours,  amputated  limbs,  excised  joints,  &c,  which  faftTe 
been  removed  by  operation,  are  shown  to  the  class  at  the  end  of  lecture  and 
described. 

On  Tueaday^  a  clinique  is  given  in  the  ward  Fonns,  tables,  and  chaizs  are 
arranged  in  the  centre  of  the  ward,  in  the  form  of  three  sides  of  a  square ;  the 
beds  being  turned  sideways  to  the  wall  in  order  to  make  room.  Into  the 
centre,  the  subjects  of  clinique  are  brought  on  their  beds,  and  there  shown,  and 
the  chief  features  of  each  case  are  discusised. 

Wednesday  is  the  operation  day ;  such  large  opemtions  as  can  wait  being 
left  for  that  day.  As  far  as  possible  no  case  is  operated  upon  which  has  not 
previously  been  shown  at  lecture  and  discussed. 

On  Friday  the  Professor  sees  the  out-patients  in  the  theatre,  and  points 
out  to  the  large  numbers  who  attend  the  clinique  the  diagnosis  and  treatment 
in  each  case. 

On  SaJtnirday^  at  eleven  o'clock,  a  clinique  for  senior  students  is  held  in  one 
.  of  the  wards ;  the  arrangements  for  accommodation  being  precisely  aimilar  to 
that  for  the  Tuesday  clmique.     The  invitation  to  discuss  the  case  is  taken 
advantage  of  by  many,  and  thus  a  great  number  of  important  points  in  connec- 
tion with  each  case  are  referred  to. 

In  addition  to  the  above.  Dr.  James  Bennet,  the  University  Clinical  Tutor, 
holds  a  tutorial  class  on  Monday  and  Friday  evenings  in  the  theatre.  At  this 
class  important  subjects,  such  as  haemorrhage,  hernia,  retention  of  urine,  and 
tracheotomy,  are  taken  up ;  clinical  methods,  surgical  appliances,  and  instru* 
ments,  are  shown  and  explained,  and  as  far  as  possible  their  application  demon- 
strated. When  possible,  minor  operations  are  performed,  and  fractures  put  up 
before  the  class. 

Professor  Annandale  has  already  explained  at  length  in  this  Journal  the 
method  of  antiseptic  dressing  employed  in  his  wards — ^namely,  by  irrigation  by 
glycerine  and  carbolic  acid,  and  dressing  with  salycilic  wooL  Further  experi- 
ence has  only  made  him  a  more  staunch  supporter  of  this  method,  and  the 
results  recently  have  certainly  been  exceptionally  good.  On  two  occasions  the 
knee-joint  has  been  opened  into^ — for  loose  body,  and  for  moveable  semi-lunar 
cartilage, — and  each  time  without  the  least  trouble  following.  Three  cases  of 
amputation  through  the  thigh,  and  four  cases  of  excision  of  the  knee-joint,  have 
healed  by  primary  union,  as  have  several  cases  of  excision  of  the  mamma,  and 
of  tumours.  Instead  of  1-12,  a  solution  of  1-20  is  now  used ;  and  it  is  found 
to  be  far  less  irritating,  and  quite  as  efficacious  as  the  stronger  solution  of  carbolic 
acid  in  glycerine. 

Many*cases  of  great  interest  have  been  treated  in  the  wards  this  session; 
and  a  short  note  of  a  few  of  them  will  not  be  out  of  place.  Early  in  the 
session,  a  boy  of  seven  years  old  was  admitted,  suffering  from  necrosis  of  the 
tibia :  it  had  evidently  been  a  case  of  acute  necrosis,  and  the  child's  state  on 
admission  was  very  critical  He  was  suffering  intense  pain  in  the  leg,  the  limb 
from  the  knee  downwards  was  much  swelled,  and  there  was  profuse  suppuration 
from  two  small  sinuses  near  the  ankle.  The  ankle  and  knee-joints  were 
unaffected.  The  boy  was  extremely  emaciated ;  he  had  a  persistent  dianhon, 
and  a  hectic  temperature.  Had  he  been  in  a  fit  state  for  the  operation,  ampu- 
tation of  the  limb  would  have  been  performed  at  once.     As  it  was,  he  was 
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carefoUy  treated  medically,  and  gradually  improved.  Some  weeks  after 
admisaioii,  the  Professor  exposed  the  tibia  in  its  whole  length,  and'  removed 
the  entire  shaft  of  the  bone  from  epiphysis  to  epiphysis,  leaving  the  thickened 
peiioeteum.  The  shaft  of  the  bone  was  bare  and  necrosed  in  almost  its  entire 
length.  The  large  cavity  left  was  plugged  with  oiled  lint  The  immediate 
effect  of  the  operation  was  to  reduce  the  temperature,  which  had  previously 
been  continuously  elevated,  to  normal,  and  the  child's  progress  from  then  was 
uninterrupted :  he  gained  strength  daily ;  the  large  wound  slowly  filled  up,  and 
after  ten  weeks  the  patient  left  the  hospital  with  a  perfectly  good  and  strong 
limb.  An  interesting  point  was  the  great  width  of  the  new  tibia,  formed  from 
the  periosteum  which  had  been  laid  open  in  order  to  remove  the  necrosed  bone* 
The  movements  at  the  knee  and  ankle  were  perfect,  and  the  child  looked  well 
and  strong. 

Another  most  interesting  and  peculiar  case  was  one  of  compound  fracture 
of  the  leg,  followed  by  tetanus,  for  which  complication  division  of  the  sciatic 
nerve  and  amputation  through  the  thigh  were  successfully  performed.  The 
patient  was  a  young  man  of  twenty-three ;  and  an  interesting  point  in  his  history 
is,  that  he  had  always  been  very  quiet  and  retiring,  and  much  given  to  "  brown 
study."  From  the  first,  a  difficulty  was  found  in  keeping  the  broken  bones  in 
position ;  but  the  wound  remained  quite  aseptic,  and  almost  free  of  inflammsr 
tion.  l^e  patient  had  several  fits  of  wild  delirium,  with  elevated  temperature, 
followed  by  obstinate  and  complete  silence  and  quiescence ;  but  on  the  twelfth 
day  after  admission,  at  4  A.M.,  there  was  noticed  some  slight  stiffness  of  the 
muscles  of  the  back  of  the  neck  ;  to  which  symptoms  were  added,  a  few  hours 
later,  alight  trismus.  At  four  o'clock  in  the  afternoon,  whilst  the  patient  was 
being  given  a  drink,  he  suddenly  complained  of  choking  and  inability  to 
swallow.  The  jaws  became  tightly  clenched,  and  the  whole  body  was  thrown 
into  rigid  spasm  in  the  position  of  opisthotonos.  The  muscles  of  respiration 
were  unaffected.  Chloroform  was  given,  and  it  was  only  when  the  patient 
was  deeply  under  its  influence  that  the  spasm  relaxed.  Professor  Annan- 
dale,  who  had  been  sent  for,  at  once  decided  to  remove  the  cause  of 
irritation.  The  patient  was  put  under  chloroform,  the  great  sciatic  nerve 
exposed  at  the  lower  border  of  the  glutens  maximus ;  and  a  portion  of  the 
nerve,  about  half-an-inch  in  length,  removed.  The  limb  was  then  amputated 
just  above  the  knee.  During  the  operation,  the  body  was  several  times  thrown 
into  rigid  spasms.  After  the  operation,  the  patient  had  one  violent  spasm,  the 
body  being  thrown  into  the  position  of  emprosthotonos.  Sulphate  of  eserine,  gr.  ^, 
was  given  by  the  mouth  after  the  spasm  had  relaxed  under  chloroform.  From 
this  time  onwards  no  more  tetanic  spasms  occurred,  and  the  patient  progressed 
favourably  for  four  or  five  days,  spoke  rationally,  and  took  notice  of  what 
was  going  on  round  him.  He  then,  however,  relapsed  into  a  state  of  obstinate 
and  complete  silence,  from  which  he  has  never  recovered.  He  took  little  or 
no  notice  of  what  went  on  round  him,  swallowed  his  food  mechanically  when 
it  was  put  into  his  mouth ;  and,  though  he  got  plenty  of  nourishment  and 
stimulants,  lost  flesh  rapidly.  Fsecee  and  urine  were  passed  into  the  bed. 
The  stump  and  wound  in  the  back  of  the  thigh  healed  kindly  and  well,  and 
the  patient  was  in  the  above  condition  when  removed  for  home  by  his  friends, 
ten  weeks  after  the  operation.  This  then  was  a  very  marked  case  of  trumatic 
tetanus,  which  was  cured  by  the  early  removal  of  the  cause  of  irritation. 

A  third  case  of  great  interest  may  be  briefly  referred  to,  as  illustrating  a 
note  accident  which  may  occur  in  reducing  a  dislocation  of  the  shoulder—rviz., 
rapture  of  a  blood-vessel.  A  man,  aged  fifty-four,  was  admitted  on  4th  January, 
sofbring  from  a  subcoracoid  dislocation  of  the  head  of  the  humerus ;  he  was 
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yeiy  weak  and  faint,  the  arm  was  much  swelled  and  extremely  painful,  and 
after  two  unsuccessful  attempts  at  reduction  by  manipulation,  the  patient  wu 
put  to  bed,  and  hot  fomentations  applied  till  Professor  Annandale  saw  him  next 
day.  Chloroform  was  then  given,  and  after  another  unsuccessful  attempt  at 
reduction  by  manipulation,  the  displacement  was  easily  reduced  by  the  method 
<rf  "heel  on  the  acromion."  An  hour  after  the  reduction  a  large  swelling 
was  noticed  over  the  upper  part  of  the  chest  and  upper  ann.  This  sweUing 
was  very  tense  and  fluctuated  distinctly.  Eigotin  was  given,  ice  applied 
locally,  and  the  swelling  rapidly  subsided.  Three  days  later  the  swelling 
again  appeared,  and  it  continued  to  diminish  and  again  become  tense  till  the 
23rd.  On  that  date  Professor  Annandale  cut  into  the  swelling  below  ths 
clavicle,  and  cleared  out  about  ten  ounces  of  blood-clot  from  a  laige  cavi^ 
beneath  the  pectoralis  major.  No  bleeding  point  could  be  seen ;  but^  after 
careful  search,  fresh  blood  was  seen  welling  up  from  the  axilla  through  an 
opening  in  the  deep  fascia.  The  finger  passed  through  this  opening  into 
another  large  cavity,  filled  with  blood-dot,  and  extending  half-way  down  the 
upper  arm.  With  a  probe-pointed  knife  Professor  Annandale  rapidly  laid  open 
the  cavity,  cleared  out  the  clots,  and  discovered  the  anterior  circumflex 
artery  spouting  beneath  the  deltoid.  The  vessel  had  ruptured  about  an  inch 
from  its  origin.  The  bleeding  point  was  secured  by  a  silk  ligature.  The  wound, 
which  measured  about  12  inches  in  length,  healed  very  well ;  and,  so  far  as  the 
effects  of  the  operation  go,  the  patient  is  now  convalescent.  There  still  remains 
some  paralysis  of  the  forearm  and  hand,  probably  due  to  the  long-continned 
pressure  of  the  blood-clots  on  the  axillary  nerves.  This  is,  however,  gradually 
passing  ofL  The  accident  was  a  most  unfortunate  one,  but  the  operation  per- 
formed for  its  cure  most  brilliant,  and  its  result  very  satisfactory. 

A  very  interesting  condition  was  discovered  in  the  body  of  a  patient^  who 
died  from  chest  complications  after  a  compound  fracture  of  the  tenth  left  rih 
Impacted  in  the  spleen  was  a  fragment  of  the  broken  rib,  about  three-quartea 
of  an  inch  long,  and  of  irregular  shape ;  and  there  was  no  sign  of  hsBmorrhage 
either  into  the  abdominal  cavity  or  into  the  tissues  of  the  spleen  round  the 
piece  of  bone. 

Frank  Godfbit, 
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THE  following  is  the  Programme  for  the  Tercentenary  Celebration,  puUisbed 
by  the  Senatus  Academicus : — 

Pbovisiokal  Pboobamme. 
Tuesdayy  \bth  ApriL 

1.  Reception  of  Guests,  Members  of  the  University,  and  others,  by  the 
Lord  Provost,  Magistrates,  and  Town  Council,  in  the  Museum  of  Science  and 
Art,  9  P.M. 

Wednesday,  16^  ApriL 

2.  Commemoration  Service  in  St.  Giles's,  at  11  A.1C 

8.  Luncheon  in  the  University  New  Buildings,  by  invitation  af  the 
Principal  and  the  Faculty  of  Medicine,  at  1  p.ic 
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4.  Students'  Dramatic  Entertainmezit,  in  the  Lyceum  Theatre,  at  3  p.m. 

5.  Oigan  Becital,  by  Professor  Sir  Herbert  Oakeley,  in  the  Music-Class 
Boom,  at  4  p.m. 

6.  Conversazione,  in  the  Hall  of  the  University  Library,  9  p.m. 

7.  Students'  Ball,  in  the  Assembly  Booms,  at  10  p.m. 

Thursday,  llih  April, 

8.  Honorary  Graduation  Ceremonial,. in  the  United  Presbyterian  Hall,  at 

11  A.M. 

9.  Luncheon,  by  invitation  of  the  President  and  Fellows  of  the  Boyal  College 
of  Physicians,  at  1.30  p.m. 

10.  Beception  by  the  Dean  and  Faculty  of  Advocates,  in  the  Advocates' 
Library,  at  3  p.m. 

11.  Beception  by  the  Boyal  Medical  Society,  Melbourne  Place,  at  3  p.m. 

12.  Tercentenary  Banquet,  Dnll  Hall,  at  6.30  p.m. 

Friday,  18^  ApriL 

13.  Breakfast  by  invitation  of  the  President  and  Fellows  of  the  Boyal 
College  of  Surgeons,  at  9  A.M. 

Visits  to  Holyrood  Palace,  the  Castle,  University  Buildings,  &c,  and 
Excursions. 

14.  Students'  Concert  in  the  Music  Hall,  at  2  p.m. 

niumination  in  Princes  Street,  and  Fireworks  on  Castle  Esplanade,  9  to 
10.30  p.m. 

Torchlight  Procession,  10.30  p.m. 

NoTB. — Every  guest  of  the  University  will  receive  tickets  admitting  him  to 
Nos.  1,  2,  4,  6,  6,  8,  10,  12,  and  14. 

Every  member  of  General  Council  who  has  intimated  his  intention  to  be 
present  at  the  Festival  will  receive  tickets  for  No&  1,  2,  6,  and  8.  Subscribers 
will  also  receive  a  separate  ticket  for  No.  12. 

A  limited  number  of  tickets  for  ladies,  students,  and  others,  for  Nos.  2,  6, 
and  8,  will  be  issued  by  the  University ;  and  for  Nos.  1  and  10  by  the  Town 
Council  and  Faculty  of  Advocates  respectively.  Ladies  will  also  be  admitted 
to  the  gallery  of  the  banquet-room  by  special  invitation  of  the  University. 

Admission  to  Nos.  3,  4  (except  in  the  case  of  guests,  as  stated  above),  7, 
and  11  will  be  by  special  invitation  only.  For  Nos.  4  and  7  the  Executive 
Committee  of  the  Students'  Bepresentative  Council  will  issue  a  limited  number 
of  tickets  to  members  of  the  University  at  rates  which  may  be  learned  at  the 
office  of  the  Council  Tickets  for  Nos.  6  and  14  are  obtainable  from  the  Pro- 
fessor of  Music. 

Among  the  distinguished  visitors  expected  we  may  mention  the  following. 
Those  marked  with  asterisks  are  to  receive  honorary  degrees: — Sir  Bisdon 
Bennett,  M.D.,  LLD.,  F.B.C.P.L,  F.RS.,  Boyal  College  of  Physicians, 
London;  John  Syer  Bristowe,  M.D.,  F.RC.P.,  F.B.S.,  Senior  Physician 
and  Joint  Lecturer  on  Medicine,  St  Thomas's  Hospital,  London ;  William  B. 
Carpenter,  C.B.,  M.D.,  LLD.,  F.B.S.,  University  of  London;  *John  Eric 
Erichsen,  F.B.S.,  Surgeon  Extraordinary  to  the  Queen,  Emeritus  Professor  of 
Surgery  and  Clinical  Surgery,  University  College,  London,  and  Considting 
Surgeon  to  University  College  Hospital,  University  College,  London;  ♦Bev. 
Samuel  Haughton,  M.D.,  D.C.L  (Oxon),  LLD.  (Cantab),  F.B.S.,  Senior 
Fellow,  and  Senior  Lecturer  in  the  College,  Trinity  College,  Dublin ;  Sir  John 
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Lubbock,  Bart.  (M.P.),  D.C.L.,  LLD.,  F.E.S.,  one  of  the  Trustees,  British 
Mufleuin,  London;  Vobn  MarHhall,  F.B.S.,  Pi^dent  of  the  Cbll^ge,  Bojal 
College  of  Surgeons,  London;  Louis  Pasteur,  member  of  the  Academie 
d'Abbadie  Aut,  Academie  des  Sciences ;  Edward  Heniy  Sieveking,  M.D. 
F.S.A,  F.R.C.P.L,  Physician  Extraordmary  to  Her  Majesty  the  Queeo, 
Physician  in  Ordinary  to  His  Royal  Highness  the  Prince  of  Wales,  Edinbuigh 
University  Club  of  London ;  Rudolf  Virchow,  M.D.,  Professor  of  Pathol<^, 
Royal  Academy  of  Science,  Berlin ;  *Professor  Victor  Cams,  Leipedc ;  *Sir 
Andrew  Clark,  Bart,  M.D.,  LLD.,  16  Cavendish  Square,  London,  W. ;  ♦Pro- 
fessor Bonders,  F.R.S.K,  Utrecht,  Holland ;  *Dr.  E.  Haeckel,  Professor  of 
Zoology,  University,  Jena;  ^Professor  H.  von  Helmholtz,  F.R.S.K,  Bedin; 
*Sir  William  Jenner,  Bart,  KC.R,  F.R,S.,  63  Brook  Street,  Grosvenor  Square, 
London,  W.;  *Profes8or  A  von  Kolliker,  F.R.S.K,  University,  Wunbuig; 
Professor  Acland,  C.B.,  LLD.,  F.R.S.,  University,  Oxford ;  Sir  Joseph  Fayra, 
M.D.,  F.R.S.,  K.C.S.L,  LLD.,  London ;  Sir  Joseph  Lister,  BarL,  LLP., 
F.R.S.,  12  Park  Crescent,  Portland  Place,  London ;  G.  R  Paget,  LL.D.,  KR, 
F.R.S.,  Caius  College,  Cambridge;  the  Right  Hon.  Sir  Lyon  Play&ir,  ELCR, 
LLD.,  F.R.S. 
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THE  PROPOSED  EDINBURGH  UNIVERSITY  UNION. 

OUR  Scottish  Universities  differ  from  those  of  England  in  many  ways,  but 
in  none  more  marked  than  this, — ^that  here  the  conditions  of  under- 
graduate life  are  opposed  to  constant  intercourse  between  the  men,  while  there 
they  are  all  in  favour  of  it.  The  freshman  at  Oxford  or  Cambridge  soon  finds 
himself  possessed  of  a  large  circle  of  acquaintance ;  and,  if  he  is  worth  anything, 
he  makes  before  long  some  genuine  friendships.  He  meets  his  fellows  con- 
stantly, not  only  in  chapel  and  at  lectures,  but  at  the  dinner  table,  at  debatii^ 
clubs,  and  in  private  rooms ;  and  he  learns  to  think  and  to  aigue,  to  know  his 
own  mind  and  study  other  people's,  and  to  take  an  interest  in  a  hundred 
questions  of  art,  politics,  science,  and  literature,  which  are  never  touched  on  in 
the  work  prescribed  for  his  degree.  When  he  leaves  CoUege  after  acquiring 
the  academic  stamp,  he  is  not  necessarily  a  profound  scholar,  but  he  has  an 
educational  equipment  which  is  sure  to  be  of  good  service  in  any  walk  of  life; 
and  that  part  of  it  which  he  has  derived  from  social  intercourse  with  his  fellow- 
students  is  by  no  means  the  least  permanent  or  the  least  real  It  is  in  this 
kind  of  education  that  our  Scottish  Universities  are  deficient,  and  many  regard 
the  defect  as  most  urgently  in  need  of  remedy.  In  Edinburgh  the  cause  of 
complaint  is  not  that  there  is  no  existing  provision  for  corporate  life  among  the 
students,  for  we  have  a  number  of  clubs  and  societies ;  but  it  is  that  these  do 
not  form  a  sufficiently  recognised  part  of  the  University  organisation,  and  that 
the  mechanism  for  working  them  is  wholly  inefficient 

There  is  not  the  slightest  doubt  that  organised  intercourse  among  a  body  of 
students  causes  an  intellectual  stir,  with  manifold  beneficial  results  to  the 
whole,  the  tendency  being  for  the  greater  minds  to  influence  the  less, 
rather  than  the  less  the  greater.  Among  the  more  than  three  thousand 
young  men  who  matriculate  annually  at  Edinburgh,  most  of  whom  are 
entering  on  some  one  of  the  learned  professions,  there  ai«  certainly  some 
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who  have  it  in  them  to  become  a  few  years  later  distingoished  men ;  and  may 
there  not  even  be  a  young  Scott  or  a  young  Carlyle  among  them  t  In  Edin- 
burgh University,  as  it  is  at  present  constituted,  there  might  be  a  score  of  such 
men  without  any,  or  more  than  a  very  few,  of  their  fellow-students  being 
benefited  one  iota  by  the  fact :  if  it  were  as  it  should  be,  they  would  be  known 
to  all,  and  would  do  for  the  University  at  twenty  what  twenty  years  later  they 
would  do  for  the  world-  Who  knows  what  the  personal  influence  of  the  best 
might  not  do  in  the  way  of  improving  the  average,  if  only  our  system  admitted 
of  personal  influence  being  exerted  efficiently?  New  schools  of  thought  have 
before  now  sprung  from  undeigraduate  arguments.  The  brilliant  coterie  that 
originated  the  Ediribwrgh  Review,  and  startled  the  worlds  of  politics  and  letters, 
was  first  formed  in  the  "  Speculative  Bociety,"  concerning  which  Lord  Cockbum 
says,  in  his  "  life  of  Jeflfrey  " : — "  It  has  scarcely  ever  fallen  to  my  lot  to  hear 
three  better  speeches  than  three  I  heard  in  that  place, — one  on  *  National 
Character,'  by  Jeffirey ;  one  on  *  The  Immortality  of  lie  Soul,'  by  Homer ;  and 
one  on  *  The  Power  of  Russia,'  by  Brougham.  It  was  here  that  his  [JeflBrey's] 
feeling  about  the  fewness  of  his  friends  ceased.  His  first  acquaintance  with  the 
persons  I  have  named,  and  many  others  of  the  best  friendships  of  his  life,  arose 
in  this  Society."  The  "  Speculative  "  is  a  strictly  limited  Society.  Had  the 
University  of  that  day  had  its  Union,  would  not  the  brilliant  influence  of  this 
famous  coterie  have  spread  among  the  whole  body  of  students  and  stimulated 
them  to  good  work  of  all  kinds  ? 

The  feeling  that  student  life  in  Edinbuigh  is  far  from  what  it  might  be  is 
by  no  means  a  new  one.  Thirty  years  ago,  Mr.  (not  yet  Professor)  James 
Lonmer,  in  his  work  on  "  The  Universities  of  Scotland,  Past,  Present,  and 
Possible,"  wrote: — "It  will  not,  we  believe,  be  denied  by  any  who  are  acquainted 
with  the  working  of  the  Scottish  Universities  that  one  of  their  leading  defects 
is  the  total  isolation  in  which  they  leave  the  student  the  moment  he  quits  the 
lecture-room."  Something,  a  little,  has  been  done  since  then  towards  improv- 
ing matters ;  but  practically  the  present  remains  the  same  as  the  past,  and  the 
possible  has  still  to  be  accomplished.  It  is  probable  that  the  step  recently 
taken  by  the  students  in  electing  a  Council  to  speak  and  act  for  them  will  prove 
the  beginniag  of  a  change  in  the  right  direction ;  for  it  is  the  imited  action  of 
the  whole  body,  and  proves  that  the  desire  for  corporate  existence  is  present 
among  them.  The  aim  of  this  Council — ^not  only  of  the  present  one,  but  of  its 
successors,  for  it  is  to  be  elected  annually — ^must  be  to  foster  the  esprit  de  corps 
of  the  students,  to  teach  them  to  be  proud  of  the  name  and  to  maintain  its 
dignity,  and  to  provide  for  them,  so  far  as  it  can,  the  mechanism  for  social  and 
intellectual  union,  without  which  such  esprit  de  corps  is  impossible. 

Now,  the  one  essential  piece  of  mechanism  is  a  building  which  shall  be 
devoted  wholly  to  the  purposes  of  student  life ;  for  it  is  the  absolute  want  of 
accommodation  for  such  purposes  in  the  University  buildings  proper  that 
accounts  for  the  state  of  affairs  described  by  Professor  Lonmer.  There  is  no 
common  room  for  students  to  meet  in,  talk  in,  or  read  the  papers  in ;  there  is 
no  refreshment  and  no  smoking  room ;  and  there  is  no  room  at  the  disposal  of 
the  various  societies,  except  a  small  one  which  they  may  not  use  during  the 
day.  So  much  money  has  recently  been  subscribed  by  the  public  towards 
completing  the  necessary  lecture-rooms  and  laboratories,  that  the  students  feel 
some  confidence  in  appealing  for  aid  in  providing  a  building  that  should  benefit 
the  University  to,  perhaps,  as  great  an  extent,  though  in  a  different  way.  If 
the  £12,000  which  have  been  asked  for  are  obtained,  then  many  distinct 
advantages  may  be  expected  from  the  possession  of  the  building,  with  its  large 
and  small  debating  rooms,  its  reading  and  smoking  rooms,  its  committee  roomSi 
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and  its  gymnacdum.  There  being  no  rent  to  pay,  and  affairs  being  conducted 
on  more  economical  principles  than  they  are  at  the  Oxford  and  Canxbtidge 
Unions,  the  annual  subscription  may  be  made  sufficiently  small  for  every 
student  in  the  University  to  afford  it  Not  only  vrill  these  obtain  increased 
intellectual  vigour  from  associating  and  debating  with  their  fellows,  but  they 
will  be  thrown  into  contact  with  many  of  the  younger  graduates,  who  will  like 
to  keep  up  their  connection  with  the  Union  after  leaving  College.  Many  lasting 
friendships  will  be  formed,  and  many  pleasant  social  hours  will  be  passed  within 
its  walls.  Young  students,  having  a  comfortable  place  to  spend  their  time  in 
when  not  at  work,  will  be  less  tempted  by  those  undesirable  haunts  which  are 
now  their  only  resort  And,  finally,  the  possession  of  a  good  gynmaaitun  will 
make  athletics  more  popular,  and  improve  the  physique  of  the  students.  Thus 
we  may  confidently  anticipate  that,  when  the  Edinburgh  University  Union 
becomes  an  accomplished  fact,  intellectual,  social,  moral,  and  physical  advantages 
will  accrue  to  our  students,  and  hence  to  the  countiy  itself,  of  which  they  tcxm 
so  important  a  part 

OrmbMassoh. 
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Clinical  Leotures  on  Mental  Diseases.    By  T.  S.  Clouston,  M.D. 

J.  &  A.  Churchill,  London,  1883. 

THIS  is  a  welcome  and  valuable  addition  to  alienistic  literatura  Treating 
the  subject  from  the  clinical  point  of  view,  and  illustrating  it  bj  the 
records  of  numerous  cases,  Dr.  Clouston's  book  is  thoroughly  practical,  and  will 
well  repay  careful  study. 

Attempts  have  been  made  by  different  writers  to  classify  mental  disorders 
according  to  their  psychological  or  patho-etiological  relationships, — that  is,  with 
reference  to  those  elements  of  healthy  mind  of  which  they  are  the  diseased 
manifestations,  or  to  the  pathological  and  causal  conditions  which  are  associated 
with  them.  But  our  knowledge  of  healthy  mind  is  still  in  many  ways  so 
indefinite,  and  our  knowledge  of  the  pathogenesis  and  pathology  of  disordered 
mind  is  still  so  inadequate  and  vague,  that  classifications  founded  upon  them 
have  many  shortcomings ;  and  in  practice  it  is  usual  to  use,  first,  a  classification 
which  is  purely  symptomatologicaL  Such  a  classification  is  apt  to  be  unscien- 
tific, because  it  deals  with  symptoms  only,  and  not  with  the  whole  natural 
history  of  the  disease ;  but  it  is  at  present  a  necessity  in  the  study  of  mental 
disorders.  Dr.  Clouston,  therefore,  takes  up,  in  the  first  place,  the  considera- 
tion of  mental  diseases  grouped  symptomatologically ;  and  he  arranges  them 
under  the  heads  of — (1)  states  of  mental  depression;  (2)  states  of  mental 
exaltation ;  (3)  states  of  alternation,  periodicity,  and  relapse  of  mental  disease ; 
(4)  states  of  fixed  and  limited  delusions ;  (5)  states  of  mental  enfeeblement ; 
(6)  states  of  mental  stupor ;  and  (7)  states  of  defective  mental  inhibition.  The 
first,  second,  fourth,  and  fifth  of  these  groups  correspond  respectively  to  the 
old  terms  of  melancholia,  mania,  monomania,  and  dementia  (including  amentia 
or  congenital  defect);  and  under  them  Dr.  Clouston  describes  the  leading 
varieties  of  these  forms  of  insanity.  The  third  group  comprises  the  cases  of 
folie  circulavre,  which  are  often  classed  as  a  sub-division  of  mania,  but  which 
have  clinical  features  sufficiently  distinct  and  well-marked  to  entitle  them  to  be 
placed  in  a  group  by  themselves. 
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The  sixth  groap  is  to  a  certain  extent  a  new  one,  for  conditions  of  stapor, 
though  fully  recognised  and  described,  have  not  usually  been  considered  as  nmk- 
ing  in  a  separate  class.  But  the  class  is  a  well-marked  one,  and  presents  vezy 
distinctive  charactenstica  Acute  primary  dementia  (which,  as  Dr.  Glouston 
points  out,  would  be  better  described  by  Dr.  Newington's  term  of  anergic 
stupor)  is  properly  referred  to  this  class,  for  both  clinically  and  pathologic- 
ally, it  is  quite  distinct  from  the  chronic  dementias  of  the  fifth  groups 
Melancholia  attonita,  or  mUomcolie  avec  Btupeur^  is  also  placed  by  Dr.  Clouston 
in  this  sixth  group,  though  this  is  probably  more  open  to  question.  It  is 
usually  regarded  as  essentially  a  form  of  melancholia^  and  is  often  described  as 
being  the  result  of  an  over-mastering  melancholic  delusion ;  and  in  this  view  it 
ought  properly  to  come  under  the  melancholias.  Dr.  Clouston,  however,  holds 
that  the  morbid  process  is  something  more  than  this,  and  that  the  melancholic 
delusion  is  a  symptom  only,  and  not  the  cause  of  the  melancholic  stupor ;  and 
he  supports  his  view  by  reference  to  cases  in  which  the  features  of  melancholic 
stupor  were  found  well-marked  at  one  stage,  and  the  features  of  anergic  stupor 
well-marked  at  another  stage,  of  the  disease  in  the  same  patient. 

The  group  of  states  of  defective  mental  inhibition  includes  the  various 
forms  of  impulsive  insanity  and  moral  insanity.  The  question  of  impulsive 
insanity  is  both  interesting  and  important,  in  that  it  so  frequently  gives  rise  to 
grave  csonflict  of  medical  and  legal  opinion  in  the  law  courts ;  and  the  existence 
of  such  a  form  of  insanity  is  often  doubted  or  denied.  Dr.  Clouston  gives  the 
weight  of  his  opinion  in  favour  of  the  occurrence  of  impulsive  insanity,  and 
quotes  various  instances  which  he  has  seen  of  it. 

After  the  symptomatological  classification.  Dr.  Clouston  gives  an  etiological 
classification  of  mental  diseases ;  and  in  this  he  follows  the  system  laid  down  by 
Dr.  Skae.  This  includes  those  forms  of  insanity  which  have  a  distinctly 
marked  pathology,  such  as  general  paralysis ;  and  endeavours,  in  regard  to  the 
other  varieties  of  insanity,  to  take  causes  into  account,  and  to  trace  the 
influence  which  the  constitutional  or  general  bodily  condition  has  on  the  mental 
manifestations.  Thus  adolescence  and  the  other  great  physiological  epochs  of 
life,  pregnancy  and  the  puerperal  state,  alcoholism,  syphilis,  phthisis,  &c.,  are 
recognised  as  important  factors  in  influencing  the  mental  symptoms,  and  the 
different  clinical  varieties  found  in  connection  with  these  conditions  are 
described.  The  connection  between  phthisis  and  insanity  has  been  elucidated 
mainly  by  Dr.  Clouston's  own  investigations. 

The  last  chapter  of  the  book  gives  hints  as  to  the  home  treatment  of  insane 
cases,  the  signing  of  medical  certificates,  the  statutory  provision  for  the  care  and 
administration  of  the  property  of  lunatics,  the  giving  of  medical  evidence 
regarding  insanity  in  the  law  courts,  testamentary  capacity,  the  detection  of 
feigned  insanity,  &c. 

The  method  in  these  lectures  is  interesting  and  suggestive.  As  there  is  no 
hard  and  fast  line  between  sanity  and  insanity,  Dr.  Clouston  traces  first  the 
variations  which  may  take  place  in  mental  conditions  while  they  are  regarded 
as  still  normal  and  healthy ;  and  then  shows  how  these,  when  prolonged  or 
excessive,  pass  into  abnormal  states,  and  constitute  insanity.  The  descriptions 
of  the  different  forms  of  mental  disorder  are  concise,  clear,  and  forcible ;  and 
the  cases  given  in  illustration  are  narrated  very  graphically.  Especially 
interesting  is  the  section  on  simple  mania,  in  which  Dr.  Clouston  shows  how 
certain  alterations  in  character,  leading  to  complete  change  in  habits  and  mode 
of  life,  are  in  reality  often  an  expression  of  mental  derangement,  and  ought  to 
be  regarded  as  insanity  by  the  medical  man,  though  not  recognised  as  such  by 
the  layman  or  by  the  legal  observer.    Dr.  Clouston  insists  strongly  on  the  part 
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which  inherited  biain-instability  plays  ia  the  development  of  insanity,  and  <ai 
the  importance  of  properly  directed  training  and  education  in  early  life  in 
counteracting  this  instability. 

These  lectures  embody  the  results  of  an  exceptionally  extensiTe  experience 
among  the  insane  by  an  able  observer ;  and  they  will  be  found  valuable  nd 
only  by  the  student  and  by  the  general  practitioner,  but  also  as  a  book  of 
reference  by  those  whose  work  lies  specially  among  the  insane. 

A.  E.  TUBBBULL 
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1.  Quincke. — ^BbitbIgb  zub  Lbhrb  vox  Iotebub.    (Contributions   to  tlie 
subject  of  Jaundice.)     Virclwu^B  Arck,^  voL  xcv.  p.  125. 

2.   Thoma. — ^UeBER    die  AbhINOIOKEIT  DER  BlNDEOEWEBSNEUSILDUNa  IN  DEB 

Abtebieiontima  von  den  mbohanischen  Bbdingungen  des  Blutuxlaufeb. 
(The  Belation  of  Connective-Tissue  Formation  in  the  Intima  of  Arteries, 
to  the  Mechanical  Conditions  of  the  Blood-stream.)  Virchov^s  Arckk^ 
Feb.  1884.  (Second  Article :  "  The  Condition  of  Arteries  in  Amputation 
Stumps.") 

3.  KinkowakL — Pbihabe   Seitebistrangsklebosb   nach   Luib.      (Primaij 

Sclerosis  of  the  Lateral  Columns  of  the  Cord  after  Syphilis).  DeuUAei 
ArchiveB^  voL  xxxiv.  p.  433. 

4.  Oursohmann  and  Eisenlohr. — ^Zub   Pathologib   und   Pathoix)oibche5 

Anatomie  deb  Neubitib  und  DBS  Hebpes  Zoster.  (On  the  Pathology 
and  Pathological  Anatomy  of  Neuritis  and  of  Herpes  Zoster.)  DeuU(^ 
Arch.  vol.  xxxiv.  p.  409. 

1.  Quincke  on  Jaundice. — The  difficulty  in  certain  cases  of  jaundice  of 
detecting  clinically  or  anatomically  any  obstruction  to  the  outflow  of  bile,  led 
Gubler  to  separate  cases  of  jaimdice  into  two  classes — (1)  the  ordinary  jaundice 
by  obstruction^  which  he  named  iciire  bilipheique  ;  and  (2)  the  jaundice  where 
no  obstruction  could  be  detected,  ictSre  hhnaph^lque.  His  scholar,  Dreyfus- 
Brissac,  subsequently  studied  the  subject  more  completely,  and  he  gave  the 
following  as  the  causes  of  this  latter  form  of  jaundice — (1)  increased  destruc- 
tion of  red  blood-corpuscles,  brought  about  by  fevers  of  various  kinds,  poisons, 
&c.;  (2)  interference  with  the  function  of  the  liver,  by  reason  of  organic 
changes  (cancer,  cirrhosis,  &c.),  circulatory  changes  (heart  disease),  or  nervous 
changes  (lead  colic).  The  symptoms  of  this  icth'e  hhnapheiqtie  he  found  to 
differ  from  those  of  ordinary  jatmdice  in  the  following  points.  The  discolora- 
tion of  the  skin  was  less  marked ;  there  was  no  slowing  of  the  pulse  or  itchiness 
of  skin ;  and  in  the  urine,  instead  of  bile-pigment,  there  appeared  a  substance 
which  he  named  hhaaphein.  It  appears  to  be  a  little  doubtful  what  Dreyfuss- 
Brissac  meant  by  this  h^maph^in.  In  some  of  its  qualities  it  closely  resembled 
urobilin,  which  Gerhardt  has  stated  to  be  present  in  such  cases  of  jaundice. 
For  a  considerable  time  Quincke  has  examined  all  cases  of  jaundice  which  he 
met  with,  and  has  come  to  the  conclusion  that  the  assumption  of  Gubler  and  of 
Gerhardt  is  wrong,  and  that  these  cases  of  jaimdice  in  which  they  supposed  the 
pigment  to  be  h^maph^in  or  urobilin,  are  nothing  else  than  slighter  grades  oi 
biliary  jaundice.     The  cases  which  Quincke  thus  examined  were  catanhal 


REPORT  ON  PATHOLOGY. 


535 


jaundice,  jaundice  of  hepatic  cuirhosis,  of  pneumonia,  of  valynlar  heart  diseasei 
of  phosphorous  poisoning,  and  icteruB  neonatarum. 

The  first  point  which  he  endeavoured  to  detennine  was  whether  the 
jaundiced  skin,  when  examined  with  the  spectroscope,  gave  the  characteristic 
spectrum  of  urobilin — an  absorption  band  between  the  lines  h  and  /—and 
this  was  not  found  to  be  the  case  even  in  cases  in  which  the  urine  contained 
urobilin. 

In  all  cases  he  examined,  with  the  greatest  care,  for  the  presence  of  urobilin 
and  of  bile-pigments,  not  only  the  urine  but  also  serous  fluids  obtained  by 
puncture  from  the  pleural,  peritoneal,  and  pericardial  sacs,  and  from  blisters. 
The  results  so  obtained  will  be  best  understood  by  examining  the  following 
table : — 


Skin. 

SlBUX. 

UUMS. 

F^BOBB. 

LVeryBUgfatlyTdlow. 

Bil»-plginent^  O. 

Bila-pigment,  O. 

UxobiUn,  O ;  or  very  little. 

2.  BUgbtij  jallow. 

fiU^-pigme&t,  -f . 

Bile-pigment,  O. 

Urobilin,  +. 

Colound. 

8.Te]loir. 

Bil»>pigmont,  +. 

Bfia-plgment,  +. 

Urobilin, +. 

Frier  than  notmaL 

i.  Vary  yvllow. 

Btle-pigDMiit^  +. 

Blle-plgmeiit,  +. 

UroUlin,  +  or  O. 

Oolonrleee,  or  ez- 
ceedittgljr  pale. 

Note. — +  =  Presence;  0= Absence  of  the  sabstanoe  in  etch  case. 


It  will  thus  be  seen  that  in  the  slighter  degrees  of  jaundice  (the  cases 
examined  were  pneumonia  and  valvular  heart  disease)  the  skin  and  conjunctiva 
were  tinged  yellow,  but  that  neither  in  the  urine  nor  in  the  serum  was  bile-pig- 
ment present,  and  urobilin  was  either  absent  or  only  present  in  traces.  Wlien 
the  jaundice  was  somewhat  deeper  the  bile-pigment  was  found  in  the  serum,  but 
the  urine  only  contained  urobilin.  Only  when  the  jaundice  attained  to  a  well 
marked  degree  did  the  bile-pigment  appear  in  the  urine ;  but,  at  the  same  time, 
urobilin  was  also  to  be  found  there.  In  cases  in  which  the  skin  was  very 
deeply  pigmented,  and  the  fsdces  were  completely  free  from  colour,  the  urine 
contained  large  quantities  of  bUe-pigment;  but  urobilin  was  only  present  in  very 
small  quantity,  and  where  the  bile  was  completely  cut  off  from  the  intestines 
no  urobilin  at  all  was  discoverable  in  the  urine. 

These  observations  lead  to  the  following  conclusion :  If,  in  consequence  of 
obstruction,  a  considerable  quantity  of  bile-pigment  passes  into  the  blood-serum, 
a  part  of  it  remains  in  the  tissues,  a  second  part  passes  unchanged  into  the 
urine,  and  a  third  part  becomes  transformed  into  urobilin.  How  and  where 
this  transformation  takes  place  has  not  been  as  yet  clearly  shown,  and  these 
observations  of  Quincke,  which  are  otherwise  of  great  value,  do  not  throw  much 
light  on  that  intricate  point. 

J.  Gbaham  Bbown. 

2.  Thoma  on  the  Belation  of  Connective-Tissue  Fonnation  in  the 
Intima  of  Arteries,  to  the  Mechanical  Conditions  of  the  Blood-stream. — In 

the  first  communication  by  Thoma  on  this  subject,  several  months  ago,  he 
described  the  appearances  of  the  aortic  intima  at  various  stages  of  extra-uterine 
life,  comparing  them  with  those  found  in  the  foetus,  and  showed  that  there  was 
a  considerable  increase  in  the  amount  of  sub-endothelial  tissue  in  the  parts  of 
the  aorta  where  there  must  have  been  a  change  in  the  blood-stream,  owing  to  a 
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large  part  of  the  area  which  the  aorta  supplied  being  cut  off  by  the  closaro  of 
th3  two  umbilical  arteries ;  and  from  this  he  aigaed  that  this  formation  of  coo- 
nectiye  tissue  in  the  intima  must  be  due  in  some  way  to  slowing  of  the  blood- 
stream in  the  aorta,  its  lumen  being  too  great  for  the  amount  of  blood  passing 
through  it 

He  has  now  extended  his  investigations  to  the  arteries  in  stumps  after 
amputation,  where  obviously  the  conditions  are  somewhat  similar,  though  on  i 
smaller  scale,  to  those  in  the  aorta  after  closure  of  the  umbilical  arteries. 

In  commenting  on  the  literature  of  this  subject,  he  remarks  that  we  tdss 
disregard  the  clot  which  forms  in  the  artery  as  being  of  no  importance,  although 
much  stress  was  laid  upon  it  by  older  writers,  and  he  agrees  with  most  modeni 
investigators,  especially  Yemeuil  and  Segond.  The  laige  majority  of  recorded 
cases  show  that  the  vessels  of  the  shortened  limb  are  narrower  than  those  of 
the  sound  side,  this  narrowing  involving  the  principal  vessels,  and  also  those 
branches  which  are  involved  in  the  incision. 

He  was  able  to  examine  the  arteries  of  stumps  in  eight  cases,  and  in  five  of 
these  he  also  secured  the  arteries  on  the  corresponding  limb  of  the  opposite  side. 
He  hardened  carefully,  and  cut  pieces  imbedded  in  celluloid,  taking  care  to  cut 
his  sections  at  distances  carefully  measured  from  the  point  of  ligature,  and  was 
also  careful  in  examining  sections  of  the  arteries  on  the  opposite  aide,  to  get 
them  as  nearly  as  possible  at  the  same  level  In  examining  the  specimens,  he 
made  measurements  of  the  lumens  of  the  vessels,  and  of  the  thickness  of  the 
intima  and  media. 

For  a  few  millimeters  above  the  ligature  he  found  the  lumen  absent, — up  to 
the  level,  in  fact,  of  the  first  branch, — and  much  contracted  for  a  considerable 
distance  further.  The  intima  was  thickened,  and  this  thickening  was  noticeable 
for  over  100  mm.;  the  media  was  very  considerably  thinned.  In  one  case^  the 
thickening  of  the  intima  was  slight,  but  the  lumen  was  small,  owing  to  the 
contraction  and  atrophy  of  the  media. 

He  considers  that,  after  ligature  in  an  amputation,  several  changes  take 
place  in  the  artery  above.     First,  contraction  of  the  media ;  this  contraction 
narrowing  the  lumen  of  the  vessel,  and  so  compensating  more  or  less  the  dispro- 
portion of  lumen  to  blood-stream.     Where  this  contraction  is  insufficient^  a 
compensatory  endarteritis  sets  in,  leading  to  thickening  of  the  intima  and  a 
still  further  contraction  of  the  lumen.     The  structure  of  this  thickened  intima 
is  the  same  as  that  of  the  thickened  aortic  intima — ^that  is,  it  consists  of  an 
almost  hyaline  or  slightly  fibrillated  matrix,  containing  nxunerous  flat  branching 
cells,  the  flat  surfaces  of  which  are  parallel  to  the  inner  surface  of  the  vessel, 
and,  in  addition,  a  number  of  lymphoid  cells  containing  usually  more  than  one 
nucleus.     Where  the  contraction  of  the  media  is  sufficient,  of  course,  this  com- 
pensatory endarteritis  does  not  take  place,  and  this  will  account  for  the  cases  in 
which  the  lumen  is  found  narrowed  and  the  intima  not  thickened.     The  fin&I 
change  that  occurs  is  atrophy  of  the  muscular  fibres  in  the  media.     He  men- 
tions as  an  important  fact,  that,  although  the  thickening  of  the  intima  and  th^ 
thinning  of  the  media  are  irregular,  yet  almost  always  a  regular  lumen  result^s 
the  greatest  thickening  of  the  intima  occtirring  where  the  media  is  most  thinned. 
Numerous  capillaries  were  found  in  the  intima  for  a  short  distance  above 
the  ligature,  and  in  the  same  position  increased  vascularity  of  the  media ;  but 
further  away  the  vascularity  gradually  decreased,  the  greater  part  of  the  thick- 
ened intima  containing  no  vessels. 

He  was  unable  to  secure  arteries,  ligatured  in  their  continuity,  from 
human  subjects,  so  had  to  experiment  on  dogs.  In  this  case  the  mechanical 
change  in  the  blood-stream  is  much  less,  or,  at  least,  only  temporary,  owing 
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to  the  lapid  establisiunent  of  a  collateral  circulation ;  and  he  found,  as  he 
expected  to  find,  that  the  changes  in  the  intima  were  much  less  marked 
above  the  nearest  branches.  In  examining  the  arteries  of  these  dogs,  he  had 
occasion  to  examine  their  aortas,  and  he  found  that  the  changes  he  had  described 
as  occurring  in  the  intima  in  the  human  subject  were  practically  absent  in  that 
of  the  dog>e  intima  of  the  descendiBg  tho4ic  aorta  L^  th^  Bame  thiBneee 
as  that  of  the  arch  of  the  aorta,  whose  lumen  was  never  too  great  for  the  blood- 
stream passing  through  it,  owing  to  the  closure  of  the  ductus  arteriosus  taking 
place  almost  simultaneously  with  the  closure  of  the  umbilical  arteries.  Thoma 
suggests  that  this  difference  between  the  aortic  intima  in  man  and  in  the  dog  is 
due  to  the  much  greater  contractility  of  the  aorta  in  the  latter,  this  contraction 
producing  compensation  by  regulating  the  size  of  the  lumen  to  the  blood-cuirent. 
He  is  still  unable  to  account  for  these  changes,  but  thinks  that  they  are  due  in 
some  way  to  a  slowing  of  the  blood-stream  in  the  vessels  when  a  great  part  of 
the  area  they  supply  is  suddenly  cut  ofL 

The  theory  advanced  by  Professor  Hamilton  at  the  discussion  on  "  Albu- 
minuria," which  took  place  lately  in  Glasgow,  might  be  of  service  here ;  for, 
granting  a  slight  difference  in  the  specific  gravity  of  the  corpuscular  and  fluid 
elements  of  the  blood,  the  corpuscles  would  be  more  apt  to  come  in  contact  with 
the  wall  of  a  large  vessel  where  the  current  was  slowed,  more  especially  where 
eddies  existed,  and  these  one  would  expect  to  find  where  a  current  suddenly 
meets  with  resistance;  and  this  resistance  is  encountered  in  the  ligatured 
arteries  of  a  stump,  and  in  the  aorta,  when  the  placental  circulation  is  removed 
and  the  umbilical  aeries  closed. 

ChABLES  KElfTNEDT. 

3.  Kinkowflki  on  Sclerosis  of  the  Lateral  Colnmns  of  the  Cord  after 
Syphilia. — In  this  article  there  is  narrated  a  case  which  possesses  unusual 
interest,  both  from  the  point  of  view  of  etiology  and  from  that  of  thera- 
peutics. The  patient  was  a  girl  of  nineteen,  in  whom  some  time  after  a  well- 
marked  Bjrphilitic  affection,  there  became  developed  all  the  symptoms  of  spastic 
spinal  paralysis,  these  consisting  in  motor  weakness  of  lower  limbs  amounting 
to  paresis,  a  spastic  walk,  great  increase  of  the  tendon  reflexes,  no  interference 
with  senaibiUty,  normal  functions  of  bladder  and  of  rectum,  no  trophic  changes, 
no  ataxia.  These  symptoms  assumed  a  very  well-marked  character,  but  gradually 
subsided  under  vigorous  antisyphilitic  treatment  (mercurial  inunction)  and 
ultimately  disappeared  completely.  The  patient  ultimately  died  of  syphilitic 
lung  affection  without  any  spinal  symptoms  again  showing  themselvea  On 
post-mortem  examination,  there  was  found  a  symmetrical  primary  lateral  sclerosis 
in  the  cord,  which  involved  the  lateral  pyramidal  and  the  lateral  cerebellar 
tracts. 

It  is  a  veiy  remarkable  fact,  that  the  symptoms  which  such  a  lesion  pip- 
duces  were  entirely  removed  by  means  of  treatment,  and  specially  so,  that 
though  these  symptoms  had  not  been  present  for  a  considerable  time  before 
death  took  place,  there  should  then  have  been  found  so  extensive  anatomical 
changes. 


4.  Cmsclunann  and  Eisenlolir  on  Venritis  and  Herpes  Zoster. — ^The 
relation  of  herpes  zoster  to  disease  of  the  nervous  system,  and  especially  to 
neuritis,  is  generally  recognised,  but  the  view  which  was  held  for  some  time 
that  the  herpes  was  due  to  an  affection  of  the  spinal  ganglia  must  be  regarded 
as  too  onesided.     Even  in  cases  in  which  these  gangHa  have  been  found  to  be 
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diseased,  there  is  no  evidence  that  the  affection  had  its  piimaiy  seat  there,  and 
Corschmann  and  Eisenlohr  believe  that  it  is  secondaiy  to  neuritis.  They  hire 
in  their  possession  evidence  which  points  strongly  to  a  peripheral  origin  of  herpes 
zoster. 

The  authors  had  an  opportunity  of  observing  a  case  in  wbich  there  was  a 
close  relation  between  herpes  zoster  and  a  unilateral  perineuritis  acuta  nodon. 
The  patient  was  a  man  of  seventy,  in  whom  the  attack  of  herpes  zoster  ▼» 
severe,  and  after  the  eruption  had  passed  away  there  came  to  be  felt  over  the 
neuralgic  part  small  knots,  which  were  taken  to  be  due  to  swellings  on  varioos 
cutaneous  nerves,  and  which  became  apparent  over  the  one  side  of  the  thonx, 
and  over  one  arm.  These  small  tumours  were  exceedingly  painful  on  pressure, 
but  there  was  no  other  affection  of  sensibility.  The  motor,  vaso-motor,  and 
trophic  functions  remained  normaL  Several  of  these  tumours  were  excised,  aod 
were  found  to  be  connected  with  the  cutaneous  nerves.  When  examined  with 
the  microscope  it  was  apparent  that  the  lesion  was  chiefly  in  connection  with 
the  vessels  of  the  nerve  sheaths — ^hsomorrhages,  extravasation  of  white  corpuscles, 
swelling  of  the  cellular  tissue  elements — and  that  the  nervous  tissues  themselTee 
were  unaffected ;  in  short,  that  there  was  a  true  perineuritis  acuta  nodosocu 
Sometime  subsequently  the  patient  died  of  some  pulmonary  complication,  sod 
on  post-mortem  examination  it  was  found  that  all  the  perineuritic  swellings  hMd 
disappeared.     The  spinal  ganglia  and  spinal  cord  were  perfectly  healthy. 

Another  similar  case  is  narrated,  in  which  a  severe  attack  of  herpes  zoster 
was  followed  by  perineuritic  tumours  on  the  lines  of  the  cutaneous  nerves. 

These  observations  appear  to  show  clearly  that  there  are  peculiar  forms  <b 
neuritis  which  are  characterised  by  an  outbreak  of  herpetic  eruption,  and  xo 
which  there  is  a  subsequent  development  of  perineuritic  nodules. 

J.  Gbaham  Bbow5. 
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1.  Pellacani  on  fhe  Actions  of  the  Camphor  Oronp. — ^Thifl  article  con> 
tains  the  result  of  a  series  of  ezpenments  upon  various  members  of  the  group 
of  substances  which  are  closely  allied  to  camphor.  Ever  since  the  observations 
of  Schmiedebeig  and  Meyer,  it  has  been  recognised  that  when  camphor  is 
administered  to  animals  it  becomes  oxidised  into  an  oxycamphor — camphorol ; 
and  to  the  action  of  this  substance  Pellacani  first  directs  attention.  In  order  to* 
obtain  a  sufficient  quantity  of  camphorol  for  the  purposes  of  experiment,  he  fed 
dogs  daily  with  4-6  grammes  of  camphor,  and  collected  their  urine,  from  which  he 
was  able  to  obtain  camphorol  in  considerable  quantity,  by  precipitating  with  basic 
acetate  of  lead  and  ammonia,  decomposing  the  precipitate  by  means  of  sul- 
phuretted hydrogen,  filtering,  and  evaporating.  The  fluid  was  then  allowed  to 
stand  for  some  weeks  at  a  temperature  of  60°C.,  along  with  hydrochloric  acid^ 
and  finally  the  camphorol  was  extracted  by  means  of  ether.  It  crystallised 
rapidly  as  a  snow-white  substance,  and  dissolved  in  water  to  the  amount  of  6-7 
in  100.     The  odour  was  quite  peculiar,  and  differed  from  that  of  camphor. 

Camphorol. — ^The  physiological  action  of  camphorol  was  found  to  resemble 
closely  that  of  camphor,  but  to  be  more  powerful  In  the  frog  the  first  sign  of 
the  action  of  camphorol  is  the  cessation  of  spontaneous  and  reflex  movements 
and  of  the  respiration.  While  stimulation  of  neither  spinal  cord  nor  motor- 
nerve  produces  any  muscular  contraction,  the  muscles  at  once  contract  when 
the  stimulus  is  applied  directly  to  them.  In  short,  camphorol  acts  in  this 
respect  like  curara,  paralysing  the  peripheral  motor-nerve  terminations.  In 
rabbits,  doses  of  1  gramme  produce  dangerous  symptoms.  The  chief  nervous 
symptoms  consisted  of  epileptic  convidsions,  which  were  separated  by  periods  of 
cessation  of  diflerent  length  according  to  the  quantity  of  the  drug  administered. 
Even  in  very  small  doses,  camphorol  causes  an  increase  of  the  blood-pressure 
which  is  not  continuous  by  rhythmical  like  that  produced  by  the  action  of 
camphor.  The  action  of  the  heart  dinunished  in  rapidity  while  each  individual 
contraction  gained  in  power.  Pellacani  shows  reason  for  believing  that  this 
action  of  camphorol  is  the  result  of  direct  action  upon  the  heart  muscle,  just 
as  in  the  case  of  anilin-sulphate,  phenylglycocoll,  and  cumarin* 

Bomeol  and  MerUhol. — These  members  of  the  camphor  group  cause  paralysis 
of  the  central  nervous  system,  as  well  as  of  the  peripheral  nerve-terminations. 
In  rabbits  there  is  produced  a  gradually  increasing  paralysis.  With  small  doses 
only  the  voluntary  movements  are  affected,  with  lai^er  quantities  the  sensa- 
tion and  reflex  movements  are  abolished ;  the  cerebral  functions  are  the  last  to 
be  affected.  The  action  of  bomeol  and  menthol  thus  differs  materially  from 
that  of  other  members,  of  the  camphor  group.  Their  chief  action  is  upon  the 
spinal  cord  and  medulla  oblongata,  and  as  they  depress  the  sensation,  reflexes, 
and  the  central  nervous  functions,  they  must  be  regarded  as  much  more  truly 
sedative  than  other  camphors.  And  as  menthol,  in  particular,  has  no  harmful 
action  upon  the  circulatory  system,  and  is  well  bom  by  animals,  Pellacani  recom- 
mends it  as  suitable  for  extensive  clmical  use. 

2.  Sawyer  on  the  Therapentic  TTses  of  some  Improved  Oleatet. — 

The  new  oleates  which  Dr.  Sawyer  recommends  are  obtained  by  the 
double  decomposition  of  sodium  oleate  with  solutions  of  neutral  salts, 
the  sodium  oleate  being  obtained  by  the  saponification  of  oleic  acid 
with  a  solution  of  sodium-hydrate.  A  solution  of  the  sodium  oleate  in 
eight  parts  of  water  is  precipitated  by  means  of  a  neutral  salt,  and 
the  precipitate  washed  and  dried  is  the  oleate  in  question.  Dr.  Sawyer 
has  examined  and  tested,  in  hospital  and  private  practice,  oleates  of  lead,  zinc, 
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and  copper,  prepared  after  the  above  method,  and  finds  that^  compansd  with 
the  older  preparations,  these  new  oleates  present  the  great  advantage  that  thej 
can  be  used  as  dusting-powders  as  well  as  in  the  foim  of  ointments^  so  that 
they  become  available  in  those  affections  of  the  skin  in  which  greasy  applica- 
tions are  not  suitable.     It  is  well-known  to  the  profession  that  medicaments 
applied  as  dusting-powders  are  preferable  to  ointments  in  many  of  the  acater 
forms  of  discharging  affections  of  the  skin.    Zinc  oleate  is  a  fine,  pearl-ooloured 
powder,  with  a  peculiar  soft,  soapy  feel,  like  powdered  French  chalk.     Lead 
oleate  is  a  white  coloured  powder.     These  oleates  may  be  used  alone  as  a 
dusting-powder  for  the  skin,  or  they  may  be  so  used  when   dilated   with 
powdered  starch.     One  drachm,  or  a  drachm  and  a-half  of  oleate  of  zinc  or  of 
oleate  of  lead,  mixed  with  an  ounce  of  petroleum  jeUy,  or  with  benzoated  laid, 
makes  a  good  ointment,  which  Dr.  Sawyer  found  efficient  in  a  laige  number  of 
cases  of  eczema,  in  various  stages.     When  a  soothing  effect  is  desired,  the  lead 
oleate  is  be  to  preferred;  when  an  astringent  is  indicated,  the  zinc  oleate 
should  be  chosen.     Dr.  Shoemaker  has  introduced  oleate  of  copper  as  a  remedy 
for  ringworm.    Dr.  Sawyer  used  it  in  the  form  of  an  ointment,  of  the  strength 
of  one  drachm  and  a-half  of  the  oleate  to  six  drachms  and  a-half  of  petroleum 
jelly,  in  some  mild  cases  of  ringworm,  with  excellent  result     Oleate  of  zinc, 
used  as  a  dusting-powder  to  the  skin,  is  a  good  remedy  in  cases  of  excessive 
sweating    When  used  for  this  purpose,  the  addition  of  a  little  th3rmol  to  the 
oleate,  in  the  proportion  of  one  grain  to  an  ounce,  as  suggested  by  Dr.  Morrell 
is  an  improvement.     These  various  oleates  appear  suited  to  take  a  high  place 
amongst  our  best  local  remedies  for  many  cutaneous  disorders. 

3.  Olaeveoke  on  Snbontaneons  Iiqeotion  of  Iron. — ^There  are  few  more 
striking  curative  effects  within  the  range  of  therapeutics  than  those  produced 
by  the  administration  of  iron  in  cases  of  anaemia;  but  it  will  occasionally 
happen  that  persons  are  found  who  are  in  great  need  of  iron,  and  yet  who 
cannot  take  it  in  any  form  by  the  mouth  without  such  disturbance  of  digestion 
as  to  make  its  use  impossible.     To  be  able  to  administer  iron  subcutaneously  in 
such  cases  would  be  of  the  greatest  value ;  but  up  to  the  present  time  the  method 
has  practically  not  been  mc^e  use  of,  owing  to  the  difficulty  of  finding  a  suitable 
preparation  which  should  not  produce  disagreeable  local  effecta    If  the  results  of 
Glaevecke's  experiments  recorded  in  the  present  article  should  be  confirmed, 
this  difficulty  may  now  be  said  to  be  overcome.     He  first  of  all  experimented 
on  rabbits ;  and  then,  having  found  a  preparation  of  iron  which  did  not  produce 
local  irritation,  he  made  use  of  it  on  the  human  subject     The  results  of  bodi 
sets  of  observations  are  here  given. 

In  order,  in  the  first  place,  to  determine  the  conditions  of  absorption,  reten* 
tion,  and  excretion  of  iron  in  the  animal  organism,  he  injected  subcutaneously 
in  rabbits  various  preparations  of  iron  in  varying  doses,  examining  the  uiins 
with  great  care,  and  estimating  the  quantity  of  iron  it  contained.  Killing  the 
ATiiTnftlB  after  a  varjring  period,  he  analysed  different  organs,  and  determined 
the  iron  in  each.  This  series  of  observations  was  performed  on  twenty 
rabbits,  which  were  killed  after  periods  varying  from  one  hour  to  fourteen 
days  i^er  the  injection  of  iron.  The  dose  of  iron  varied  from  0*015  to 
0*176  gramme  (calculated  for  the  metal)  per  kilogramme  of  weight  Of  all 
the  different  organic  and  inoiganic  salts  of  iron,  the  most  suitable  was  found 
to  be  the  fwrum  cUricum  oacydcUvmi.  There  was  never  found  to  be  any 
inflammatory  reaction  at  the  seat  of  ii^ection,  and  when  the  skin  at  this  point 
was  chemically  examined  twenty-four  hours  after  an  injection  had  been  msdey 
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only  traces  of  iron  were  fotmd.  The  citrate  of  iron  when  thrown  into  the 
circxQation  by  means  of  subcutaneous  injection  is  in  great  measure  again 
excreted.  The  excretion  takes  place  chiefly  through  the  kidneys,  but  also  to 
a  less  extent  by  the  liver,  llie  pancreas,  stomach,  intestines,  and  salivary 
glands  do  not  take  part  in  the  excretion  of  iron.  In  the  urine  the  iron  begins 
to  show  itself  about  half-an-hour  after  the  injection,  and  the  quantity  present 
increases  gradually  until  it  reaches  its  highest  point  in  two  to  four  hours, 
gradually  falling  again  until  in  twenty-five  hours  i^ter  the  injection  all  iron  has 
disappeiured  from  the  urine.  Sometimes  so  much  iron  appears  in  the  urine  as 
to  give  it  a  brownish  colour.  By  killing  the  animals  at  different  times  it  was 
found  that  iron  could  be  detected  in  the  kidneys  during  the  time  it  was  passing 
out  by  the  urine ;  and  even  after  it  had  disappeared  from  the  urine,  the  kidneys 
still  for  three  days  showed  traces  of  the  metal  By  staining  kidney  sections 
with  sulphide  of  ammonium,  it  was  found  that  the  glomeruli  were  invariably 
free  from  iron.  The  position  of  the  iron  in  these  sections  depended  upon  the 
length  of  time  the  animal  had  lived  after  the  injection.  If  th£s  period  exceeded 
nine  hours,  the  iron  salt  was  found  to  lie  only  in  a  few  of  the  convoluted 
tubules,  and  was  deposited  in  the  lumen,  usually  in  granular  form.  If,  on  the 
contrary,  the  animal  were  killed  within  nine  hours  of  the  injection,  the  iron  salt 
was  found  not  merely  to  occupy  the  lumen  of  the  tubules,  but  also  to  lie  in  the 
epithelial  cells  in  the  form  of  fine  granules.  It  is  thus  evident  that  the 
excretion  of  iron  takes  place,  not  through  the  glomeruli,  but  through  the 
epithelium  of  the  convoluted  tubules,  just  as  Heidenhain  has  shown  to  be  the 
case  with  regard  to  indigo-sulphate  of  soda. 

Having  thus  determined  the  effects  of  citrate  of  iron  subcutaneously  injected, 
in  rabbits,  the  author  proceeded  to  make  use  of  the  same  preparation  for  various 
patients  under  his  charge.  He  thus  treated  ten  patients,  making  in  all  250 
injections.  These  injections  were  best  borne  when  they  were  made  into  the 
muscles  of  the  back  or  the  buttock.  The  syringe  must  be  washed  out  with 
carbolic  solution  before  being  used,  and  the  solution  of  citrate  of  iron  should  be 
clear  and  not  more  than  a  month  old.  Using  these  precautions,  he  found  that 
subcutaneous  injections  were  well  borne  in  the  cases  in  which  he  made  use  of 
them.  During  the  injection,  and  for  a  few  minutes  afterwards,  there  was  felt  a 
slight  burning  pain,  and  the  point  of  injection  remained  tender  to  pressure  for 
some  hours ;  but  in  no  case  was  there  any  infiltration  or  abscess-formation.  In 
the  case  of  adults,  he  gave  of  the  citrate  of  iron  O'l  gramme,  and  he  found  that 
a  ten  per  cent,  solution  was  the  most  suitable  strength.  If  the  dose  were 
larger  than  this,  disagreeable  general  symptoms  followed,  such  as  vomiting  and 
diarrhoea.  As  was  to  be  expected,  the  best  results  were  those  obtained  in  cases 
of  chlorosis.  In  one  such  patient  the  hsBmoglobin  of  the  blood  was  only  thirty- 
eight  per  cent,  of  the  normal  quantity  before  the  iron  injections  were  commenced; 
and  after  such  treatment  it  rose  to  eighty-two  per  cent.,  the  body  gaining  weight, 
the  menses  returning,  and  a  hsemic  murmur,  which  before  had  been  audible, 
disappearing. 

It  will  be  seen  from  a  consideration  of  this  article,  that  a  very  important 
method  of  treatment  is  here  indicated,  and  one  which  deserves  an  extended 
trial 

4.  Shingleton  Smith  on  fhe  TTse  of  Iodoform  in  the  Treatment  of 
Phthisis.  —  The  effects  of  iodoform  in  phthisis  are  illustrated  in  a  case 
detailed  in  this  article,  of  a  man,  SBt.  35,  suffering  from  that  affection  in  both 
lungs.     The  patient  was  much  emaciated,  temperature  lOP  evening ;  breath 


«42  REPORT  ON  THBRAPEUTICS. 

short;  pulse  quick,  weak  and  dicrotic.  Dulness  at  both  apices,  front  and 
back ;  the  right  dull  all  the  way  down,  left  dull  to  middle  of  scapula.  Crepita- 
tion on  coughing,  but  no  cavernous  sounds.  Sputum  contained  numerous 
tuberculous  baciUL  On  17th  August  was  ordered  iodoform,  gr.  y.,  in  piL 
^yery  four  hours. 

This  dose  was  gradually  increased  until  in  the  middle  of  September  he 
was  taking  six  grains  every  four  hours.  At  that  date  the  urine  became  of  very 
deep  red  colour  on  adding  nitric  acid,  and  blue  on  the  further  addition  of 
starch.  Patient  had  much  improved  in  general  condition.  Evening  tempera- 
ture 100*  \  there  was  no  pain,  no  perspiration,  and  he  had  gained  strength. 
This  steady  improvement  continued  up  to  2nd  October,  when  he  complained 
of  increasing  weakness,  and  on  the  3rd  he  vomited  several  times ;  he  also  com- 
plained on  5th  October,  that  he  could  not  see  at  all  distinctly,  everything 
appeared  to  be  in  a  fog ;  he  was  not  able  to  read,  and  imagined  that  he  saw 
cats  and  other  creatures  running  about  He  had  various  delusions  and  halluci- 
inations,  and  was  so  giddy  and  weak  that  he  was  obliged  to  remain,  in  bed. 
The  eyes  were  examined,  but  no  abnormality  was  discovered.  The  urine 
contained  evidences  of  iodine,  but  no  albumen.  Morning  temperature  was 
98  "O® ;  evening  temperature  was  99*2*. 

As  it  was  presumed  that  the  mental  phenomena  might  be  due  to  the  iodo- 
form, which  the  patient  had  taken  in  quantity  amounting  to  thirty  grains  daily 
from  5th  September,  this  drug  was  discontinued  on  6th  October,  and  mist 
quinn  given  three  times  daily.  The  mental  symptoms  then  abated,  but 
recurred  when  the  administration  of  iodoform  was  resumed.  In  a  large  number 
of  cases  where  Dr.  Shingleton  Smith  has  watched  the  effects  of  iodoform 
similar  results  have  occurred ;  the  temperature  falls,  the  general  strength 
improves,  the  expectoration  diminishes  or  ceases  entirely,  the  mischief  which 
was  before  actively  progressive  in  the  lung  becomes  stationary  or  retrogressive, 
the  weight  of  the  patient  steadily  increases,  and  the  bacilli  become  much  less 
numerous,  or  may  even  disappear  altogether  from  the  expectoration. 

When  such  benefits  as  these  are  being  derived,  one  is  naturally  inclined  to 
increase  the  dose  of  the  drug  until  some  physiological  toxic  results  are  mani- 
fested, and  the  case  further  illustrates  the  physiological  limit  beyond  which  it 
is  not  safe  to  go.  This  limit  probably  varies  much  in  individual  cases.  The 
author' has  observed  indications  of  iodism  in  some  subjects  with  one-grain  doses 
of  iodoform  three  times  daily,  in  others  there  has  been  a  complaint  of  nausea 
with  a  similar  dose ;  but  he  finds  that  there  are  very  few  patients  (and  he  does 
not  exclude  children)  who  cannot  take  the  drug  in  the  ordinary  pill  form  or  in 
the  *'  McE.  and  R."  gelatin  capsuled  pilL  In  no  case  has  he  given  more  than 
six-grain  doses  five  times  daily,  but  he  has  frequently  administered  five-grain 
doses,  and  that  without  any  deleterious  resxdt  It  is  to  be  observed  that  in  this 
case  toxic  symptoms  did  not  manifest  themselves  until  nearly  two  months  after 
the  patient  commenced  the  drug,  and  not  tiU  he  had  steadily  continued  with 
the  full  dose  of  six  grains  five  times  every  twenty-four  hours  for  one  month.  It 
is  further  noteworthy  that  the  symptoms  commenced  to  abate  immediately  on 
the  discontinuance  of  the  drug,  and  were  renewed  as  the  drug  was  again  resumed 
in  one-half  the  previous  dose ;  they  then  continued  as  long  as  the  drug  was 
given,  and  diminished  when  it  was  given  up.  The  persistence  of  the  symptoms 
is  remarkable :  the  iodoform  was  finally  withheld  on  2nd  November,  but  the 
patient's  mental  condition  and  his  sight  had  not  been  restored  to  their  normal 
condition  three  weeks  after  that  date. 

The  author  gives  a  table  of  the  weight  and  temperature  of  this  patient,  from 
which  it  appears  that  he  steadily  gained  in  weight,  and  his  temperature  steadily 
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fell  dTuring  treatment  with  iodoform.  The  very  peculiar  mental  symptoms 
which  this  patient  exhibited  should  make  one,  however,  very  cautious  in  the 
administration  of  ioidoform  in  anything  like  laige  doses, 

5.  Cahn  on  Sulphuretted  Hydrogen  Poisoning  in  a  Chemical  Laboratory. 

— ^The  instances  of  poisoning  with  sulphuretted  hydrogen  which  have  been 
recorded  resulted  almost  always  from  emanations  from  sewers.     It  is  therefore 
difficult  to  diBtinguish  in  them  the  e£fects  of  sulphuretted  hydrogen  from  those 
of  such  other  gases,  as  carbonic  acid,  ammonia,  &c.,  which  are  also  present.    On 
this  account  the  case  here  recorded  by  Cahn  is  of  special  interest,  seeing  that 
sulphuretted  hydrogen  was  the  only  poison  present  in  the  air  respired.      The 
patient  was  a  student,  who  had  been  perfectly  well,  and  had  breakfasted  heartily 
on  the  morning  of  the  day  of  his  attack.     After  breakfast  he  went  into  the 
chemical  laboratory,  and  worked  for  two  hours  in  the  sulphuretted  hydrogen 
room,  engaged  in  the  precipitation  of  copper.    After  complete  precipitation  had 
taken  place,  he  proceeded  to  wash  the  precipitate  by  means  of  a  washing  flask 
with  saturated  sulphuretted  hydrogen  water.    In  this  way  he  was  exposed  to  the 
danger  of  inhaling,  and  in  the  latter  operation  of  swallowing,  the-  sulphuretted 
hydbrogen.      At  the  end  of  the  two  hours  of  work  he  felt  unwell,  but  was  able 
to  wa&  home.    After  mid-day,  however,  he  experienced  attacks  of  vertigo  and 
faintness,  which  were  followed  by  intense  cutting  pain  in  the  region  of  the 
umbilicus,  and  vomiting.     He  then  became  cyanotic,  and  the  pain,  reaching  an 
almost  unbearable  pitch  of  intensity,  he  was  sent  to  the  hospital,  where  Dr. 
Cahn  first  saw  him.      On  admission  the  face  was  grey  and  sunken,  the  nose 
sharp,  the  pulse  very  small,  but  the  respiration  was  unaltered,  and  there  was  no 
particular  odour  in  the  breatL    The  abdomen  was  exceedingly  tender  to  pres- 
sure below  the  level  of  the  umbilicus.     At  this  stage  of  the  case  it  was  a  ques- 
tion whether  the  symptoms  did  not  residt  from  intestinal  obstruction  of  some 
sort,  but  in  the  course  of  an  hour  or  two  the  whole  aspect  of  the  case  so  changed 
that  no  doubt  could  remain  but  that  the  symptoms  resulted  from  poisoning  with 
sulphuretted  hydrogen.    The  abdomiinal  pain  became  much  less  about  4  p.m., 
and  at  the  same  time  the  respirations  showed  some  irregularity  and  became 
shallow,  the  cyanosis  at  the  same  time  increasing.     The  patient  became  dull 
and  fell  into  deeper  and  deeper  stupor,  and  the  breathing  assumed  the  Cheyne- 
Stokes  rhythm.     So  marked  became  the  respiratory  deficiency,  that  it  became 
necessary  to  resort  to  artificial  respiration  by  Faradisation  of  the  phrenic  nerve. 
This  treatment  was  successful  in  restoring  the  regularity  of  the  respiration,  and 
the  pxdse  at  the  same  time  became  stronger ;  so  much  so,  that  after  four  hours 
and  a-half  of  stimulation,  it  was  possible  to  stop  the  Faradisation,  the  patient 
having  waked  out  of  his  stupor.      In  the  evening  the  cyanosis  completely 
disappeared,  although  the  breathing  remained  somewhat  irregular.     The  next 
day  there  was  a  little  f everishness,  the  urine  contained  \  7o  ^^  sugar  but  no 
albumen,  blood,  bile  pigment,  or  urobilin.     On  the  day  following  there  was 
present  in  the  urine  a  large  quantity  of  urobilin,  but  the  sugar  had  disappeared. 
Complete  recovery  followed  in  a  few  daya 

One  of  the  most  interesting  points  in  connection  with  this  case  is  the 
glycosuria.  Several  drugs  (carbonic  oxide,  curara,  nitrite  of  amyl)  are  also 
known  to  have  this  action,  which  Cahn  believes,  in  this  case,  to  have  been 
brought  about  in  all  probability  by  the  alteration  in  the  interchange  of  gases 
caused  by  the  respiratory  irregularity.  The  appearance  of  urobilin  points,  no 
doubt,  to  considerable  destruction  of  red  blood  corpuscles. 
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6.  Btrttbiiig^  on  CongL  —  To  the  recorded  cases  in  which  cough  oould  be 
excited  from  pa^  of  the  hody,  the  irritation  of  which  is  not  osoally  f oHoved  br 
that  refleXy  Striihing  here  adds  another  of  very  considerable  interest  "Die 
patient  in  question  was  a  young  woman  of  nineteen,  the  subject  of  hysteiu,  in 
whom  there  was  well-marked  left-sided  hypemsthesia  and  hyperalgesia  of  the 
skin,  as  well  as  mastodynia  and  ovarian  neuralgia.  In  this  patient  the  act  of 
coughing  was  excited  by  irritation  of  the  skm  generally,  and  of  th&  Dial 
mucous-membrane,  and  by  pressure  over  the  mammie  and  ovaries;  in  shorty  bj 
stimulation  of  sensory  tracts  which  do  not  usually  lend  themselves  to  the  production 
of  this  reflex  action.  The  irritability  of  the  cough-centre  was  so  excessiye  ^ 
all  stimuli  acting  on  the  periphere,  and  especially  upon  ,the  hyperestbetic  side, 
were  conducted  to  that  centre,  and  were  there  translated  into  motor  impulse 
resulting  in  the  act  of  coughing.  This  peculiar  state  of  matters  is  to  be 
explained,  according  to  Striibing,  by  the  history  of  the  case.  As  the  hysfcena 
developed  itself,  the  patient  was  attacked  with  intense  catarrh  of  the  air- 
passages,  accompanied  with  severe  paroxysms  of  coughing.  The  increased  reflex 
irritability  which  is  so  marked  a  symptom  of  hysteria  showed  itself  in  connec- 
tion with  that  centre  (the  cough-centre)  which  the  irritation  from  the  diseased 
respiratory  mucous-membrane  sets  in  action.  The  treatment  of  the  case,  vbich 
consisted  in  depressing  the  abnormal  irritability  of  the  cough-centre  by  means 
of  such  sedatives  as  the  bromides  and  morphia,  and  by  limiting  as  far  as  pos- 
sible the  peripheral  stimulus  by  directing  that  the  clothing  should  be  vo^ 
loosely,  was  successful,  and  confirmed  the  theoretical  view  of  the  case  wbicb 
Striibing  took.  j^  ^^^^^^  B30^. 
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«  SO-CALLED  '*  CATHETER  FEVER 
Br  Albxander  Thom,  Jun.,  M.D.,  &c.,  Crieff,  N.B. 

AFTER  the  discussion  in  London  on  Sir  Andrew  Clark's  paper  on 
Catheter  Fever,  I  wrote  a  letter  to  the  La/Miet,  with  the  double 
object  of  vindicating  the  claims  of  the  Edinburgh  Medical  School  and 
offering  an  explanation  of  the  phenomena  so  ably  described  by  the 
distiDguished  pnysician.  My  letter  appeared  in  the  number  for  16th 
February  of  this  year,  and  begins  thus  : — 

"  It  appears  to  me  that  the  majority  of  those  who  have  taken  part 
in  the  dLscussion  on  Sir  Andrew  Clark's  paper  on  thd  above  subject 
have  departed  firom  the  point  at  issue.  As  I  understand  it,  Sir  Andrew 
Clark's  contention  is  that  in  certain  cases  where  up  till  that  time  the 
several  organs  had  performed  their  functions  in  such  a  manner  that  the 
organism  as  a  whole  was  kept  up  to  a  fair  standard  of  health,  the  use  of 
the  catheter  has  been  attended  by  a  feverish  condition,  and  by  those 
symptoms  which  indicate  a  '  typhoid  state,'  and  that,  consequently,  we 
ought  not  to  allow  a  patient  to  enter  upon  a  catheter  life  without  seeing 
that  external  circumstances  are  favourable. 

''  Now,  whatever  may  have  been  taught  in  regard  to  this  elsewhere, 
I  am  under  the  belief  that  such  has  long  been  the  accepted  teaching  in 
the  Edinburgh  Medical  School  Of  this  I  am  certain,  that  I  have  been 
perfectly  aware  of  the  fact  since  my  student  days,  from  the  teaching  of 
Dr.  Heron  Watson.  This  fact,  inculcated  by  I>r.  Watson,  both  in  his 
s^tematic  lectures  on  surgery  and  in  his  wards,  made  a  strong  impres- 
sion upon  my  mind,  and  has  always  been  borne  in  mind  in  my  treatment 
of  such  cases,  with,  I  believe,  advantage  to  mj  patients.  Though 
practitioners  in  the  provinces  have  not  a  superfluity  of  such  cases,  my 
experience,  such  as  it  is,  supports  the  statement  already  made." 

The  discussion  which  took  place  at  the  Edinburgh  Medico-Chiruigical 
Society,  and  which  was  fully  reported  in  these  columns,  justifies  my 
vindication.  In  the  Lamcet^s  report  of  that  meeting  I  find,  "  The  sur* 
geons  for  the  most  part  seem  to  be  of  opinion  that  death  after  catheter 
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fever  was  due  to  septiciBinia.'*  That  death  is  due  to  aepticsmia  I  ^XBnt ; 
but  what  is  the  ongin  of  the  septicemia  ?  Is  it  from  absorption  of 
septic  matter  introduced  locally  by  the  catheter  as  indicated  by  Frofessor 
Chiene  ?  If  so,  then  we  have  true  catheter  fever.  But  I  would  fidn 
hope  that  no  student,  frx)m  the  Edinbuxgh  School  at  least*  would  venture 
to  mtroduce  an  instrument  without  first  seeing  that  the  lubrication  was, 
if  not  "  antiseptic/'  at  any  rate  *"  aseptic."  By  the  use  of  antiseptics, 
danger  fi'om  tlus  source  is  reduced  to  a  minimum,  and  I  hardly  think  it 
was  to  such  cases  that  Sir  Andrew  Clark  particulariy  referred. 

In  his  able  contribution  to  the  discussion.  Dr.  H!eron  Watson  pointed 
out  that  in  his  experience  a  similar  constitutional  disturbance  has 
arisen  from  the  passage  of  a  calculus.  Under  these  circumstazices 
the  symptoms  can  hardly  be  referable  to  local  septic  absorption,  and 
seem  to  me  capable  of  another  explanation. 

In  my  Graduation  Thesis  on  the  "  Relation  of  Pyrexia  to  Germs" 
(Edin.  Univ.  Aug.  1882),  I  pointed  out  that  though  we  are  constantly 
subjected  to  the  attacks  of  micro-oiganisms,  or  the  still  smaller  genns 
of  these  which  exist  constantly  in  the  atmosphere  (to  sav  nothing  of  the 
germs  of  infectious  disease),  the  healthy  living  body  has  a  wonderful 
power  of  resisting  their  influence.  Were  it  not  the  case  that  these  csn 
gain  entrance  to  the  blood,  without  a  breach  of  cutaneous  or  mucous 
surfiEu^e,  whence  come  the  bacteria  and  micrococci  found  in  the  pus  of 
acute  abscesses,  the  bacilli  in  the  blood  of  pneumonia  patients,  and 
so  on  ?  Anythjjig  which  depresses  the  vital  energy  or  alters  the  consti- 
tution of  the  blood,  is  apt  to  deprive  the  organism  of  its  power  to  deal 
with  these  influences  successfully.  Now  the  nervous  system  generally 
is  only  one  factor  in  maintaining  the  body  in  its  normal  condition  of 
health.  Without  entering  into  the  question  of  whether  there  be  a 
centre  for  the  regulation  of  temperature,  few  will  doubt,  I  think,  that 
the  nervous  system  is  the  power  which  preserves  the  balance  between 
the  generation  and  elimination  of  heat  Many  causes  may  disturb  this 
controlling  influence.  For  instance,  in  any  of  the  exanthemata  or 
acute  rheumatism,  it  would  appear  that  if  the  temperature  rise  to  a 
certain  height  (somewhere  above  lOG^'F.,  but  varying  in  different  indi- 
viduals) a  paralysis  of  the  controlling  nervous  system  takes  place  and  a 
still  greater  divergence  from  the  normal  temperature  result&  In  such 
cases  of  hyperpyrexia  we  find  the  cold  bath,  rather  than  antiseptic 
antipyretics,  valuable,  by  actually  abstracting  heat,  and  so  allowing  the 
nervous  system  to  recover  itself. 

So,  too,  in  the  case  of  catheter  fever  or  urinary  fever.  We  can  quite 
well  understand  that  the  shock  to  the  nervous  system  conducted  from 
end-organs,  admittedly  the  most  sensitive  in  the  l>ody  to  local  irritation, 
brings  about  such  a  depression  of  nerve  energy,  that  it  is  unable  to  pre- 
serve the  balance  already  spoken  of,  with  a  result  that  the  blood  and 
tissues  generallv  are  allowed  to  retain  and  propagate  those  organisms 
which  speedily  bring  about  the  so-called  "  typhoid  state." 

That  this  explanation  is  feasible  is  rendered  more  striking  by  the 
fact  that  patients  who  are  found  most  prone  to  this  disorder  are  those 
in  whom  the  urine  is  known  to  be  possibly  large  in  quantity,  but 


iSDmuaoH  GLoriOAL  Jodisal— lianh  29, 1884 


REPORT  ON  MEDICINE.  547 

certainly  low  in  specific  gravity.  We  all  know  how  frequently  such  a 
state  of  matters  prevails  in  functional  disorders  of  the  nervous  system. 
Undoubtedly,  the  very  necessity  for  the  introduction  of  an  instrument 
implies  some  aberration  from  absolute  health,  but  this  explanation  holds 
good  independently  of  the  vexed  question  of  discoverable  kidney 
lesion. 
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1.  Kish. — XJbbsb  dsv  Einfluss  des  Fbttherzbns  auf  dsv  Puls.     (On  the 

Influence  of  Fatty  Heart  upon  the  Poise.)  Berliner  klin,  Woch.,  Maich, 
1884. 

2.  Buizard. — Postbbiob  Spinal  Sclerosis  oonsboutivb  to  Disease  of  Blood- 

VESSBLS.     Bra/in^  Part  xxiv.  1884. 

3«  Horsley. — The  Position  of  the  Cortical  Motor  Centres  as  illus- 
trated BT  Four  Cases  of  Iijjurt  to  t^x  Brain  in  Man.  Proceedinge 
of  the  Physiological  Society  of  London^  13th  December,  1883. 

4.  Arehambault   and  Damaaohino. — Beoherohes  ouniques   et  anatomo- 

PATHOLOOIQUES  SUR  UN   CaS  DE  PaRALTSIE  SPINALE  DE  l'EnFANOE,  AVEC 

AuTOPSiE  AU  viNQT-siXTfeME  JouR  DE  LA  Maladie.  (Clinical  and  Anatomo- 
Pathological  Researches  on  a  Case  of  Infantile  Spinal  Paralysis,  with  an 
Autopsy  on  the  Twenty-sixth  day  of  the  Disease.)  Rewue  MefMueUe  dee 
Maladiee  de  VEnfcmce;  FortechriUe  der  Medicin,  15th  March,  1884. 

5.  Beevor. — On  the  Relation  or  the  "Aura"  Giddiness  to  Epileptic 

Seizures.    Brain^  Part  xxiv.  1884. 

6.  Werner. — £in  Fall  von  acuter  Nephritis,  bei  Welohem  der  nc  EUrn 

xnthaltbne  EiweisskOrper  nur  aus  Globulin  bestand.  (A  Case  of 
Acute  Nephritis,  in  which  the  Alhuminous  Bodies  contained  in  the  Urine 
consisted  only  of  Globulin.)  Deuteche  Med,  Woch.;  FortechriUe  der  Med.^ 
15th  March,  1884. 

7.  Lehmann. — ^£in  Beitraq  zur  Lehre  vom  Gesohmaoksinn.    (A  Contribu- 

tion to  the  Knowledge  of  the  Sense  of  Taste.)  PfiUget^e  Arch,  voL  xxxiii. 
p.  194. 

1.  Kith  on  the  Influence  of  Fatty  Heart  upon  the  Pulse. — ^The  characters 
of  the  pulse  were  studied  by  Kish  in  about  400  cases  of  fatty  hearty  and  he 
gives  numerous  sphygmographic  tracings  in  illustration  of  the  most  marked 
of  these.  In  about  36  per  cent  of  the  cases  he  found  the  pulse  to  have 
the  characters  of  the  pulsus  tardus,  sometimes  being  distinctly  anacrotic  In 
32  per  cent  the  pulse  tended  to  dicrotism.  In  24  per  cent  the  character  of  the 
pulse  was  due  to  arterial  sclerosis.  The  pulse  was  arhythmic  in  7  per  cent 
Kish  holds  that  the  sphygmographic  tracings  of  cases  of  fatty  heart  are  very 
useful,  both  diagnostically  and  prognostically,  indicating  in  particular  arterio- 
acletosiB,  and  degeneration  of  the  myocardium. 
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2.  Bnimrd  on  Posterior  Spinal  ScleroBis  oonieentiYe  to  BiieiM  oE 
Blood-vesseli. — ^The  precise  mode  of  origin  of  tabes  dorsalis  is  a  question 
which  has  not  hitherto  admitted  of  any  satisfactory  answer.  Most  genenlly 
it  is  regarded  as  an  irritative  lesion,  and  Charcot  looks  upon  the  systenAi^ 
fasciculated  sclerosis,  such  as  is  found  in  tabes  dorsalis,  and  in  primary  sden^ 
of  the  antero-lateral  columns,  as  an  irritative  lesion  of  the  nervous  elemisnt 
proper,  while  as  regards  multiple  sclerosis  he  believes  that  the  irritation  fii^ 
attacks  the  connective  tissue,  and  leads  secondarily  and  consecatiYelj  to 
degeneration  of  the  nervous  element. 

In  his  "Clinical  Lectures  on  Diseases  of  the  Nervous  System,"  Dr. 
Buzzard  described  a  case  of  tabes  dorsalis  in  which  it  seemed  probable  that 
the  inflammatory  action  might  have  attacked  the  connective  tissue  of  the  csA 
through  the  channel  of  the  inflamed  pia  mater,  as  the  patient  had  at  one  time 
had  the  symptoms  of  meningo-myelitis.  He  now  brings  forward  another  ca«t 
which  is  of  great  interest  as  tending  to  conflrm  the  probability  that  such  a 
process  is  sometimes  the  manner  in  which  tabes  dorsalis  is  produced.  The 
fatal  termination  of  the  case  admitted  of  a  very  complete  examination  of  ue 
nervous  tissues,  which  was  made  by  Dr.  Bevan  Lewis. 

The  history  of  the  case  was  briefly  as  follows : — ^The  patient,  set.  thiity-nme, 
was  a  house-painter,  but  had  never  suffered  from  any  symptom  of  lead-poisoo- 
ing.  The  illness  began  with  the  ordinary  ataxic  symptoms,  along  with  rnunb- 
ness,  tingling,  and  shooting  pains.  There  was  diplopia,  gradually  incieasffig 
dimness  of  vision,  and  ultimately  advanced  optic  atrophy  in  the  left  eye. 
The  patellar  reflexes  were  absent ;  the  plantar  only  obtained  with  difficnltr. 
He  died  after  a  severe  attack  of  tonsillitis,  the  total  duration  of  his  ^^ 
having  been,  according  to  his  own  account,  twenty-seven  months. 

The  examination  of  the  spinal  cord  is  very  fully  reported.  The  lesions 
there  found  pointed  to  a  peri-arteritis,  apparency  originating  in  the  soft  moii- 
branes,  and  spreading  inwards  along  tiie  nutrient  supply  of  the  postenor 
columns  of  the  cord.  But  the  disease  was  not  strictly  confined  to  these 
columns,  but  had  spread  to  other  parts  of  the  cord,  though  it  was  there  met 
with  in  far  less  degree.  This  fact,  which  is  one  frequently  met  with  in  «^ 
of  tabes  dorsalis,  constitutes,  as  Dr.  Buzzard  points  out,  a  considerable  diffi- 
culty in  the  way  of  unqualified  acceptance  of  the  hypothesis  that  the  nervous 
elements  are  primarily  affected.  It  ofTers,  however,  far  less  objection  to  the 
view  that  the  irritative  lesion  is  first  manifested  in  the  connective  tissae.  ^ 

The  optic  nerve  of  this  patient  was  examined  after  death  by  Mr.  Kettle- 
ship,  who  found  far-advanced  atrophy,  which  affected  the  periphere  of  the 
nerve,  and  gradually  ceased  as  the  centre  was  approached.  Dr.  Buzzard  thiB*^ 
that  this  very  interesting  condition  may  be  due  to  the  fiact  that  the  Tascultf 
supply  of  the  optic  nerve  passes  from  the  centre  to  the  periphere,  and  believe 
that  altered  states  of  nutrition  dependent  upon  disease  of  the  vessels  would 
probably,  therefore,  be  experienced  first  at  the  periphere  of  the  nerve,  and 
gradually  make  their  way  upwards  towards  the  centre. 

The  patient  did  not  suffer  from  any  gastric  crisis  until  three  weeks  before 
death )  and  Dr.  Buzzard's  view,  that  such  crises  are  due  to  irritation  of  the 
nucleus  of  the  vagus,  by  extension  of  the  sclerosis  into  the  bulb,  is  here  coih 
firmed  by  the  observation  of  Dr.  Bevan  Lewis,  that  the  nuclei  of  the  vagus  «»<* 
spinal  accessory  nerves  were  much  affected. 

3.  Edrdey  on  the  Position  of  the  Cortical  Motor  Centres.— it  the 

meeting  of  the  Physiological  Society,  on  the  13th  of  December  last|  Mr.  Victor 
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Horsley  described  fonr  cases  of  injury  to  the  brain  in  man  which  illustrated 
very  exactly  the  position  of  the  cortical  motor  centres  in  the  human  cerebrum. 
The  cases  were  selected  as  fulfilling  as  nearly  as  possible  the  conditions  of  exact 
experiment,  since  the  lesion  in  each  was  extremely  limited,  while  the  symptoms 
were  well  marked,  unilateral,  and  appeared  immediately  after  the  exciting 
cause;  while,  finally,  in  three  instances  the  opportunity  of  examining  the 
brains  occurred  within  a  few  days  of  the  injury. 

In  the  first  of  these  cases  Broca's  convolution  was  bruised  by  a  hammering 
blow  on  the  skull  directly  over  it.  Aphasia  followed  immediately,  the 
patient  being  only  able  to  say  ''yes."  A  slight  local  cerebritis  round  the 
braised  point  gave  rise  on  the  fourth  day  to  two  short  convulsive  spasms 
affecting  the  facial  muscles  in  the  order  indicated  by  the  grouping  of  the 
cortical  motor  centres  for  the  face. 

In  the  second  case  the  anterior  half  of  the  centre  for  the  left  lower  limb 
was  totally  destroyed,  along  with  the  upper  third  of  the  centre  for  the  left 
upper  limb.  The  remaining  portions  of  these  centres  were  undermined  by  a 
considerable  hemorrhage  which  cut  through  the  fibres  of  the  direct  pyramidal 
tract  There  immediately  followed  paresis  of  the  left  limbs,  which  deepened 
into  paralysis  in  the  course  of  a  few  hours.  The  same  conditions  obtained  in  the 
third  case  ;  but  in  addition  the  centres  for  the  face  were  also  undermined  by 
similar  extokvasation,  and  paralysis  of  the  face  became  added  to  that  of  the 
left  limbs. 

In  the  fourth  case  there  was  laceration  of  the  right  superior  temporo- 
sphenoidal  gyrus,  which  caused  hsBmorrhage  over  the  surface  of  the  lower  third 
of  the  ascending  frontal  gyrus,  where  the  cortex  cerebri  was  depressed  2mm. 
The  extravasation  also  spread  over  the  lower  half  of  the  parietal  lobe  in  a  thin 
layer.  When  the  patient  came  under  observation  there  was  paralysis  of  the 
lower  division  of  the  left  facial  muscles  and  deafness  of  the  left  ear.  On  the 
fourth  day  cerebritis  commenced  under  the  area  of  extravasation,  and  caused 
convulsive  movements  of  the  left  side  of  the  body,  the  muscles  being  affected 
in  the  order  of  proximity  of  the  cortical  motor  centres. 

4.  Arohambault  and  Bamasohino  on  Infismtile  Spinal  Paralytia— -The 
writers  obtained  a  post-mortem  examination  in  the  case  of  a  child  suffering  from 
tins  disease,  who  died  on  the  twenty-sixth  day  from  a  severe  intercurrent  attack 
of  measles.  As  is  well  known,  the  opportunities  of  investigating  the  pathology 
of  infantile  spinal  paralysis  are  very  rare,  as  the  disease  is  not  of  itself  fated ; 
and  such  post-mortem  examinations  as  have  been  recorded  were  made  in  very 
advanced  stages  of  the  disease,  months  or  years  after  its  commencement.  On 
this  account  the  observations  here  recorded  are  of  very  exceptional  value  and 
interest 

The  child,  who  was  two  and  a-half  years  old,  and  had  previously  had  good 
health,  showed,  first  of  aU,  the  well-known  slight  alterations  in  general  sensi- 
bility. The  right  arm  and  left  leg  became  completely  paralysed,  the  other 
muscles  only  showing  weakness.  Death  occurred,  as  has  been  said,  on  the 
twenty-sixth  day.  On  examining  the  spinal  cord,  it  was  found  that  there  were 
numerous  points  of  red  softening  in  the  grey  substance,  which  were  chiefly 
marked  in  the  cervical  and  lumbar  swellings,  and  which  lay  mainly  in  the 
region  of  the  anterior  horns.  They  were  for  the  most  part  bilateral,  with 
sharply-defined  margins,  and  evidently  of  inflammatory  origin,  the  nervous 
tissue  having  disappeared,  although  the  process  had  not  gone  sufficiently  far  to 
produce  a  cavity.     In  the  smaller  centres  of  softening  the  ganglian  cells  wer^ 


660  BEPORT  ON  MEDICINE. 

atrophic,  in  the  larger  they  had  entirely  disappeared.  The  poitioBB  of  tl' 
spinal  cord  which  were  outside  of  these  centres  of  softening  presented  a  cc^ 
pletely  normal  appearance.  The  authors  regard  the  disease  as  systemic,  ^ 
myelitis  being  confined  to  the  substance  of  the  anterior  horns  of  the  cord. 


5.  Baeyor  on  the  Belation  of  the  <*Aiira**  Giddiness  to  EpQi^tie 
Seisures. — The  feeling  of  giddiness  occurring  as  a  warning  or  aura  bef  jr 
epileptic  seizures  has  long  been  known,  but  has  not  up  to  the  present  time  bet^ 
studied  with  any  care.  Dr.  Beevor  endeavours  in  the  present  article  to  shcv 
that  there  is  some  relation  between  the  direction  of  the  apparent  movemen:  d 
the  patient  and  surrounding  objects,  and  the  initial  rotation  of  the  head  at  tL^ 
commencement  of  the  fit 

The  cases  in  which  he  found  this  phenomenon  to  be  present  were  sevcntesi 
in  number.  In  eight  of  these  cases  the  patients  stated  that  they  felt  thee- 
selves  as  if  rotating  from  right  to  left,  and  in  nine  the  rotation  appeared  v 
take  place  in  an  opposite  direction.  Dr.  Beevor  found  that  in  all  the  eijt: 
cases  of  the  first  of  these  divisions — ie.,  these  in  whom  the  sensation  of  gidi- 
ness  was  from  right  to  left,  the  fits  began  on  the  left  side  of  the  body,  and  ii 
most  the  head  turned  to  the  left  in  the  initial  tonic  spasm.  Of  the  nine  ccsp^ 
in  which  the  giddiness  was  from  left  to  right,  it  was  found  that  in  five  the  xl'-j 
commenced  on  the  right  side.  There  remained,  however,  four  patients  oc:  d 
the  seventeen  in  whom  this  distinct  connection  could  not  be  traced,  ari 
Dr.  Beevor  is  unable  at  present  to  explain  the  cause  of  this  discrepancy. 

6.  Werner  on  a  Case  of  Nephritis,  in  which  only  Olobnlin  appeared  is 
the  Urine. — ^The  patient  in  question  was  a  boy  five  and  arqnarter  yean  di, 
who  was  seized  with  an  attack  of  albuminuria,  which  proved  fieital  in  the  comse 
of  ten  days,  with  symptoms  of  csdema  effusion  in  the  serous  cavities,  and  Eup* 
presdon  of  urine.  Throughout  the  illness  the  urine,  which  was  always  smiLl 
in  quantity,  was  strongly  acid,  and  contained  an  albuminous  body,  which  was 
proved  to  be  paraglobulin  by  the  following  tests: — It  was  precipitated  bj 
nitric  acid,  and  also  by  over-saturation  with  magnesium  sulphate,  and  when  the 
latter  precipitate  had  been  removed  by  filtration,  the  filtrate  gave  no  farther 
reaction  of  albumen,  showing  that  no  albuminous  body  other  than  paragiobvLlii 
was  present.  The  author  believes  that  the  paraglobulin  was  derived  ^m  the 
necrosis  of  the  renal  epithelium.  No  post-mortem  examination  was  allowed,  % 
that  it  was  not  possible  to  ascertain  exactly  what  was  the  condition  of  ue 
kidneys. 

7.  Lehmann  on  the  Sense  of  Taste. — ^The  tongue  possesses  a  doull^ 
system  of  sensory  tracts,  represented  by  the  lingual  and  the  glosso-phaijncfii 
nerves.  Considerable  doubt  still  exists  as  to  what  part  is  taken  by  each  ir 
the  various  sensations  of  taste.  It  is  well  known  that  certain  stimuli  (as,  i(^: 
example,  mechanical)  affect  the  lingual  nerve  only,  and  that  certain  othe.-s 
(sugar  and  quinine)  are  perceived  through  the  medium  of  the  glosso-phaijnc^ 
fibres.  But  there  is  a  third  series  of  irritants  (almost  all  substances  whi:h 
have  taste,  as  well  as  electric  stimuli)  in  regard  to  which  it  is  exoeediDgiy 
uncertain  whether  they  irritate  the  fibres  of  the  lingual  or  the  glosso-pharyng^ 
or  whether  by  certain  of  these  both  the  nerves  are  set  in  action.  The  greatest 
doubt  hangs  round  the  substances  which  give  rise  to  an  acid,  a  salt^  and  ai 
astringent  taste  in  the  mouth.  It  is  rare  that  an  opportunity  occurs  whici 
enables  this  question  to  be  investigated,  but  Lehmann  was  fortxmate  enongb  Xo 
meet  with  one  in  the  following  way : — A  healthy  labourer  met  with  a  crush  of 
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the  head  which  resulted  in  paralysis  of  the  ^ial  (both  branches),  the  glosso- 
pharyngeal and  the  hypoglossal  nerves  on  the  right  sida  The  diagnosis 
arrived  at  by  several  surgeons  who  saw  him  was,  that  there  had  been  fracture 
of  the  base  of  the  skull,  with  injury  of  the  trunks  of  these  several  nerves.  It 
was  possible  here,  then,  to  determine  what  was  the  respective  function  of  the 
facial  and  of  the  glosso-pharyngeal  nerves,  for,  on  the  one  side  (left)  of  the 
tongue,  both  nerves  were  functionating,  while  on  the  other  side  (right)  the 
glosso-pharyngeal  was  paralysed 

Lehmann  conducted  his  investigation  by  touching  different  parts  of  the 
tongue  with  a  fine  brush  or  glass  rod  dipped  in  the  substance  to  be  tested. 
Between  each  test  the  mouth  was  washed  well  out.  The  chief  results  obtained 
were  as  follows : — 

On  the  left  (healthy)  side,  all  impressions  of  taste  were  quickly  recognised. 
The  most  sensitive  region  was  found  to  be  a  small  zone  at  the  tip  of  the  tongue, 
about  1cm.  long  and  ^m.  broad.  All  tastes  were  most  clearly  felt  there. 
The  sensation  was  somewhat  less  acute,  but  still  very  sharp,  at  the  border  of 
the  tongue  (a  zone  of  ^m.  broad),  and  over  the  base  in  the  neighbourhood  of 
the  circumvallate  papil!®.  The  central  region  of  this  left  side  of  the  tongue 
was  less  sensitive. 

On  the  right  (iujured)  side,  the  sensation  of  taste  was  limited  to  the  small 
zone  at  the  tip  of  the  tongue,  and  here  it  was  less  acute  than  on  the  opposite 
side.  At  the  right  border,  over  the  central  region  of  the  right  side,  and  in  the 
right  circumvallate  papill»,  there  was  no  special  sense  of  taste  at  alL  The 
common  sensibility  of  both  sides  of  the  tongue  was  intact.  On  the  right  side, 
the  patient  derived  no  sensation  from  the  application  of  sugar  nor  of  strong 
solutions  of  quinine.  There  are,  therefore,  sweet  and  bitter  substances  which 
give  rise  to  no  special  sensation  of  taste*^,  and  which,  therefore,  only  act  upon 
the  lingual  nerve.  The  application  of  acid  on  the  right  side  gave  rise  only  to  a 
more  or  less  strong  burning  sensation,  and  there  was  never  any  trace  of  the  acid 
taste  which  was  so  clearly  perceived  when  the  application  was  made  to  the 
healthy  side. 

Salt  substances  (common  salt  and  sulphate  of  magnesia),  both  in  weak  and 
in  concentrated  solution,  when  applied  to  the  paralysed  side,  only  gave  rise  to 
a  slight  burning  sensation,  which  the  patient  described  as  "biting." 

The  astringents  (tannin  and  sulphate  of  copper)  gave  rise  on  the  healthy 
side  to  an  acid  or  a  salt  taste,  in  addition  to  a  feeling  of  astringency.  On  the 
injured  side,  the  only  sensation  which  their  application  called  forth  was  that  of 
astringency. 

The  observations  go  to  confirm  the  results  arrived  at  previously  by  Yon 
Yintschgau  (PflUger^a  Arch.  vol.  xx.  p.  230) — viz.',  that  in  the  case  of  acids 
there  is,  in  addition  to  a  common  sensation  tlurough  the  lingual  nerve, 
a  special  sensation  through  the  hypoglossal,  and  that  also  in  the  case  of  salt  and 
astringent  substances  there  is  a  double  impression  on  the  two  nerves  which 
supply  the  tongue. 

It  will  be  at  once  seen  how  important  these  observations  are  in  reference  to 
the  diagnosis  of  certain  cerebral  lesions. 

J.  Graham  Brown. 
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1.  BianohL — Lussaka,  Sohiff,  b  Luqiaki  bulls  Fukzionb  del  CEBvxLLBrra 

Lussana,  Schiff,  and  Luciani  on  the  Functions  of  the  Cerebellimi.)     La 
PaichiatTiOy  anno  ii  fasc.  1,  p.  68 :  Naples,  1884. 

2.  Andriani,  0. — Contributo  alla  Conoscekza  dellb  Faicosi  DsoKirERA- 

TiYB.     (Contribution  to  our  Knowledge  of  the  Degenerating  Psjchoees.) 
Psichiatria,  anno  ii  fasc.  1,  p.  7. 

3.  Lippestad. — Institutjst   fob   Aahbblio  Abnormb  Pigeb,  TeoBSHAra 

(Institution  for  Imbecile  Girls  at  Thorshaug).     KrisUania^  1883. 
Thobshaug  Instituts,  Afdeuko  fob  Epilepthdebb,  1883.     (Thorshang 
Institution :  Division  for  Epileptics.)     Eristiania. 

4.  Haodonald,  C.  F. — Insane  Criminals.     "  Twenty-Third  Annual  Beport  of 

the  Superintendent  of  the  State  Asylum  for  Insane  Criminals,  Auburn, 
New  York." 

5.  Orienon. —  Dipsomaniacs    in    Astlitms.      "Beport   of   the   Bozbuigh, 

Berwick,  and  Selkirk  District  Board  of  Lunacy,  for  the  year  ending 
16th  May,  1883." 

6.  Le  Dooteur  Proiper  Despina — ^La  Science  du  Casxm  Humaih;  ou,  la 

PsYCHOLOOIB  DBS  SENTIMENTS   ET  DBS  PaSSIONB  D'aPR^  LBS  CEUTRBS  DE 

MoLii^RB.  (The  Science  of  the  Human  Heart ;  or,  the  Psychology  of  the 
Sentiments  and  the  Passions  from  the  Works  of  Molike.)  Pans,  1884, 
pp.  136. 

1.  Bianohi:  Lutsana,  Sohiff,  and  Luoiani  on  the  Funetioiui  of  the  Cerebel- 
Imn. — Dr.  L.  Bianchi,  in  a  short  review,  compares  the  opinions  of  those  three 
physiologists  upon  the  functions  of  the  cerebellum.  Lussana  regards  the  kea  of 
the  power  of  equilibrium,  frequently  observed  after  injury  to  the  cerebellum,  as 
owing  to  diminution  of  the  sense  by  which  we  are  cognisant  of  the  contraction  of 
the  voluntary  muscles.  He  has  collected  101  clinical  observations  in  which 
cerebellar  ataxia  was  noted,  and  in  which,  after  death,  there  was  found  a  lesion 
of  the  cerebellum ;  ten  other  cases  in  which  this  characteristic  symptom  was 
not  observed,  and  perhaps  not  sought  for ;  eight  cases  in  which  it  could  not  be 
observed,  from  the  weak  condition  of  the  patient  There  were  thirty-one  cases, 
both  old  and  new,  in  which  examination  after  death  showed  a  cerebeUar  lesion, 
while  no  ataxia  existed  during  life ;  and  nine  cases  in  which  the  ataxia  either 
existed  only  in  the  hands  and  arms,  or  in  both  the  superior  and  infeiior 
extremities  at  once.  From  these  cases  Lussana  draws  the  following  con- 
clusions : — 

(1.)  That  lesions  of  the  cerebellum  produce  a  disease  characterised  by  that 
form  of  ataxia  to  which  the  name  of  cerebellar  has  been  given. 

(2.)  That  there  are  lesions  of  the  cerebellum  in  which  there  is  no  symptom. 
Nothnagel  holds  that  the  ataxia  only  appears  when  the  vermiform  process  of 
the  cerebellum  is  injured ;  but,  according  to  Lussana,  the  ataxia  may  be  absent 
whether  the  injury  be  in  the  lateral  or  central  lobe& 

SchifTs  experiments  have  been  principally  performed  on  mitmniftlift-  He 
found  that  superficial  lesions  of  the  cerebnd  hemispheres,  even  when  the  vemii- 
form  process  was  injured,  never  gave  cause  to  any  symptom  till  the  section 
reached  the  level  of  the  middle  peduncles  of  the  cerebellum.  Moreover,  ataxic 
symptoms  were  not  noticed  in  young  animals,  or  in  those  cases  in  which  the 
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lesion  was  Bymmetrical  on  both  sides.  When  the  injoiy  in  grown  animals  is 
extensive,  and  when  it  only  occupies  the  central  or  inferior  lobe  of  the  cere- 
bellum, the  motor  disturbances  Inst  for  an  indefinite  period. 

Schiff  does  not  find  that  injury  to  the  cerebellum  caused  a  want  of  co>ordi- 
nation  of  movements.  The  reeling  gait,  he  thinks,  depends  not  on  the  relations 
of  the  motions  of  the  limbs  to  one  another,  but  on  separate  movements  of 
different  groups  of  muscles,  owing  to  the  nervous  influence  being  distributed 
amongst  the  neighbouring  muscles  as  well  as  those  whose  contraction  is  needed 
for  the  desired  action. 

Schiff  has  thought  to  render  this  clear  by  a  number  of  experiments  on  dogs 
and  cats,  whose  paws  were  dipped  in  oil  that  the  traces  might  remain  on  the 
floor.  liL  other  experiments,  he  made  squirrels  run  upon  a  level  sounding- 
board.  When  the  animal  was  uninjured,  the  sound  of  galloping  was  regular ; 
but  even  when  there  was  a  staggering  in  its  gait  from  injuiy  to  the  cerebellum, 
the  rhythm  of  galloping  was  maintained :  it  was  still  timed  in  the  same  way ; 
but  the  single  tones  of  which  each  principal  tone  was  composed  had  become 
unequal  They  covered  one  another  imperfectly,  so  that  the  single  tones  were 
often  heard. 

According  to  Schiff,  there  is  an  aberration  in  the  action  of  the  muscles  which 
impedes  the  perfect  completion  of  a  voluntary  motion.  To  use  Schiff's  illustration, 
a  dog  at  rest,  who  wishes  to  lift  his  head,  must  first  fix  the  cervical  vertebne, 
and  then  call  into  action  the  elevator  muscles  of  the  head.  After  an  injury  to 
the  cerebellum  the  innervation  probably  takes  the  same  way,  but  it  is  distributed 
amongst  the  different  muscles  of  the  head  and  neck  in  a  very  variable  manner, 
so  that  the  elevators  of  the  head  maintain  their  predominance  only  by  a  con- 
tinual struggle  with  the  other  muscles,  which  derive  from  the  nervous  centres  a 
greater  stimulus  than  is  needed.  The  irregular  walk  of  the  animal  depends 
upon  a  greater  or  less  looseness  of  adaptation  (*'  slegamento  ")  between  the  con- 
tractions of  the  muscles  of  the  pelvis  and  the  dorsal  part  of  the  spine,  on  the 
one  hand,  and  the  contractions  of  the  muscles  of  the  shoulder,  and  the  neighbour- 
ing regions  of  the  back,  on  the  other. 

The  jaw  and  tail  of  the  dog  are  not  involved  in  this  confusion  of  motions. 
Schiff  cites  some  cases  in  which,  after  great  destruction  of  the  cerebellum,  no 
symptoms  were  observed  save  that  the  animal  was  slow  in  its  movements  and 
soon  got  wearied.  It  is  an  important  question  through  what  organ,  after  the 
cerebellum  is  destroyed,  do  young  animals  learn  to  walkf 

Plx>fessor  Luciani  does  not  accept  the  views  either  of  Lussana  or  of  Schiff 
He  has  succeeded  in  entirely  destroying  the  cerebellum  in  dogs  and  keeping 
them  in  life  for  a  long  time.  Luciani  attributes  the  so-called  inco-ordination  of 
movements  to  the  effect  of  the  wound  through  irritation  of  the  middle  pedimcles 
of  the  cerebellum,  or  the  injury  to  the  general  health  of  the  animals.  like 
Schifi^  he  attributes  the  so-called  inco-ordination  to  the  abnormal  irradiation 
and  unequal  distribution  of  innervation  depending  upon  an  active  impediment 
to  the  normal  succession  and  association  of  voluntary  movements.  This  stage 
generally  lasts  about  a  month,  and  is  succeeded  by  a  period  of  cerebellar  ataxy, 
which,  according  to  Lussana,  is  neither  owing  to  an  altered  sense  of  equilibrium 
nor  to  an  imperfect  power  of  co-ordinating,  and  adapting  the  muscular  move- 
ments to  the  desired  motion.  It  is,  he  thinks,  dependent  upon  a  want  of  tone, 
or  physiological  fusion  and  normal  measure  and  energy  in  the  common  muscular 
actions  of  animal  life.  Luciani  founds  this  interpretation  especially  upon  the 
fact  that  a  dog  in  the  ataxic  stage  can  swim  perfectly  when  thrown  into  water. 
He  thinks  this  is  because  the  dog  loses  so  much  of  his  weight  by  the  greater 
pressure  of  the  water,  which  renders  locomotion  a  lighter  muscular  effort     A 
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good  while  after  the  removal  of  the  oerebellum,  animals  show  symptoma  of 
depraved  general  nutrition,  which  Luciani  considers  the  indirect  lesalt  of  the 
loss  of  cerebellar  innervation,  to  which  he  is  inclined  to  attribute  a  c^tain 
influence  on  the  processes  of  organic  life. 

Dr.  Bianchi  remarks,  in  conclusion,  that  the  physiology  of  the  oerebeUum 
has  made  immense  progress,  though  its  precise  action  upon  the  oigans  of  motion 
and  on  general  nutrition  is  still  a  question.  In  fact,  the  progress  of  onr  know- 
ledge will  require  to  be  a  great  deal  more  immense  till  we  have  a  clear  idea  of 
the  functions  of  this  perplexing  organ.  It  is  certainly  noteworthy  that^  with 
all  our  accurate  knowledge  of  the  comparative  anatomy  and  special  stmctuie  of 
the  cerebellum,  and  after  so  many  experiments  and  clinical  observations  upon  a 
nervous  centre  so  weU  marked  oS,  physiologists  are  not  able  to  define  its  func- 
tions save  in  vague  terms,  and  are  so  little  agreed  in  the  interpretation  of  the 
s3rmptoms  following  upon  their  vivisections.  The  subtilty  of  nature  is  evidently 
greater  than  the  subtilty  of  our  methods  of  testing  and  explaining  her  ways. 

2.  Andriani:  Tamborini  on  Dominant  Ideas. — ^Dr.  Andriani, before  detailing 
some  cases  of  his  own,  studied  in  the  Provincial  Asylum  of  Naples,  gives  a  short 
resum^  of  the  literature  of  dominant  or  fixed  ideas — ^the  zwang-vorsteUunffen  of 
the  Grermans.  Passing  over  the  contributions  of  Legrand  du  Saulle,  Beiger, 
Ball,  and  others,  we  take  his  sketch  of  the  views  of  Tamburini,  as  Andriani, 
not  having  completed  his  article,  has  not  yet  favoured  us  with  his  own 
conclusions. 

In  the  case-  of  simple  fixed  ideas  (metaphysical  mania,  or  mania  of  specula- 
tion the  first  stage  of  /olie  de  douU\  the  few  ideas  which  occupy  the  visoal 
point  of  consciousness  attract  to  themselves  all  the  spontaneous  attention, 
without  the  will  being  able  to  escape  from  their  engrossing  tyranny.  On  the 
one  hand,  there  is  a  functional  exaggeration  of  the  spontaneous  attention,  on 
the  other  a  diminution  of  the  voluntary  attention.  While  the  spontaneous 
attention  belongs  to  the  class  of  reflex  and  automatic  phenomena,  the  voluntary 
attention  is  a  product  of  intellectual  education,  and  is,  at  best,  a  weak  and 
unstable  acquisition.  In  the  first  case,  the  inhibitory  action  of  the  states  of 
consciousness  is  performed  in  a  spontaneous  and  immediate  manner;  in  the 
second  case,  it  is  only  by  a  fatiguing  exertion  that  the  processes  of  association 
are  checked.  This  prevents  new  states  of  consciousness  from  appearing  per- 
sisting and  diffusing  their  associations.  It  is  quite  natural  that  in  states  of 
congenital  or  of  acquired  weakness  of  mind,  everything  which  is  complex, 
artificial,  and  thus  less  stable,  should  be  easily  dissolved,  while  the  processes  of 
thought,  which  are  more  natural,  more  automatic,  and  more  of  a  reflex  char- 
acter, are  apt  to  resume  their  ascendancy. 

In  another  group  of  fixed  emotional  ideas  with  corresponding  actions  (myso- 
phobia,  the  second  stage  of  the  /olie  de  doute,  fear  of  contact,  claustrophilia, 
claustrophobia,  agoraphobia)  the  fixed  idea  is  intimately  bound  to  a  sentiment  of 
fear  or  distress,  which  exercises  upon  the  mind  the  same  tyrannical  dominion  as 
the  fixed  simple  ideas.  Thus  the  mental  excitement  is  all  the  stronger  that  it  is 
connected  with  an  emotional  state.  On  this  account,  the  limitation  or  suspen- 
sion of  the  processes  of  association,  the,  as  it  were,  spasmodic  tenacity  of 
spontaneous  attention,  and  the  powerlessness  of  voluntary  attention,  determine 
the  condition  of  the  mind.  In  these  derangements  the  emotional  state  gives  an 
impulse  to  certain  actions  which  are  an  outlet  to  excessive  mental  tension 
(washing  the  hands,  stopping  on  the  way,  turning  aside,  turning  backwards). 
Though  they  are  conscious  that  these  actions  are  strange  and  irrational,  there  is 
no  succinct  resistance  to  overcome  the  blind  force  which  impels  them  to  act 
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What  is  needed  to  check  this  overpowering  tendency  is  the  will-force  which  is 
able  to  give  to  the  voluntary  act  a  direction  along  the  line  of  the  greater  resist- 
ance, when  two  groups  of  antagonistic  tendency  struggle  to  supplant  one 
another  in  the  field  of  consciousness.  The  learned  professor  follows  out  the 
same  train  of  thought  in  the  explanation  of  irresistible  impulses,  or  impulsive 
monomania. 

3.  Lippestad  on  the  Institiition  at  Thorshang  for  Imbeoile  Oirli  and 
Epileptio  Idiots  and  babecilei. — In  the  month  of  August,  1880,  we  had 
the  pleasure  of  seeing  J.  A.  lippestad,  a  man  of  great  experience  and  know- 
ledge in  various  methods  and  systems  of  teaching,  who  had  just  come  to 
Scotland  on  a  mission  from  the  Norwegian  Grovemment.  His  object  was  to 
inquire  into  what  was  being  done  in  foreign  countries  for  the  care,  treatment, 
and  training  of  idiots  and  imbeciles.  After  visiting  some  institutions  for  the 
education  of  the  imbecile,  deaf  and  dumb,  &c.,  in  Scotland,  he  went  to  see  the 
principal  English  asylums  for  idiots,  as  well  as  a  number  of  similar  institutions 
in  Germany  and  the  Netherlands.  Some  of  the  information  which  he  gained 
in  his  survey  has  been  made  use  of  in  preparing  the  two  reports  quoted  above. 
We  leam  that  the  first  school  for  imbeciles  in  Norway  was  started  in  1876. 
In  the  spring  of  1878  it  was  settled  at  Thorshaug,  near  Christiania,  with  seven- 
teen pupik.  At  the  end  of  1883  there  were  seventy-three,  three  of  whom  were 
out-door  pupilsL  They  are  all  girls,  though  idiocy  is  much  commoner  with 
boys.  They  are  taught  reading,  Bible  history,  writing,  arithmetic,  drawing, 
gymnastics,  musical  (&11,  singing,  and  different  kinds  of  work.  To  judge  from 
what  they  have  learned  in  arithmetic,  there  must  be  a  considerable  number  of 
fairly  educable  cases,  imbeciles  being  in  general  very  deficient  in  knowledge  of 
numbers,  rarely  coming  to  work  at  division.  We  are  told  that  one  of  the 
pupils  at  Thorshaug  can  do  fractions,  proportion,  and  compound  interest  Four 
can  do  decimal  fractions,  proportion,  and  interest;  eight  can  count  up  to 
10,000;  seven  to  1000;  sixteen  to  100;  five  to  50;  nine  to  20;  and  four 
to  10.  The  remainder  have  but  a  rudimentary  idea  of  numbers.  Mr. 
Lippestad  thinks,  from  what  he  witnessed  in  foreign  countries,  that  some 
imbeciles  may  succeed  in  making  a  living  by  various  handicrafts,  of  which  he 
gives  a  long  list,  comprising  sewing,  working  the  sewing-machine,  knitting, 
crocheting,  making  carpets  and  slippers,  ribbon-weaving,  and  threading  beads. 
In  another  workshop  the  pupils  may  be  employed  in  basket-making,  brush- 
making,  and  plaiting  of  rushes  or  hemp;  in  another  division,  cobbling  or 
making  new  shoes.  To  this  is  added  a  number  of  employments  connected 
with  the  culture  of  the  ground.  He  considers  that  these  emplo3rments  are 
useful  both  for  educational  and  utilitarian  purposes. 

The  second  report  contains  the  substance  of  an  application  which  Mr. 
Lippestad  made  to  the  Norwegian  Storthing  for  the  erection  of  a  division  for 
epileptic  idiots,  a  class  very  well  deserving  of  timely  relief.  From  a  note 
appended  by  Dr.  Moll  we  leam  that  there  are  in  Germany  42,000  epileptics,  of 
whom  15,000  are  affected  in  mind  Mr.  Lippestad  insists  upon  the  necessity  of 
a  non-stimulating  diet  in  epilepsy.  The  Storthing  in  1883  granted  1000  kroner 
to  the  Thorshaug  Institution,  which  commenced  to  receive  epileptics  on  the  1st 
November  of  the  same  year.  Since  Lippestad  has  thought  my  opinion  about 
the  prognosis  and  treatment  of  epileptic  idiocy  worth  quoting,  I  may  be  allowed 
to  say  that  I  now  regard  this  form  of  mental  disorder  more  hopefully,  and  am 
more  disposed  to  agree  with  my  friend.  Dr.  W.  A.  F.  Browne,  on  the  question, 
than  when  my  book  on  idiocy  and  imbecility  was  published.  This  has  been 
already  intimated  elsewhere. 
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Ab  an  illostration  of  what  may  be  done  in  teaching  imbecile  girls  to  woTk, 
we  may  quote  a  short  passage  from  the  last  Report  of  the  State  Asylum  at 
Syracuse  ^for  1882),  given  by  my  lamented  friend,  Dr.  H.  B.  Wilbur:— "The 
number  of  inmates  of  the  asylum  is  now  nearly  four  hundred^  Three  paid 
employ^  with  the  help  of  some  of  the  older  girls,  do  all  the  laundry  work  of 
the  whole  establishment  One  woman,  with  similar  assistance,  does  all  the 
baking  of  the  whole  family.  At  least  thirty  girls  can  use  the  sewing-machine 
with  skill  Quite  a  number  assist  very  intelligently  in  the  care  of  the  nuiseiy 
cases." 

4.  Ihedonald  on  the  CMmiaml  Insane. — ^The  following  passage  is  taken 
from  the  last  Beport  of  the  State  Asylum  for  Insane  Criminak  at  Auburn,  New 
York.  The  number  of  patients  treated  during  the  year  ending  with  September, 
1882,  was  154  men  and  10  women.  There  were  4  deaths,  and  11  dischaiged 
recovered.     There  were  no  serious  accidents. 

*<  From  a  somewhat  extensive  observation  of  several  years,**  writes  Dr.  Mao- 
donald,  "  of  the  criminal  and  non-criminal  insane,  I  am  led  to  believe  that  the 
element  of  crime,  when  interwoven  with  insanity,  exerts  a  modifying  influence 
upon  the  mental  manifestations  of  that  disease,  and  that  to  this  extent,  in  a 
liu^e  proportion  of  cases,  the  criminal  insane,  medically  speaking,  may  be 
regarded  as  a  distinct  and  separate  class,  the  analogue  of  which  is  not  found 
among  the  ordinary  insane.  They  present  certain  characteristic  mental  peculiar- 
ities which  experience  in  observing  this  class  enables  one  to  recognise  as  the 
indelible  stamp  of  crime,  and  although  the  line  of  demarkation  may  not  always 
be  apparent  to  the  casual  observer,  its  existence,  as  a  rule,  can  be  discovered, 
and  demonstrated,  if  time  and  facilities  for  careful  observation  be  had. 

"  In  my  experience  with  the  criminal  insane,  now  nearly  five  years,  I  have 
been  struck  with  the  frequency  of  cases  in  which  there  was  an  absence  of 
expressed  delusions,  although  the  manner  and  conduct  of  the  individual  was 
clearly  indicative  of  a  delusional  state.  Comparing  these  individuals  with 
their  former  selves,  we  find  undoubted  evidences  of  a  departure  from  their 
normal  mental  state.  They  have  become  sullen,  morose,  and  morbidly  irritable. 
They  rebel  against  the  ordinary  rules  of  discipline,  and  make  unprovoked 
assaults  upon  those  around  them,  without  apparent  motive  and  without  offering 
any  explanation  therefor.  That  they  are  suffering  from  impairment  of  bodily 
functions  is  shown  by  sleeplessness,  loss  of  appetite,  coated  tongue,  foul  breath, 
constipation,  a  *  greasy '  condition  of  the  skin,  and  a  livid,  pufp]^  appearance 
of  the  extremities,  indicating  a  relaxed  state  of  the  blood-vessels.  They  are 
generally  coherent  in  conversation,  do  not  complain  of  being  ill,  nor  apply  for 
medical  treatment.  They  frequently  continue  in  the  performance  of  their 
allotted  tasks  in  prison  for  months,  before  the  attention  of  those  in  daily  con- 
tact with  them  is  attracted  to  their  mental  disturbance.  From  this  condition 
they  either  recover  or  gradually  drift  downward  to  complete  dementia,  with  no 
outward  exhibition  of  delirium  or  mental  excitement  to  mark  the  course  of 
their  disease.  The  occurrence  of  acute,  delirious  mania,  according  to  my 
observation,  is  exceptional  among  the  criminal  insane,  melancholia  and  dementia, 
with  an  occasional  case  of  sub-acute  mania,  being  the  predominant  types  of 
insanity  observed  here.  A  certain  proportion  of  cases,  and  usually  those  of 
hardened  criminals,  are  characterised,  in  their  mental  manifestations,  by  the 
most  pronounced  vicious  tendencies,  their  insanity  apparently  expressing  itself 
in  a  marked  exaggeration  of  the  depravity  and  vice  displayed  by  them,  prior  to 
the  onset  of  their  disease.  On  the  mental  side,  this  is  substantially  the  only 
evidence  of  disease  which  these  cases  present     Physically,  however,  their 
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condition  is  marked  more  or  less  by  the  signs  of  bodily  impairment  above 
referred  to.  Being  known  to  the  authorities  as  abandoned  and  depraved  indi- 
viduals, it  is  not  surprising  that  their  insanity  is  not  recognised  by  casual 
observers,  when  it  expresses  itself  in  the  manner  I  have  indicated.'' 

5.  Orienon  on  Dipsomaniacs  in  Asylums. — ^The  physician  who  achieves 
success  in  the  treatment  of  the  inebriate  will  deserve  the  thanks  of  many. 
In  commenting  upon  a  patient  who,  after  trying  several  hydropathic  establish- 
ments, spas,  &G,y  placed  himself  under  restraint  voluntarily,  the  esteemed  medical 
superintendent  of  the  Roxburgh  District  Asylum  observes : — 

"As  is  too  often  the  case  in  our  experience,  and,  I  believe,  in  that  of  most, 
little  benefit  is  derived  by  the  one,  so  little  credit  accrues  to  the  other  of  such 
contracting  parties.  Thus  it  was  in  this.  Under  promises  readily  given,  but  with 
no  thought  or  intention  of  their  being  other  than  purposeless  and  delusive,  he 
or  she  prevails  over  the  one  member  of  the  family  who  has  suffered  least  by  his 
or  her  misdoing,  and  all  appeals — appeals  to  medical  belief,  appeals  to  a  past 
but  sad  experience — are  set  at  nought ;  another  chance  must  be  given  in  accord- 
ance with  the  better  knowledge  of  the  ail-but  stranger,  and  that  at  once.  The 
end  is  nearly  unvaryingly  the  same,  and  soon  told.  Before  night,  with  the 
opportunity,  which  \&  rarely  wanting,  he  is  beyond  hope,  helpless  for  self-care, 
and  if  not  an  actual  danger,  certainly  an  unbearable  nuisance  to  the  public 
Lucky  for  him  is  it  if  his  disposition  and  antecedents  are  known  in  the  neigh- 
bourhood ;  on  this  account  commiseration  is  felt  for  him,  but  often  more  for 
the  misplaced  confidence  of  those  in  whose  charge  he  is  beKeved  still  to  be. 
Friends  are  made  acquainted  with  the  danger,  and  to  avoid  a  scandal  these 
appear  in  time,  not  to  save  another  downfall,  but  an  unintentional  self-death, 
perhaps.  No  one  wishes  to  deal  with  such  a  case  more  than  once,  or  at  most 
twice ;  and  unhappily,  after  having  tried  and  wearied  every  establishment  by 
this  playing  at  treatment,  while  good  was  possible,  fate,  rarely  baulked,  now 
interposes,  and  sentences  him  to  a  life  of  uselessness  and  unbroken  restraint." 

6.  Despine  on  tbe  Psyeholognr  of  the  Passions  in  Holiere. — The  learned 
author  of  this  little  work  finds  in  the  comedies  of  Molifere  an  underlying  sense 
of  the  principles  of  psychology,  which  he  has  already  drawn  from  the  study  of 
nature  and  given  to  the  world  in  his  "  Psychologic  Naturelle,"  and  his  later 
book  "  De  la  Folic  au  Point  de  Vue  Philosophique."  The  great  dramatist,  who 
was  eminently  a  student  of  character,  often  showed  in  his  plays  how  the 
reasoning  faculties  may  become  the  slaves  of  hiunan  instincts,  desires,  and 
passions.  Dr.  Despine's  quotations  from  Moli&re,  and  his  commentaries  thereon,, 
are  rendered  more  attractive  by  profound  remarks  of  his  own.  Take  the 
following  as  an  example : — 

"Under  the  influence  of  the  passions  natural  to  man  in  a  healthy 
condition,  as  much  as  under  the  influence  of  those  produced  by  cerebri 
disease,  the  insane  person  can  rave  in  a  logical  manner  {pwA  dUvrer 
logiquement);  guided  by  his  passions  which  have  given  him  false  premises, 
he  arrives  through  logical  reasonings  at  erroneous  chimerical  and  immoral 
conclusions.  He  thus  supports  his  inspirations  of  passion  by  reasonings  very 
well  combined,  which  prove  to  him  that  though  his  moral  faculties  are  compro- 
mised, his  intellectual  faculties  are  still  unaffected.  Leuret  thus  defines  an 
insane  person — 'A  man  who  deceives  himself.'  In  order  to  complete  this 
definition  it  is  necessary  to  say :  The  madman  is  a  man  who  is  blmded  and 
deceived  by  his  passions ;  and  his  passions  blind  and  deceive  him  because  they 
occupy  his  mind  so  completely  that  no  moral  sentiment  can  intervene  to  show 
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in  a  trae  light  his  passionate  inspiration.  Locke  has  defined  the  Tnadynan  as 
'  a  man  who  reasons  correctly  from  false  premises.'  But,  again,  to  compile 
the  definition  one  must  add  that  the  false  principle  must  be  suggested  bj  a 
passion  which  has  complete  possession  of  the  mind.  This  has  been  shown  m 
a  life-like  manner  by  Moli^re  in  his  comedies.    He  makes  Chiysale  aajr : — 

'* '  Rdirmnw  «ft  Temploi  ds  Urato  ma  mawon, 
Et  1«  nMnonnmnent  en  bannit  la  raiMMi.' 

"  The  whole  difference  between  the  madman  in  health  and  the  ma^TnaTi  in 
disease  is  that  the  passions  which  blind  the  former  belong  to  his  nstnnJ 
character,  and  are  due  to  the  normal  activity  of  his  brain ;  while  the  passions 
which  rule  and  blind  the  other  do  not  belong  to  his  character,  but  are  saggested 
by  the  morbid  activity  of  his  brain.  The  mental  condition  is  the  same  in 
both ;  even  the  delirium  may  be  of  the  same  character." 

WnjiiAX  W.  Ibsuutzx 
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DR  ALLEN  THOMSON. 

ALLEN  THOMSON  was  bom  in  Edinbuigh  in  1809,  and  died  in  Londcm 
on  21st  March,  1884.  During  his  life  he  not  only  occupied  chairs  in 
three  Scottish  Universities, — ^Aberdeen,  Edinburgh,  and  Glasgow, — but  for  two 
periods  taught  in  the  EztrarAcademical  School  of  Edinburgh  with  signal 
success.  From  an  early  period  he  devoted  himself  to  the  study  of  embryolo^i 
and  to  the  end,  although  he  had  many  other  pursuits,  that  continued  to  be  his 
favourite  study. 

He  wrote  many  articles  on  physiology  and  anatomy,  edited  seTeral 
editions  of  Quain's  "Anatomy,"  published  two  parts  of  Uie  "Outlines  of 
Physiology,''  and  gave  addresses  to  the  British  Association,  of  the  Plymouth 
meeting  of  which  he  was  President  No  man  worked  more  assiduously  at  any- 
thing he  undertook,  and  his  avocations  were  numerous. 

After  graduating  as  M.D.  in  the  University  of  Edinburgh  in  1830,  he  was 
associated  in  1831  with  Dr.  Sharpey  in  the  teaching  of  anatomy  and  physiology 
in  Gordon's  class-room.  No.  9  Surgeons'  Square.  This  building,  which  had  then 
become  the  property  of  Dr.  John  Thomson,  his  father,  stood  in  the  south-west 
/somer  of  the  Square,  between  Barclay's  Lecture  Boom  and  Old  Surgeons' HalL  In 
1839  Dr.  Allen  Thomson  was  appointed  Professor  of  Anatomy  in  Aberdeen,  a 
post  which  he  held  for  two  years,  when  he  returned  to  Edinburgh,  and  taught  a 
laige  eztrarmural  class  of  anatomy  in  No.  1  Surgeons'  Square.  This  he  resigned 
in  1842,  on  his  appointment  to  the  Chair  of  Physiology  in  the  University  of 
Edinburgh,  and  was  succeeded  in  his  class  of  Anatomy  by  the  late  Professor 
Spence,  associated  at  that  time  with  the  late  Drs.  Handyside  and  Lonsdale. 

From  1848,  when  he  was  appointed  to  the  Chair  of  Anatomy  in  Glasgow,  he 
threw  himself  heartily,  not  only  into  his  own  special  work,  but  also  into 
University  affairs.  He  took  an  active  part  in  the  removal  of  the  old  College  to 
GilmorehiU,  and  the  exertions  he  then  made,  and  the  anxiety  connected  there- 
with, told  visibly  upon  his  healtL  In  1877  he  retired  from  the  chair,  to  the 
universal  regret  of  his  colleagues  and  the  public,  and  since  then  resided  in 
London,  continuing  his  literary  labour& 

As  a  teacher.  Dr.  Thomson  was  singularly  lucid,  painstaking,  and  kindly. 
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No  student  failed  to  like  and  respect  him,  and  there  are  many  men  now  scat- 
tered over  the  world  who  owe  to  him  much  of  their  success  in  life. 

In  an  Edinburgh  journal  it  would  be  wrong  to  omit  stating  that,  although 
long  separated  from  his  native  city,  he  loved  its  Medical  School  passionately. 
While  spending  his  summer  holidays  in  Scotland  last  year,  he  made  a  point  of 
attending  the  ^»duation  ceremony,  and  afterwards  dwelt  with  satisfaction  upon 
what  he  had  seen  and  heard. 

The  son  of  a  very  distinguished  man,  who  was  the  friend  of  many  great 
Scotchmen,  Dr.  Thomson  loved  to  speak  of  the  past,  and  his  reminiscences  of 
Jeffrey  and  Cockbum  in  Edinburgh,  and  of  Holland  House  and  its  frequenters, 
were  vivid  and  interesting.  Allen  Thomson  was  a  most  conscientious  and 
careful  observer.  He  never  announced  a  result  of  which  he  was  not  quite 
certain,  and  because  of  this  caution  inherent  in  his  nature,  he  is  not  so  con- 
spicuous a  physiologist  as  he  might*  have  been.  But  as  the  representative  of 
the  old  physiological  school,  he  stands  in  the  first  rank,  while  as  a  teacher  of 
anatomy,  practical  and  general,  he  was  unrivalled. 

In  private  life  he  was  a  charming  companion  and  friend,  taking  an  interest 
even  in  the  trifles  which  encompass  every  one,  ever  ready  to  help  with  counsel, 
advice,  and  sympathy. 

He  was  buried  in  the  Dean  Cemetery  on  Friday,  the  28th  of  March,  in  a 
grave  adjoining  that  of  his  brother.  Dr.  William  lliomson,  formerly  Professor 
of  Practice  of  Medicine  in  the  University  of  Glasgow. 

John.  B.  Cowan. 


ALEXANDER  WOOD,  M.D.,  F.R.S.K,  F.R.C.P.E. 

THE  death  of  Dr.  Alexander  Wood,  on  the  26th  of  February,  has  removed 
from  among  us  another  of  that  brilliant  band  who  in  past  days  did  so 
much  to  make  the  Edinburgh  Medical  School  famous  throughout  the  world. 

Alexander  Wood,  who  was  the  son  of  Dr.  James  Wood,  a  well-known 
Edinburgh  physician,  was  bom  in  Cupar  in  1817,  received  his  education,  first 
at  the  Edinbiugh  Academy,  and  subsequently  in  the  University,  and  graduated 
as  Doctor  of  Medicine  in  1839,  becoming  a  Fellow  of  the  Royal  College  of 
Physicians  in  the  following  year.  Twice  during  the  course  of  his  studies  he 
was  elected  President  of  the  Royal  Medical  Society — ^the  highest  honour  to 
which  a  medical  student  in  Edinburgh  can  attain. 

After  graduation  he  settled  in  Edinburgh,  and  his  high  professional  attain- 
ments, along  with  the  conspicuous  geniality  and  kindliness  of  his  disposition, 
very  soon  procured  for  him  wide  reputation  and  laige  practice.  Amidst  its 
engrossing  cares,  however,  he  at  all  times  kept  before  him  the  scientific  aspects 
of  medicine,  and  wrote  numerous  and  valuable  articles  on  many  different 
subjects. 

Undoubtedly  the  most  important  of  Dr.  Wood's  contributions  to  medical 
science  was  the  invention  of  the  hypodermic  method  of  administering  drugs  by 
means  of  the  now  well-known  syringe  with  a  hollow  needle-point.  How 
universally  useful  this  method  has  become,  and  how  far-reaching  is  its  power 
for  good,  we  all  know ;  and,  no  doubt,  when  first  the  idea  stru^  him,  as  he 
was  examining  the  sting  of  a  wasp  under  the  microscope,  he  could  little  foresee 
the  extent  to  which  the  method  he  was  then  devising  would  benefit  the  human 
race. 

Another  line  which  his  fertile  pen  took  was  an  examination  of  the  preten- 
sions of  homosopathy,  and  he  embodied  his  views  in  a  pungent  and  powerful 
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work  entitled  "  Homoeopathy  Umniwked,"  which,  in  the  words  of  a  leTiewer  of 
the  time,  proved  "  that  homoeopathy  ia  something  worse  than  nonsense.**  In 
a  later  and  very  eloquent  work,  "Bational  Medicine:  a  Vindication,"  Dr. 
Wood  asserted  the  then  not  folly  recognised  claims  of  medicine  to  be  considered 
as  a  science,  pointing  out  its  limits,  its  high  aims,  its  purposes,  and  the  trae 
scientific  spirit  in  which  it  ought  to  be  cultivated. 

All  through  a  long  life  Dr.  Wood  continued  to  use  his  cultured  pen  in 
the  interests,  not  only  of  his  own  profession,  but  of  various  subjects  of  general 
public  importance,  and  his  last  literary  work  was  an  exceedingly  powerful 
review  of  Sir  Alexander  Grant's  *' Story  of  the  University  of  Eidinbuigh," 
which  appeared  in  our  pages  during  the  present  year.  The  ink  of  his  proof- 
corrections  was,  indeed,  hardly  dry  before  his  last  illness  seized  him,  and  bu 
last  work  was  done. 

For  ten  years  Dr.  Wood  was  a  Lecturer  on  the  Practice  of  Physic  in  tk 
Edinburgh  Extra-Academic  School,  and  in  his  clasB-ioom  he  gave  evidence  of 
deep  knowledge  of  his  profession  and  pre-eminent  oratorical  powers.  His 
course  of  lectures  was  all  along  very  successful,  and  was  largely  taken 
advantage  of  by  students. 

It  was,  however,  as  a  medical  politician  that  Dr.  Wood's  distingiuiihed 
abilities  chiefly  showed  themselves.  He  was  from  the  veiy  commencement  of  his 
medical  career,  as  a  Fellow  of  the  Boyal  College  of  Physicians,  devoted  to  its 
interests.  He  was  first  Secretaiy,  and  subsequently  President  of  the  College, 
and  he  fought  its  battles  before  Parliamentary  Committees  and  in  &e 
General  Medical  Council  with  conspicuous  ability,  at  a  time  when  there  was 
great  need  of  so  eloquent  an  advocate  and  of  so  loyal  a  friend.  He  was  again 
and  again  returned  as  member  of  the  General  Medical  Council,  and  he  engaged 
in  its  deliberations  with  great  eneigy  and  with  universally  acknowledged 
ability. 

Medical  education  was  always  a  subject  of  great  interest  to  him,  and  he  was 
ever  found  to  be  the  friend  of  whatever  liberal  movement  took  place  in  that 
direction.  In  university  matters  Dr.  Wood  was  also  much  interested.  For  a 
series  of  yean  he  took  part  in  the  business  of  the  Edinburgh  Univeisitj 
Council,  of  which  he  was  a  member.  He  was  appointed  Assessor  in  the  Univenil^ 
Court  by  Mr.  Gladstone  when  he  was  Bector  of  the  University. 

Besides  engaging  thus  closely  in  jwofeesional  matters,  Dr.  Wood  was  a  bnsy 
and  large-spirited  philanthropist.  In  matters  connected  with  sanitation,  with 
the  condition  of  the  poor,  and  generally  with  whatever  made  for  the  social  or 
moral  good  of  his  f  eUows,  he  took  a  deep  interest,  and  himself  worked  stead- 
fastly and  ungrudgingly  to  gain  the  desired  goaL  It  was  greatly  due  to  his 
initiative  that  the  Edinburgh  Association  for  Improving  the  Conditi(Hi  of  the 
Poor  was  started,  and  to  his  untiring  labour  that  it  has  achieved  so  oonspicuons 
a  success. 

The  strain  of  so  busy  a  life  at  last  did  its  work,  and  Dr.  Wood  was  obliged, 
some  years  ago,  in  failing  health,  to  relinquish  practice;  but  idleness  was 
foreign  to  his  nature,  and  he  found  himself  able  to  occupy  his  time  fully  with 
philanthropic  work,  and  with  various  commercial  enterprises,  until  some 
months  ago,  when  even  these  had  to  be  laid  aside,  and  literature  became  his 
only  occupation. 

The  memory  of  Alexander  Wood  will  long  remain  green  amongst  us  as 
a  man  of  commanding  intellect,  of  bright  integrity,  of  large  heart,  and  of  manly 
Christianity.  Those  who  were  brought  into  close  contact  with  him  mourn  the 
loss  of  a  true  friend,  generous  to  a  faulty  and  of  pure  and  noble  spirit. 
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HOTE  OV  A  METHOD  OF  KEASUBIVa  THE  SPECIFIC  OEATITT 

OF  THE  BLOOB  FOB  CLIHICAL  USE"" 

By  Professor  Charles  S.  Roy, 

DIBBCTOB  OF  THS  BBOWN  HTBTITUTION. 

O INCE  venesection  has  been  abandoned  as  a  method  of  treatment  in 
civilised  countries,  little  or  nothing  has  been  learned  on  the  subject 
of  the  specific  gravity  of  the  blood  either  in  health  or  disease.  The 
reason  of  this  neglect  of  so  interesting  and  important  a  subject  is,  evi- 
dently, to  be  sought  in  the  fact  that  it  is  no  longer  an  easy  matter  to 
obtain  from  the  living  patient  a  su£Scient  quantity  of  blood  to  permit 
of  its  density  being  estimated  by  any  of  the  various  methods  which  are 
in  use  for  measuring  the  specific  gravity  of  fluids. 

Even  before  the  relinquishment  of  venesection,  however,  but  few 
observations  are  to  be  found  recorded — a  fact  which  might  only  have 
been  anticipated,  considering  the  time  and  trouble  which  must  be 
expended  in  making  each  measurement,  the  necessity  of  employing 
delicate  chemical  balances,  and  the  number  of  precautions  which  must 
be  attended  to.  These  technical  difficulties  render  the  subject  one  little 
fitted  to  attract  the  attention  of  the  ordinary  physician ;  and  accordingly 
we  find  that  while  physiologists  have  carefiiUy  measured  the  density  of 
the  blood  in  health,  and  the  differences  which  it  presents  in  the  two  sexes 
and  at  different  ages,  the  influence  of  disease  on  the  specific  gravity  of 
the  blood  has  received  but  little  attention. 

It  may  be  mentioned,  however,  that  the  few  observations  which  are 
recorded  on  the  density  of  the  blood  in  disease  show  that  the  specific 
gi^vity  of  this  fluid  may  undergo  very  great  changes  as  a  result  of 
various  morbid  conditions.    Davy,  for  example,  gives  one  case  in  which 

*  Bead  before  the  Physiological  Society  of  London,  March,  1884. 
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the  density  of  the  blood  was  found  so  low  as  1038 — the  normal  avenge 
in  man  being  1055. 

The  only  instrument  required  for  measuring  the  specific  gravity  of 
the  blood  by  my  method  is  an  ordinary  hypodermic  syringe,  the  needle 
of  which  has  been  slightly  altered — ^its  point  having  been  taken  off,  and 
the  steel  tube  prolonged  backwards,  so  that  its  inner  end  when  it  is 
fixed  on  the  syringe  is  visible  firom  without.  Besides  this  instrument, 
there  are  required  a  number  of  solutions  of  salt  or  other  suitable  sub- 
stance of  various  densities  from  1040  to  1075.  For  all  practical  purposes, 
about  a  dozen  and  a-half  of  these  solutions  are  sufficient  to  enable  one 
to  arrive  at  the  true  specific  gravity  of  the  blood  very  nearly  exactly, 
although,  where  absolute  accuracy  in  the  measurement  is  desired,  it  is 
advisable  to  have  a  larger  number  of  solutions. 

In  such  a  case,  two  dozen  are  amply  sufficient 

These  solutions  may  be  conveniently  carried  in  a  case  containing  the 
requisite  number  of  ounces  and  a-half  or  two-ounce  bottles,  which  should 
be  wide  enough  in  the  mouth  to  allow  of  the  syringe  being  filled  from 
them  directly.  The  following  is  a  list  of  the  specific  gravity  which 
I  have  found  the  most  convenient  for  practical  purposes,  viz. — 1035, 
1037-5,  1040,  1042-5,  1045,  10475,  1050,  10525, 1055, 10575, 1060, 
1062-6, 1065, 1067-5,  1070,  10725, 1075. 

Leaving  the  appliances  required  for  the  measurements  in  question,  I 
will  now  proceed  to  describe  the  method  of  employing  them.  This  is 
simplicity  itself. 

The  syringe  having  been  half  or  three-quarters  filled  with  one  of  the 
salt  solutions,  a  portion  of  a  drop  of  the  blood  to  be  examined  (obtained 
from  the  finger  in  the  ordinary  way)  is  drawn  up  into  the  syringe,  care 
being  taken  that  no  air  is  introduced  along  with  it. 

K,  now,  the  blood  be  of  greater  sp.  gr.  than  the  fluid  in  the  syringe, 
it  at  once  sinks  to  the  lower  part  of  the  latter,  while  if  it  be  of  less 
density  it  at  once  rises  to  the  upper  part  of  the  glass  tube  of  the  syringa 

In  the  former  case,  having  emptied  the  syringe,  we  repeat  the  pro- 
cess with  a  solution  of  higher  sp.  gr.,  and  one  or  two  trials  enables  us  to 
find  between  what  two  solutions  the  drop  of  blood  ceases  to  sink,  and 
rises  instead. 

When  we  have  found  this  we  know  that  the  sp.  gr.  of  the  blood  lies 
between  these  two  values.  As  the  members  of  the  Society  can  readily 
convince  themselves,  the  method  is  one  of  extreme  delicacy,  a  very 
minute  difference  in  density  between  the  blood  and  the  fluid  employed 
showing  itself  at  once  by  the  behaviour  of  the  drop. 

Let  me  now  refer  for  a  moment  to  the  degree  of  "possible  error" 
inherent  in  the  method,  and  the  means  by  which  the  greatest  accuracy 
may  be  attained.     A  moment's  consideration  will  recall  to  one's  mind 
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that  the  difference  in  temperature  between  the  blood  and  the  standard 
solution  into  which  it  is  drawn  may  have  a  marked  influence  on  the 
result  of  the  measurement  The  effect  of  this  is  found,  however,  in 
practice  to  be  so  slight,  that  it  may,  for  all  practical  purposes,  be  ignored. 
This  is  doubtless  due  to  the  fact  that  the  small  part  of  a  drop,  which  is 
drawn  into  the  syringe,  at  once  looses  a  great  part  of  its  heat  to  the 
much  larger  quantity  of  fluid  with  which  it  comes  in  immediate  contact. 
Whatever  be  the  cause  of  it,  my  control  experiments  invariably  showed, 
that  the  possible  error,  where  reasonable  precautions  are  taken,  is  less 
than  a  degree  of  the  ordinary  sp.  gr.  scale.  These  experiments  I  made 
by  first  measuring  the  density  by  my  method,  and  then  drawing  off 
enough  blood  from  the  animal  to  permit  of  the  sp.  gr.  being  obtained 
by  the  method  of  weighing  in  a  sp.  gr.  bottle,  so  that  its  weight  might 
be  compared  with  that  of  the  same  volume  of  distilled  water  in  the 
ordinary  way. 

I  do  not  propose  to  do  more  on  the  present  occasion  than  describe 
the  method,  reserving  for  a  future  opporttmity  an  account  of  the  results 
obtained  by  its  help,  and  I  will  only  mention,  for  the  benefit  of  those 
who  may  desire  to  employ  the  method  at  the  bedside,  what  are  the 
normal  limits  of  the  density  in  man.  The  following  is  briefly  all  that  is 
known  on  the  subject : — The  blood  of  men  is  somewhat  heavier  than 
that  of  women,  the  values  for  the  former  beiug  from  1056  to  1059,  while 
the  blood  of  females  varies  from  1051  to  1055.  The  blood  of  children  is 
specifically  lighter  than  that  of  adults.  It  would  also  seem  that  the 
density  of  the  blood  is  greater  in  the  morning  than  it  is  at  night — an 
effect  apparently  due  to  the  fluids  swallowed  during  the  day. 

The  above  figures  are  taken  from  Nasse's  article  on  the  blood  in 
Wagner's  HandmorteThuch. 
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DUBOH  DIB  CoLOTOMiB.     (On  the  Treatment  of  Syphilitic  Ulceration  of 
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4.  J.  Hoble  Smifli  and  Others. — Ok  Tbsaticbkt  op  Caries  of  the  Sfdtb 
WITH  Satre's  Plaster  Jacket.  Britiah  Medical  Journal^  Dec.  1883 
et  seq. 

6.  Smith,  S.  C. — On  Aseptio  Bladder- Washing.    Lancet,  22nd  Maich,  1884. 

1.  Eahn  on  the  Treatment  of  Syphilitie  THoeration  of  the  Beetnm  by 
Oolotomy. — ^The  first  part  of  this  paper,  treating  of  colotomy  in  the  left  iliac 
fossa,  has  been  already  noticed ;  we  have  still  to  see  what  is  said  on  colotom j 
in  the  middle  Une  of  the  abdomen,  wheie  the  tiansveise  colon  is  to  be  opened. 
This  operation  is  applicable  to  cases  where  ulceration  of  the  rectum  has  spread 
into  the  descending  colon,  or  where  malignant  disease  of  the  walls  of  the  iktter, 
has  rendered  necessary  an  artificial  opening  higher  up  in  the  canaL    Experient^e 
having  shown  that  when  an  artificial  anus  is  made  in  the  right  iliac  region, 
there  is  a  risk  of  the  patient  sinking  from  inanition,  it  is  urged  as  of  great 
importance  to  make  the  opening  as  near  the  anus  as  possible.    Dr.  Hahn  shows 
how  this  can  be  done  without  much  difficulty.     He  has  examined  a  number  of 
bodies  of  different  ages,  sex,  and  general  condition  as  to  nourishment,  and  finds 
that  the  transverse  colon  is  very  constant  in  position.    It  lies  below  a  line  joining 
the  two  eleventh  ribs,  and  can  be  easily  reached  by  an  indsion  through  Uie 
linea  alba,  beginning  at  the  navel  and  extending  for  7-8  ctm.  upwards.     The 
chief  difficulty  consists  in  the  laying  bare  and  fastening  of  the  colon ;  and  this 
is  why  the  intestine  ia  so  seldom  opened  at  this  part,  although  in  a  limited 
number  of  cases  it  is  very  desirable.     The  great  omentum  must  be  divided,  so 
that  the  colon  may  be  si:dQ&ciently  pulled  forward  and  sewn.     The  further  steps 
of  the  operation  are  as  for  anterior  colotomy. 

In  very  fat  patients  the  colon  is  to  be  freed  from  its  posterior  attachments, 
after  being  drawn  through  the  wound  with  the  forefinger,  so  that  it  may  come 
to  lie  more  easily  at  the  level  of  the  wound.  But  even  after  this  it  tends  to 
sink  back  so  much  that,  if  merely  sewn  as  in  an  ordinary  case,  the  threads 
would  give  way  before  the  adhesion  of  the  peritoneum  had  taken  place.  To 
obviate  this,  Dr.  Hahn  passes  beneath  the  colon  a  curved  sound,  over  which 
an  india-rubber  tube  is  slipped,  and  secured.  The  intestine  is  supported 
in  this  way  for  three  or  four  days,  after  which  the  soimd  and  tube  are  drawn  out, 
and  in  two  days  after,  when  the  channel  has  been  closed,  the  opening  in  the 
colon  can  be  made.  Though  the  fixing  and  drawing  forward  of  the  colon  in 
very  fat  people  is  not  very  easy,  the  finding  of  it  is  so  very  much  simpler  in 
this  operation  than  in  posterior  colotomy  that  Dr.  Hahn  even  on  this  ground 
alone  would  prefer  the  former.  He  would  thus  advocate  anterior  colotomy  (in 
the  iliac  fossa)  to  posterior  colotomy  for  rectal  ulceration,  and,  where  a  point 
above  this  must  be  selected,  would  choose  the  middle  line  of  the  abdomen, — 
or,  as  he  calls  the  operation,  with  reference  to  its  difficulty  as  well  as  to  its 
anatomical  position,  "  median  colotomy.'' 

2.  Ltlcke  on  a  Common  Cause  of  Genu  Valgum  in  Children. — ^The  old  fable 
of  Scylla  and  Charybdis  has  evidently  its  bearings  on  surgical  science  as  well 
as  on  other  things,  for  Professor  Liicke  here  diows  us  how  the  apparatus 
devised  for  suspending  stockings  from  the  waist  in  order  to  avoid  the  evils  of 
garters,  has  itself  been  probably  the  cause  of  many  cases  of  knock-knee  in 
children.  He  tells  us  that,  for  the  last  ten  years,  and  in  an  increasing  ratio 
lately,  he  has  noticed  a  condition^'of  double  knock-knee,  more  or  less  pro- 
nounced, among  children  brought  to  him  for  other  causes.  Of  these  patients  a 
few  showed  some  signs  of  rickets.     The  majority,  however,  did  not ;  their  1^ 
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weie  crooked,  but  as  regaids  other  affections,  while  some  were  in  a  weakly 
condition,  the  rest  showed  no  important  deficiency  in  nutrition.  In  such  cases 
Professor  Liicke  attributes  the  deformity  to  the  mechanical  strain  of  a  form  of 
stocking-supporter  which  is  now  commonly  worn  in  Germany  by  both  boys  and 
girls.  In  this,  a  band  of  linen  or  elastic  webbing,  attached  to  l^e  stocking  just 
below  the  knee,  passes  up  outside  the  joint  and  is  fixed  above  the  hip  to  the  corset 
or  under-jacket.  Whenever  the  limb  is  fully  straightened,  the  band  is  rendered 
tight,  and  there  results  a  slight  drag  on  the  knee  tending  to  outward  rotation 
(Aussen  rotation),  to  which  the  child  instinctively  yields  so  as  to  lessen  the 
discomfort  as  much  as  possible.  Sometimes  a  stronger  band  acts  by  its  direct 
force.  While  boys  have  been  playing  in  the  streets.  Professor  Liicke  has  often 
noticed  this  twisting  of  the  leg,  and  has  each  time  made  certain  that  they 
were  wearing  these  stocking-supports.  He  thinks  that  this  might  be  noticed 
still  oftener  among  girls.  Where  the  bones  are  strong  and  firm,  and  the 
muscles  well-developed,  probably  even  a  stronger  dragging  force  might  have 
no  effect ;  but  in  the  case  of  slightly-made  children  with  feeble  muscles,  and 
especially  those  with  some  tendency  to  rickets.  Professor  Liicke  considers  that 
this  continual  slight  pull  must  lead  to  the  above  result.  In  confirmation  of  his 
view,  Professor  Liicke  points  to  the  important  alterations  produced  in  deformed 
joints  or  twisted  bones  by  a  gentle  but  constant  elastic  force.  He  has  also 
seen  knock-knee  produced  in  children  with  club-foot  when  the  apparatus 
applied  for  that  affection  had  been  allowed  through  carelessnesss  to  act  on  the 
knee-joint. 

In  order  to  avoid  both  Scylla  and  Charybdis,  Professor  Liicke  recommends  a 
woven  woollen  garter  to  be  worn  on  the  stocking  above  the  level  of  the  knee-joint. 
How  far  the  above  cause  of  knock-knee  may  be  in  action  in  this  country  it  is 
difficult  to  say.  The  subject,  however,  is  a  suggestive  one,  and  possibly  elastic 
bands  might  be  so  applied  as  to  remedy  the  deformity  which  Professor  Liicke 
considers  that  when  wrongly  used  they  may  produce. 

3.  Treyes  on  the  Direct  Treatment  of  Spinal  Caries  by  Operation. — 

This  paper  was  read  before  the  London  Royal  Medical  and  Chirurgical  Society 
on  the  8th  January.  In  it  the  author  advocates  the  opening  of  abscesses 
resulting  from  carious  vertebras  by  an  opening  in  the  loin.  "  A  vertical  incision 
was  made  near  the  outer  edge  of  the  erector  spine ;  the  sheath  of  the  muscle 
and  the  quadratus  lumborum  were  cut  through ;  the  psoas  muscle  was  incised, 
and  the  vertebrsa  reached  by  continuing  the  operation  along  the  deep  aspect  of 
that  structure."  The  advantages  of  the  operation  were  pointed  out  to  be  that 
in  many  cases  direct  access  could  in  this  way  be  obtained  to  the  diseased 
vertebras,  and  carious  or  necrosed  bone  if  need  be  removed,  and  that  drainage  to 
the  abscess  cavity  was  thus  made  more  perfect  and  direct.  In  the  course  of  a 
discussion  which  followed,  some  surgeons  considered  that  this  incision  was 
impracticable  in  many  cases,  although  on  the  whole  it  met  with  general  approval. 
Mr.  Bryant  stated  that  he  had  previously  opened  two  cases  of  psoas  abscess 
above  the  ilium.  None  of  the  speakers  seemed  to  be  aware  that  Professor 
Ghiene  had  advocated  the  opening  of  psoas  abscess  above  the  crest  of  the  ilium, 
at  a  meeting  of  the  British  Medical  Association  several  years  ago.  His  object 
was  not  so  much  to  expose  the  diseased  bone  as  to  afford  a  more  free  and 
dependent  drainage,  with  a  shorter  channel  for  the  pus,  than  can  result  from  an 
opening  in  the  groin, — also  to  remove  the  .wound,  as  far  as  possible,  from  the 
seats  of  possible  putrefactive  contamination  at  the  urethra  and  anus.  This  most 
important  advantage  did  not  seem  to  be  alluded  to  in  the  discussion  following 
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Mr.  Treyes'  paper,  but  was  duly  brought  forward  by  Mr.  Ghavaase  in  a  leTir^ 
of  Professor  Ghiene's  operation  in  a  recent  paper  in  the  LaneeL 

4.  J.  Voble  Smith  and  Ofhen  on  Treatment  of  Caries  of  tbe  Spine  vitb 
Sayre's  Plaster  Jacket — ^A  discussion  has  been  carried  on  for  some  inon:b 
in  the  BrUiah  Medical  Jowmal  as  to  the  merits  of  the  plaster  jacket^  which  n 
may  be  of  some  interest  to  epitomise.     The  question  was  first  raised  by  Mr. 
Noble  Smith  in  two  articles  published  by  him  in  the  above  Journal,  on  8Ui  ac  J 
15th  December  of  last  year.      In  these,  after  explaining  his  general  plan  A 
treatment,  in  which  rest  was  a  prominent  feature, — and  laying  down  certain 
requisites  for  any  mechanical  application  that  might  be  made, — Dr.  Smitli  nr^^d 
the    following    objections    to    Professor    Sayre's    method : —  **  Plaster    ci 
Paris  jackets  do  not  thoroughly  fix  the  spine ;  they  interfere  with  thoracic 
respiration;  they  allow  the  accumulation  of  dirt;  they  interfere   with   per- 
spiration; they  often  cause  constant  discomfort;   they  obscure    the  region 
of  the  disease,  and  hide  ulcers  and  abscesses  when  these  form ;  and  canno: 
practically  be  altered  sufficiently  often."    As  a  substitute  for  this  apparatiis 
with  its  so  numerous  objections,   Mr.  Smith  recommends  one  devised  br 
Mr.   Chance,  and  described  as  follows  by  Mr.  Smith  in  the  BrUish  Medical 
Jtmmal  for    13th  May,    1882: — "It  consists  of  two  metal    bars  passing 
from  a  pelvic  belt  upwards,  one  upon  each  side  of  the  spinous  processes  of  the 
vertebrsB.     These  bars  are  bent  to  accord  with  the  angle  of  deformity,  and  they 
reach  as  high  as  the  second  or  third  dorsal  vertebra.     Fixed  to  the  upper  end 
*of  the  bars  is  a  pad,  to  which  is  attached  shoulder-strapa     At  the  angle  of 
deformity  each  bar  is  separated  from  the  back  by  a  pad.   Between  the  angle  and 
the  pelvic  belt  is  another  pad,  to  which  is  attached  straps,  which  extend  to  an 
abdominal  belt.     Between  the  projecting  portion  of  the  spine  and  the  pelvic 
belt  the  bars  do  not  fit  into  the  curve  of  the  back,  as  it  is  not  desirable  to  per- 
petuate that  curve ;  but,  upon  the  contrary,  it  is  of  advantage  to  control  the 
tendency  to  curvation,  and  the  abdominal  belt  acts  in  such  a  manner.    The 
advantages  of  this  splint  are  as  follows :  (1)  it  fixes  the  spine  in  a  good  position ; 
(2)  it  favours  thoracic  respiration  (a  very  important  point  in  severe  cases) ;  (3) 
it  can  be  accurately  adjusted  and  readjusted  by  the  surgeon  himsell    Ko  other 
apparatus  that  has  yet  been  made,  generally  known,  possess  these  qualities,  and 
all  others  have  disadvantages  which  do  not  belong  to  this  one." 

A  number  of  letters  have  since  appeared  in  the  Jotomal  in  support  of  Pro- 
fessor Sayre's  jacket,  and  meeting  Mr.  Smith's  objections  to  it.    The  writers  of 
these  are  Professor  Sayre,  Drs.  J.  W.  Downie,  T.  J.  Walker,  M  G.  B.  Oxley, 
and  Messrs.  C.  H.  Golding  Bird,  E.  L.  Freer,  and  K  Owen.     It  will  not  he 
necessary  to  consider  each  letter  by  itself,  but  the  general  consensus  of  opinion 
expressed  by  these  gentlemen  is — (1)  that  the  plaster  jacket,  when  carefully 
and  properly  applied,  is  really  most  efficient,  and  that  Mr.  Smith's  objections  to 
it  are  more  apparent  than  real ;  and  (2)  that  from  the  simplicity  of  its  applica- 
tion, it  has  the  great  merit  of  being  easily  adjusted  by  the  surgeon  himself 
without  the  intervention  of  an  instrument-maker.     No  one  has  come  forward 
to  support  Mr.  Noble  Smith's  side  of  the  question;  and  as  many  of  the  writers 
in  support  of  the  plaster  jacket  have  successfully  treated  several  hundreds  of 
cases  with  it,  we  may  conclude,  as  a  result  of  the  discussion,  that  the  jacket  as 
recommended  by  Professor  Sayre,  is  still  to  be  relied  upon  as  the  simplest, 
cheapest,  and  most  efficient  apparataa  for  such  cases  of  spinal  caries  as  require 
mechanical  support 
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5.  Dr.  8.  C.  Smifh  on  Ateptio  Bladder-Wadiing. — Dr.  Smith  heie  sug- 
gests a  conyenient  and  siinple  device  for  Arashing  out  the  bladder.  This  con- 
sists of  a  T-shaped  tube,  connected  with  the  catheter^filling  and  exit  vessel 
re^)ectively.  To  the  lower  end  of  the  vertical  part  of  the  T  an  indiariubber 
tube  leads  to  the  waste  vesseL  At  one  end  of  the  horizontal  part  of  the 
T  the  washing-out  fluid  is  led  in  and  passes  into  the  bladder  by  an  india-rubber 
tube,  passing  between  the  other  end  and  the  catheter.  After  the  catheter  is 
passed,  and  the  air  all  driven  out  of  the  tubes,  the  bladder  may  be  washed  out 
by  alternately  compressing  and  relaxing  the  entrance  and  exit  pipes  as  required, 
the  washing-out  fluid  being  placed  above  the  level  of  the  patient,  and  the  waste 
vessel  below. 

Dr.  Smith  lays  great  stress  on  not  admitting  putrefactive  germs  into  the 
bladder  by  the  air,  but  unfortunately  gives  them  free  entrance  in  the  warm 
water,  with  which  he  chiefly  recommends  the  washing-out  process  to  be  carried 
on.  The  bladder  cannot  long  remain  aseptic  under  these  conditions.  With 
antiseptic  fltuds,  however,  the  method  may  be  useful 

Charles  W.  Gathoabt. 
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1.  HippeL — TJebeb  dib  Jbqxtibitt-Ofhth^lmib.     (On  Jequirity-Ophthalmia.) 

r.  Grae/es  Archiv.y  1883,  iv.  p.  231. 

2.  Heisser. — ^Ubbbb  dib  Natub  ber  Jbquirity-Ophthalmib.     (On  Jequirity- 

Ophthalmia.)  FortschriUe  der  Med.,  ISSi,  1^0.  3.  Beprinted  in  Ctfn^o^ 
hloMf.  pract.  Augenh,,  Feb.  1884,  p.  51. 

3.  Salomonsen    and    D.    Holmfeld. — ^Dib    ^tiologib    der    Jbquiritt- 

Ophthalmib.  (Etiology  of  Jequirity-Ophthalmia.)  FortschriUe  der 
Med.y  1884,  No.  3.  Reprinted  in  CevUflralhlaU  f.  pract,  Augenh,, 
March  1884,  p.  91. 

4.  KleixL — EiN    BBiTRAa  zur   ^tiolooib  der    Jequiritt  -  Ophthalmib. 

(Etiology  of  Jequirity-Ophthalmia.)  CenirdlhlMf,  Med,  Wiaa.,  1884, 
No.  8.     Reprinted  in  CerUnUblaU/.  pract,  Augenh.,  Feb.  1884,  p.  55. 

5.  Pariflotti  and  GkdezowskL — ^Du  Jequiritt  bt  son  lNSucoi:s  dans  lb  Traite- 

HBNT  DBS  Grai^ulations.  (Failure  of  Jequirity  in  the  Treatment  of 
Granular  lids.)    Bee.  cPOphthaL,  Sept  1883. 

6.  Coppez. — SuR  LB  Jequiritt  dans  lb  Traitbment  db  l'Ophthalmib  Granu- 

leusb.  (Jequirity  in  the  Treatment  of  Granular  Lid&)  Arch,  cPOphthaL, 
March  to  April,  1884.,  p.  155  (with  discussion  in  Soc,  Franc,  d^OphthoL), 

7.  Benson. — ^Thb  Therapexttio  Value  of  Jequiritt.    Brit,  Med.  Joum,, 

22nd  March,  1884,  p.  564. 

8.  Eales. — Sevbre  Rbfinal  RfiHORRBAOB  at  thb  Yellow  Spot,  Stmmbtrioal 

IN  THE  Two  Eteb,  in  A  Casb  OF  SiKPLB  Ghronio  Anamia.  OphthoL 
Bev.,  March  1884,  p.  69. 
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9.  Abadie. — Quelqubs  CoNsronRATiONS  pbatique  sub  l'Ofhthaliiib  stvpa- 
TiQUB.  (Practical  Remarks  on  Sympathetic  Ophthalmia)  ArA, 
dOpMhaL,  March  to  April,  1884,  p.  130. 

10.  Fuehfl. — Stmpathischb  Acoommodations  Lahmuko.    (Sjrmpathetic  Parrais 
of  Accommodation.)    Klin.  MonaiabL  fur  Augenheilk,j  Jan.  1884,  p.  25. 

1,  2,  3,  4,  5,  6,  7.  VariouB  on  leqnirity-Ophfhalmia. 

I.  Pathology. 

Since  the  subject  was  noticed  in  this  Journal  (No.  2,  p.  28),  numeroos 
papers  have  appeared,*  dealing  both  with  its  pathological  and  its  clinical 
aspects.  The  questions  raised  by  Sattler^s  paper,  there  reviewed,  as  to  the 
relations  of  micro-oiganisms  to  nutritive  media  and  to  disease,  are  of  such 
general  interest,  that  it  is  no  wonder  many  workers  have  turned  their  atten- 
tion to  the  subject,  and  reviewed  his  arguments  and  results. 

The  papers  named  above  contain  not  a  few  discrepancies  on  minor  points ; 
but  all  agree  in  denying  Battler's  main  conclusion — that  a  peculiar  form  of 
bacillus  is  the  cause  of  jequirity-ophthalmia.  A  short  resum^  of  the  main 
points  generally  agreed  upon  will  best  serve  our  purpose  here.  These  conclu- 
sions are  drawn,  for  the  most  part,  like  Battler's,  from  experiments  on  rabbits. 

A  suitable  infusion  of  jequirity-seeds  developes  laige  numbers  of  a  somewhat 
peculiar  bacillus,  which  can  also  be  grown  in  suitable  cultivating  media.  This 
infusion,  when  applied  to  the  conjunctiva,  produces  a  severe  and  characteristic 
ophthalmia.  But  the  bacilli  generally  present  are  not  the  cause,  for  the 
following  reasons : — 

(1.)  An  infusion  prepared  with  proper  precautions  developes  no  micro- 
organisms when  inoculated  in  cultivating  media,  yet  produces  the  jequirity- 
ophthalmia. 

(2.)  This  is  not  caused  by  the  bacilli  when  cultivated  in  other  media  than 
jequirity  infusion. 

(3.)  The  inflamed  tissues  and  the  conjunctival  secretion  do  not  contain  the 
bacilli,  nor  do  they  produce  the  characteristic  ophthalmia  when  inoculated  in 
another  eye. 

(4.)  The  immunity  against  a  second  inoculation  spoken  of  by  Sattler  is  a 
purely  local  phenomenon,  depending  on  the  structural  alterations  produced  by 
the  inflammation ;  the  second  eye  suflers  as  severely  as  the  first  had  done  if 
similarly  treated.  It  is  thus  quite  diflerent  from  the  immunity  generally  found 
in  true  infectious  diseasea 

What,  then,  is  the  cause  of  the  ophthalmia  f 

The  activity  of  the  infusion  is  destroyed  by  a  degree  and  duration  of  heat- 
ing insufficient  to  destroy  the  vitality  of  the  bacilli — ^boiling  for  30  seconds  or 
less  (Klein) ;  exposure  for  an  hour  to  65^-70^0.  (Salomonsen) ;  and  depends 
on  a  chemic£d  substance  resembling  in  this  respect  the  pepsin  ferment  (Klein). 

While  the  evidence  is  so  conflicting,  it  would  be  rash  to  come  to  a  positive 
conclusion  as  to  which  view  is  the  correct  one.  Yet  the  balance  seems  decidedly 
to  incline  in  favour  of  a  non-living  cause.  The  whole  discussion  is  a  very 
emphatic  warning  of  the  extreme  care  necessary  before  a  causal  connection  can 
be  proved  between  micro-organisms  and  disease.  A  judicious  scepticism  will 
not  regret  to  see  the  supremacy  of  one  of  the  reigning  dynasty  of  micro-oiganisms 
so  strongly  questioned. 

*  Altogether  the  publications  on  the  Bubjeot  nnmber  oyer  100. 
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11.  Thkrapeutics. 

Here,  too,  the  most  contrary  opmions  are  expressed  Bnt  while  few  of 
those  who  have  tried  the  treatment  confirm  Dr.  Wecker's  enthusiastic  anticipa- 
tions, still  fewer  have  had  such  unfavourable  results  as  Deneffe  (vtefe  Journal, 
No.  2,  p.  30),  or  Parisotti  and  Galezowski,  who  think  that  it  merely  masks  for 
a  time  the  granulations,  and  has  no  permanent  beneficial  effect  Most  writers 
have  met  with  many  satisfactory  results,  and  with  but  few  where  the  treatment 
produced  any  aggravation.  The  cases  of  granular  conjunctivitis  most  benefited 
appear  to  be  just  those  where  other  methods,  except  inoculation  from  purulent 
conjunctivitis,  have  least  effect:  those  of  long  duration,  with  numerous  and 
large  granulations,  or  with  severe  pannus.  After  subjection  to  the  jequirity- 
ophthalmia,  moreover,  eyes  not  immediately  benefited  appear  sometimes  to  have 
become  more  amenable  to  other  remedial  measures.  Salomonsen  and  Holm- 
feld  find  a  glycerine  extract  of  jequirity-seeds  (1  to  25  of  glycerine)  to  be  very 
active,  and  to  retain  its  activity  for  a  month.  Xhey  thmk  it  will  be  much 
more  convenient  than  the  unstable  watery  solutions. 

On  the  whole,  I  think  we  are  entitled  to  r^ard  jequirity  as  an  important 
addition  to  the  means  we  possess  of  treating  granular  lids.  In  corneal  affec- 
tions, other  than  pannus,  its  value  is  more  doubtful 

8.  Ealefl  on  Setinal  HsBmorrhage  in  Simple  Anssmia. — ^This  complication, 
common  in  the  more  serious  forms  of  ansBmia,  is  rare  in  '^  chlorosis,"  of  which 
Eales'  case  seems  to  have  been  a  well-marked  example  (a  woman,  SBt.  21).  The 
ansBmia  was  extreme,  and  had  been  of  long  duration.  In  each  eye  the  fundus 
was  very  pale,  and  presented  not  only  smdl  flame-shaped  hsamorrhages,  mostly 
near  the  disc,  but  also  a  dark  hsemorrhage,  somewhat  larger  than  the  disc,  sur- 
rounding and  obscuring  the  macula.  Vision  was  less  thaii  ^^,  and  there  was 
a  large  central  sdotoma  in  each  eye.  Under  treatment  with  purgatives,  iron, 
and  suitable  diet,  the  aniBmia  rapidly  yielded ;  and  in  little  more  than  a  month 
had  disappeared :  while  no  trace  of  the  retinal  hssmorrhages  could  be  found. 
After  correction  of  the  refraction,  it  was  |^  and  ^  in  the  two  eyes ;  not 
unlikely  as  good  as  it  had  ever  been, — a  happy  result  hardly  to  be  expected 
from  the  appearance  the  eyes  at  first  presented. 

9.  Abadie  on  Sympathetio  Ophthalmia. — ^The  chief  point  of  interest  in 
this  paper  is  the  theory  brought  forward  by  the  author,  and  supported  by  two 
cases,  one  previously  published,  <me  from  his  own  practice,  regarding  the 
causation  of  those  rare  cases  where  this  disease  first  appears  a  considerable  time 
after  enucleation  of  an  injured  or  diseased  eye.  In  both  cases  there  was,  when 
the  patient  came  under  observation  for  the  sympathetic  ophthahnia,  great 
tenderness  on  pressure  over  the  enucleation-cicatrix ;  and  removal  of  the  cicatrix 
and  surrounding  tissues  was  followed  by  disappearance  of  the  inflammation.  In 
his  own  case,  an  iridectomy  was  performed  on  the  diseased  eye  at  the  same  time 
as  this  operation,  and  the  good  result  might  be  attributable  to  either.  In  the 
previous  case,  the  good  result  seemed  to  depend  on  the  excision  of  the  tender 
cicatrix.  Such  material  is  not  sufficient  to  base  a  conclusion  upon ;  but  the 
suggestion  that  the  disease  may  be  induced  by  irritation  of  the  portions  of 
nerves  left  in  the  orbit  after  enucleation  is  a  valuable  one,  and  may  lead  to  the 
cure,  or,  better,  prevent  the  occurrence  of  these  disappointing  and  troublesome 
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cases.  Abadie  also  insiBts  strongly  on  the  importance  of  vigorous  treatment  of 
the  sympathising  eye,  especially  by  mercury  and  atropine,  besides  the  enucleation 
of  the  offending  globe. 

10.  Fuehs  on  Sympathetie  FaresiB  of  Acoommodation. — This  curious  case 
may  be  mentioned  in  this  connection.  The  patient  (aged  28)  came  a  month 
after  injury,  a  week  after  enucleation  of  one  eye,  complaining  of  a  feeling  of 
strain  in  the  remaining  eye  whenever  he  tried  to  work.  The  near  point  was 
found  to  be  6  inches,  and  gradually  receded  in  six  weeks  to  14  inches,  where  it 
remained.  Ko  other  abnormality  was  observed,  except  on  one  occasion  slight 
tenderness  on  pressure.  The  onset  and  persistence  of  failure  of  accommodation 
under  such  circumstances,  without  any  other  assignable  cause,  seems  distinctly 
to  indicate  a  sympathetic  origin,  in  spite  of  the  absence  of  all  the  other  symptoms 
of  sympathetic  ophthalmia. 

R  A.  LUNBIB. 
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RECENT  PAPERS. 

1.  Mooa — EiN  Fall  von  Partiellbr  Labybinth  Apfbotion  naoh  Muhps. 

(A  Case  of  Partial  Labyrinthine  Affection  after  Mumps.)  Berlin.  kUn, 
Wochensdui/i,  1884,  No.  3. 

2.  ToltolinL — ^Tuberkbl-Bacillbn  im  Ohbb.    (Tubercle-Bacillus  in  the  Ear.) 

Mo9uU8chH/i/iir  OhrenheUkunde,  Jan.  and  Feb.  1884. 

3.  Moos. — ^EiN  Fall  von  Nburaloib,  Hauptsachlich  im  Bebeioh  des  Zwbitkn 

Tbigeminus-Abtbs  duroh  Exostosenbildung  im  AOstersn  GehOroano 
bbdinot.  (A  Case  of  Neuralgia,  affecting  principally  the  Distribution  of 
the  Second  Division  of  the  Fifth  Nerve,  and  caused  by  Exostoses  in  the 
External  Meatus.)    Berlin,  klin.  Wochenschrift,  1884,  No.  8. 

1.  Moos  on  a  Case  of  Fartial  Afibotion  of  the  Labyrinth  after  Mumps.— 

The  subject  of  deafness  after  mumps  has  recently  acquired  a  very  great  amount 
of  attention  from  Continental  aurists,  and  it  is  difficult  to  take  up  any  journal 
on  otology  without  finding  one  or  more  cases  given  in  detail,  with  sometimes 
no  other  purpose  than  to  demonstrate  that  epidemic  parotitis  not  unfrequently 
produces  incurable  disease  of  the  labyrinth.  This  diligence  in  reporting 
clinical  histories — ^shown  by  our  foreign  canfrirea — is  all  the  more  surprising 
from  the  fact  that  in  Britain  it  has,  since  the  time  of  Toynbee,  been  considered 
an  accepted  fact  that  the  poison  of  mumps  frequently  attacks  the  internal  ear. 
To  quote  from  the  last-named  author, — "  The  peculiar  poison  which  causes  the 
disease  generally  known  by  the  name  of  mumps,  is  very  often  the  source  of 
complete  deafness,  which,  however,  usually  occurs  in  one  ear  only  "  {**  Diseases 
of  the  Ear,"  p.  361,  1860).  Were  further  proof  necessary  that  to  English 
aurists  this  effect  of  parotitis  on  the  auditory  apparatus  is  no  new  thing,  it  is 
afforded  by  the  statement  of  Hinton  that  "  next,  or  perhaps  equal,  in  frequency 
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to  scarlatina  in  this  respect  stands  mumps,  which  has  an  affect  on  the  nenrons 
apparatus  of  the  ear,  &c."  ("  Questions  of  Aural  Surgery,"  p.  220,  1874). 

The  case  recorded  by  Moos  is,  however,  interesting,  because  the  author  was 
enabled  to  diagnose  a  partial  affection  of  cochlea  by  the  use  of  tuning-forks  of 
different  pitch.  Thus  in  the  ear  tested,  the  patient  was  able  to  hear  by  bone- 
conduction  only  low  notes  and  the  ticking  of  a  watcL  Moos,  therefore, 
concluded  that  the  branches  of  the  auditory  nerve,  which  supplied  the  cochlea 
in  the  neighbourhood  of  the  fenestra  rotunda,  were  damaged,  and  from  the  fact 
that  the  watch  was  heard,  he  moreover  felt  himself  justified  in  concluding 
that  the  utricle  was  intact. 

By  a.  careful  study  of  the  breadth  of  the  basilar  membrane  in  different  parts 
of  the  cochlea,  and  from  the  pathological  examination  by  Moos  and  Sheinbriigge 
of  the  cochlea  of  a  patient  who  was  deaf  to  high  notes  only,  it  has  been 
established  that  those  filaments  of  the  auditory  nerve  which  supply  the  base  of 
the  cochlea  (near  the  fenestra  rotunda)  react  to  high  notes ;  but  we  believe  it 
yet  remains  to  be  proved  what  function  (if  any)  in  connection  with  the  act  of 
hearing  is  fulfilled  by  the  utricle. 

2.  Yoltolini  on  Tabercle-Baooillus  in  fhe  Ear. — ^The  author  discusses  the 
common  occurrence  of  otorrhosa  in  phthisical  patients,  and  states  that  this  is 
by  no  means  always  a  late  symptom,  but  may  occur  comparatively  early  in  the 
course  of  the  disease.  The  ear  affection  is,  of  course,  invariably  associated  with 
a  perforation  of  the  membrana  t3rmpani,  which  is  often  very  small,  and  situated 
at  the  lower  margin  of  the  drumhead.  In  the  discharge  poured  through  such 
an  opening,  Yoltolini  has  often  discovered  tubercle-bacilli.  Caution  is  neces- 
sary in  taking  out  pus  for  examination,  as,  if  it  be  obtained  from  the  external 
meatus,  it  is  apt  to  contain  fatty  matters  (sebaceous,  &c.),  which  interfere  with 
the  staining  process.  He  therefore  recommends  that  a  smaU  piece  of  clean 
sponge  be  passed  down  to  the  maigin  of  the  perforation,  or,  if  the  latter  be 
large  enough,  into  the  tympanum,  and  so  moistened  with  discharge  and  then 
applied  to  cover-glasses,  which  are  put  into  the  staining  fluid. 

3.  Hods  on  a  Case  of  Neuralgia  caused  by  Exostoses  in  fhe  Meatus. — 

The  patient  suffered  from  severe  paroxysms  of  pain,  which  gradually  became 
more  frequent  and  of  longer  duration.  The  pain  Xted  principaUy  the  region 
of  distribution  of  the  second  and  third  divisions  of  the  fifth  nerve,  and  the  right 
upper  jaw  was  extremely  tender — so  much  so,  that  for  some  months  before 
examination  the  patient  was  unable  to  masticate  with  the  teeth  of  that  side. 
Inspection  of  the  meatus  showed  the  presence  of  three  exostoses  growing 
respectively  from  the  posterior,  the  superior,  and  the  anterior  wall  of  the  canal. 
Examination  with  a  probe  revealed  the  fact  that  the  posterior  exostosis  was 
the  seat  of  pain,  and  it  was  accordingly  removed  by  means  of  a  chisel.  From 
the  time  of  the  operation  the  patient  experienced  complete  immunity  from  all 
pain, 

P.  M*Bbid«. 
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MEETING  OF  SOCIETY. 


EDINBURGH  MEDICO-CHIEURGICAL  SOCIETY. 

AN  Ordinary  Meeting  of  the  Edinburgh  Medico-Chinugical  Society  was 
held  on  the  evening  of  Wednesday,  2nd  current,  and  was  presided  over 
by  Dr.  Littlejohn,  President. 

Dr.  W.  A.  FiNLAY  exhibited  a  patient — a  lad  of  sixteen  years  of  age — on 
whom  he  had,  after  consultation  with  Dr.  Watson,  performed  amputation  at 
the  hip-joint  for  acute  disease,  about  eight  months  ago.  An  incision  was  made 
about  one  and  a-half  inches  above  the  acetabulum  and  extending  along  the  neck 
of  the  femur  and  centre  of  the  great  trochanter,  to  a  point  below  its  inferior 
border.  The  soft  parts  were  dissected  off  the  bone,  and  it  was  then  foxmd, 
as  had  been  anticipated,  that  the  shaft  was  so  much  involved  with  the  disease 
as  to  render  amputation  necessary.  The  incision  was,  accordingly,  extended 
down  the  outer  side  of  the  femur  to  such  an  extent  as  was  required  to  give  a 
sufficient  flap.  At  this  point,  an  elastic  band  was  applied  firmly  round  the 
soft  parts  between  the  pelvis  and  the  dislocated  femur,  and  the  limb  was 
removed  with  scarcely  any  loss  of  blood.  Five  months  later,  he  removed  a  laige 
piece  of  bone  from  the  acetabulum  and  gouged  away  a  considerable  quantity  of 
necrosed  bone  from  the  ischium.  The  incision  necessary  for  this  somewhat 
tedious  operation  was  made  from  behind,  and  still  showed  a  very  slight  sore.  The 
patient  was  one  of  a  strumous  family,  and  small  of  his  age.  He  was  admitted  to 
Leith  Hospital  on  the  8th  of  June,  and  was  quite  weU  thirty-three  days  before 
admission.  He  then  complained  of  pain  in  the  ingninal  region,  the  conse- 
quence of  a  blow  received  sometime  before,  and  the  pain  increased  in  severity 
during  the  day,  and  caused  him  to  leave  his  work.  On  admission  to  the 
hospital,  there  was  some  swelling  at  the  seat  of  the  pain,  which  was  now 
extreme,  and  the  swelling  gradually  increased.  On  20th  June,  ^20  of  pus  was 
taken  from  the  swelling,  and  the  amputation  was  performed  on  the  22nd. 
Thus  only  forty-seven  days  had  elapsed  between  the  first  feeling  of  pain  and 
the  operation.  He  (Dr.  Finlay)  strongly  commended  the  efficacy  and  sim- 
plicity of  the  elastic  tourniquet,  which  he  had,  by  advice  of  Dr.  Watson, 
employed  for  commanding  the  hsemorrhage. 

Among  the  pathological  specimens  exhibited  was  one  by  Dr.  M^Gillivrat 
— being  one-half  of  a  Lower  Jaw  removed  for  Malignant  Tumour.  The 
case  was  one  of  interest,  from  the  fact  that  an  epithelioma  of  the  hp 
had  been  removed  from  the  same  patient  about  nine  months  before 
by  another  surgeon  in  the  hospital,  and  that  the  new  growth  had  proved 
to  be  a  sarcoma  affecting  the  bone,  as  had,  indeed,  been  anticipated,  though  the 
fact  of  the  prior  epithelioma  had  made  the  diagnosis  a  little  more  difficult  than 
it  would  otherwise  have  been.  Professor  Chienb  exhibited  two  specimens — 
both  of  considerable  interest.  That  possessing  most  interest  was  an  Ovary, 
which  he  had  recently  removed  from  a  little  girl  of  three  years  old — ^the 
youngest  child,  he  believed,  that  had  been  so  operated  upon.  The  child  had 
been  sent  to  the  hospital  by  Dr.  Spence  of  Burntisland.  Three  days  before 
admission  a  swelling  was  observed  in  the  inguinal  region,  having  exactly  the 
appearance  of  a  strangulated  hernia,  which  Dr.  Spence  tried  unsuccessfully 
to  reduce.  She  was  brought  into  hospital  on  10th  February,  and,  from  the 
fact  that  the  child's  bowels  were  moved  regularly,  and  that  it  had  none  of  the 
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ordinary  appearances  of  a  child  sufiTering  from  strangulated  hernia,  he  (Pro- 
fessor Chiene)  thought  at  first  it  must  probably  be  some  inflammatory 
swelling,  of  the  nature  of  a  gland.  But,  there  being  no  change  with  hot 
fomentations,  he  on  30th  February  cut  down  upon  the  swelling,  and 
found  it  exactly  like  the  bowel  in  appearance.  At  first,  he  thought  he 
had  to  deal  with  a  diverticulum,  but  it  was  seen  to  be  the  fimbriated 
extremity  of  the  Fallopian  tube,  with  a  larger  and  redder  portion,  which 
was  apparently  extravasated  blood.  Mr.  Bell  suggested  that  the  growth  might 
be  sarcomatous,  and  it  would  be  interesting  to  see  if  that  were  so ;  but  he  had 
delayed  microscopic  examination  until  the  Society  should  see  the  tumour  as  it 
was.  The  wound  healed  by  the  "  first  intention,"  and  the  child  left  the  hospital 
nineteen  days  after  the  operation.  The  other  specimen,  exhibited  by  Professor 
Chiene,  was  a  Calculus,  which  he  had  removed  from  a  boy  eight  years  old,  who 
had  been  sent  to  the  hospital  by  Dr.  Hutchison  of  Cockermouth,  and  which 
was  in  shape  a  cast  of  the  membranous  urethra.  The  boy  had  xoade  water 
frequently,  and  there  was  a  little  pus  in  the  urine,  but  he  had  no  other  symptoms 
of  the  condition.  The  interesting  feature  of  the  case,  however,  was  that  on 
rectal  examination  he  found  the  stone,  while  the  sound  passed  it,  and  gave  no 
indication  of  its  presence  either  in  the  bladder  or  in  the  urethra.  He  believed 
the  larger  extremity  of  the  stone  lay  in  the  bladder — the  rest  being  in  the 
membranous  urethra^  He  cut  down  in  the  middle  line  in  front  of  the  anus, 
opened  the  urethra  at  the  triangular  ligament,  and  easily  removed  the  calculus 
through  a  slit  made  in  the  prostate. 

An  exhibit  out  of  the  usual  run  was  made  by  Professor  Chienb.  This  was  a 
Photograph  of  a  Drawiag-room  Chair,  which  had  been  made  for  John  Hunter, 
under  the  direction  of  Mr.  John  Goodsir,  from  the  wood  of  the  acacia  hsema- 
toxylon,  brought  to  this  country  by  Captain  Cook.  The  wood  had  been 
presented  to  Hunter  by  Joseph — afterwards  Sir  Joseph — Bankes,  and  President 
of  the  Royal  Society;  and  out  of  the  wood  were  made  two  chairs  and  a  writing- 
desk,  which,  with  one  of  the  chairs,  had  now  been  presented  to  the  University 
by  Mr.  John  Groodsir's  representatives.  Professor  Ackland  had  another  chair, 
and  Mrs.  Buckland  another,  which  had  been  made  out  of  the  bed  on  which 
Hunter  died,  and  which  at  her  death  was  to  be  presented  to  St.  George's 
Hospital,  llie  chair  presented  to  the  University  was,  with  the  escritoire,  to  be 
kept  in  the  surgical  department,  and  could  be  seen  by  any  one  who  wished  to 
see  it. 

The  Chairman  next  exhibited  the  Larynx  of  a  man,  who  had  by  a  suicidal 
wound  greatly  broken  up  the  larynx.  It  was  exceedingly  rare,  and  that  only 
in  cases  of  suicide  or  insanity,  to  find  the  wind-pipe  much  injured  in  these 
wounds.  He  had  examined  a  great  many  cases  of  suicide  during  the 
last  thirty  years,  but  no  such  case  had  previously  come  under  his  care. 
By  the  kindness  of  Dr.  Keiller,  who  had  previously  shown  it,  he 
was  enabled  to  let  the  Society  see  a  larynx  exceedingly  broken  up, 
in  a  case  in  which  the  suicide  was  committed  at  dioner  with  a  small  knife, 
which  was  found  firmly  grasped  in  the  hand.  In  the  present  case,  the  man 
was  found  accidentally  lying  in  the  comer  of  an  area  in  Home  Street,  while  a 
large  carving-knife,  with  which  the  wound  had  been  inflicted,  was  got  about 
seven  yards  from  the  body.  He  had  previously  given  indications  of  insanity ; 
but  had  that  morning  made  a  good  breakfast,  and  gone  out  to  go  to  his  work. 
One  of  the  arytenoid  cartilages  was  detached,  and  a  portion  of  the  thyroid 
actually  awanting,  while  a  portion  of  the  oesophagus  was  cut  out.  The  great 
vessels  had  not  been  ii\jured,  with  the  exception  of  the  jugular  on  the  left  aide, 
and  death  was  probably  due  to  the  gradual  oozing  of  blood  into  the  air  passages. 
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The  slowness  of  the  fatal  result  also  explained  the  finding  of  the  knife  at  a 
distance,  not  firmly  grasped  in  the  hand,  as  in  Dr.  Keiller^s  case.  This  last  case 
was  of  interest  in  view  of  the  suspicion  which  might  attach  to  persons  in  the 
house  of  a  suicide. 

Dr.  Joseph  Bell  mentioned  the  case  of  a  suicide  in  theliospital,  which  had 
been  observed  by  two  other  patients.  The  man  had  inserted  the  small  blade  of 
a  pen-knife,  which  he  had  for  cutting  tobacco,  behind  the  laiynx,  and  sawn  it 
out  from  behind.     There  was  great  destruction  of  the  larynx. 

Dr.  Church  showed  to  the  Society  a  Sleeve-link  which  had  been  swallowed 
by  a  boy,  and  which  had  been  safely  passed  per  cmum  in  about  a  couple  of 
days.     Porridge  had  been  given,  but  no  purge. 

Dr.  FouLis  gave  a  demonstration,  which  unfortunately  miscarried  some- 
what, of  the  Ciliary  Action  and  Circulation  in  the  Tadpole.  The  ciliary  action, 
or,  rather,  its  consequences,  as  shown  in  the  active  movement  of  water  round 
the  creature,  was  well  seen ;  but  the  circulation  in  the  giUs  was  not  success- 
fully demonstrated.  The  creature.  Dr.  Foulis  explained,  had  developed  in 
eight  days  from  a  mass  of  ciliated  cells,  and  was  now  ciliated  all  over  the  body. 
Even  the  blood-corpuscles  in  the  gills  yet  retained  the  cilia  of  the  cells  from 
which  the  creature  had  started  on  the  path  of  development.  He  did  not 
know  that  this  had  so  far  been  observed.  . 

The  only  original  communication  made  to  the  meeting  was  one  made  by 
Dr.  Bbuoe,  in  the  shape  of  a  paper  "  On  Chronic  Poisoning  by  Bisulphide  of 
Carbon."  The  paper  contained  the  valuable  record  of  three  cases  of  this 
poisoning,  the  first  which  have  so  far  been  recorded  here.  The  cases  were 
those  of  three  men  who  had  been  employed  in  what  was  called  the 
curing-house  of  the  Edinburgh  Rubber  Works.  The  work  done  in  the 
curing-house  was  that  of  superintending  the  passage  of  a  sheet  of  the 
prepared  rubber  through  a  solution  of  chloride  of  sulphur  and  bisulphide  of 
carbon ;  and  the  men  engaged  in  it  were  thus  frequently  exposed  to  the  fumes 
of  the  bisulphide.  The  first  of  the  three  men  suffered  comparatively  little  for 
about  two  and  a-half  years,  having  taken  care  to  be  as  little  in  the  vapour  as 
possible ;  whereas  the  two  who  succeeded  him  in  the  work  suffered  early  from 
want  of  this  care.  In  1883  certain  symptoms  began  to  show  themselves  in 
the  first  man,  which  were  minutely  detailed,  and  which,  briefly  stated,  were : 
loss  of  appetite;  a  feeling  of  langour  and  weakness,  with  dizziness;  gradual 
emaciation,  with  loss  of  muscular  power,  and  interference  with  sleep  in  the 
shape  of  horrid  dreams,  from  which  the  man  would  start  up  to  find  himself 
bathed  with  a  profuse  sweat.  He  suffered,  besides,  from  a  cold  band  round 
the  temples,  and  coldness  and  numbness,  with  tremblings,  in  the  extremi- 
ties, specially  marked  in  the  right  arm  and  both  legs.  In  this  man  also  were 
developed  certain  peculiar  vision  effects.  Latterly,  he  came  to  have  a  peculiar 
bluish^^en  YisioB,  which,  on  his  going  to  the  Eye  Infimaiy  in  Ca^ridge 
Street,  and  having  atropine  dropped  into  the  eye,  changed  to  a  red  vision  for 
about  twenty-four  hours.  His  sight  gradually  got  so  bad  that  he  failed  to 
recognise  his  own  son  a  few  yards  away.  He  had  at  last  to  give  up 
work;  and,  taking  his  treatment  into  his  own  hands  (he  had,  he  said, 
never  had  a  doctor  in  his  life,  and  had  always  been  a  healthy  man 
up  to  that  time),  went  to  the  country,  and  tried  the  effects  of  fresh 
air  and  good  food.  In  about  three  months  he  recovered  perfectly, 
and  had  only  come  under  his  -  (Dr.  Bruce's)  notice  two  or  three 
days  ago.  In  this  and  the  succeeding  cases,  the  last  illness  seemed  to 
extend  over  about  three  weeks;  and  ^e  skin,  breath,  and  urine  exhaled 
the  bisulphide  of  carbon.     The  second  and  thiid  men,  who  took  less  care  to 
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keep  oat  of  the  vapour,  quickly  developed  symptomB  analogous  to  those  already 
indicated,  except  that  the  vision  e£fects  were  not  observed.  In  the  second 
case,  the  emaciation  and  muscular  weakness  were  so  marked  that  the  man  had 
latterly  to  creep  upstairs  to  his  house  on  his  hands  and  knees,  and  could  not 
raise  a  tumbler  to  his  mouth  with  one  hand,  without  the  aid  of  the  other  to 
raise  the  elbow.  In  the  third  case  the  affection  was  slighter.  In  these  two 
cases,  which  had  been  under  his  care  at  the  Fountainbridge  Dispensary,  the 
treatment  consisted  simply  in  removal  from  the  affected  atmosphere.  Faradisa- 
tion of  the  muscles,  and  tincture  of  nux-vomica  internally  ;  and  the  cases  had 
gradually  improved.  All  three  men  were  produced  to  the  Society  in  illustra- 
tion of  the  recovery  effects.  He  had  to  add  that,  owing  to  its  injurious  effects 
on  the  men,  the  Company  had  given  up  the  use  of  the  bisulphide  of  carbon,  and 
were  now  using  petroleum  spirit. 

The  Prbsident  said  that  the  paper  was  of  much  interest,  as  well  as  value, 
from  the  fact  that  the  previously  recorded  cases  were,  so  far  as  he  knew,  from 
foreign  sources.  It  was  curious  that  the  use  of  the  bisulphide  of  carbon  had 
not  given  rise  to  complaint  on  the  part  of  the  public,  but  that  the  escape  of 
the  petroleum  spirit-vapour  had.  He  had  recently  had  occasion  to  write  to  the 
directors  to  take  steps  to  prevent  the  escape  of  the  petroleum  spirit-vapour  on 
that  account. 

Dr.  Cbaig  said  he  had  not,  in  the  course  of  ten  or  fifteen  years'  practice  in 
the  district,  met  with  a  case  of  this  kind,  and  wished  to  know  when  the  use  of 
the  bisulphide  of  carbon  began,  and  also  whether  similar  effects  to  those  now 
described  had  occurred  in  other  workmen.  The  treatment  mentioned  was 
undoubtedly  indicated,  and  had  proved  very  successful  He  should,  however, 
be  inclined  in  such  a  case  to  try  phosphorus.  The  bisulphide  of  carbon  was, 
he  added,  officinal  in  America,  and  was  there  used  externally  for  the  cure  of 
deafness  depending  on  deficiency  of  wax  or  a  low  state  of  the  nerves  of  the  ear, 
and  for  tic  and  neuralgia  of  all  kinds. 

Dr.  Joseph  Bell,  observing  on  the  probable  pathology  of  the  cases,  said  that 
the  symptoms  had  suggested  a  parallel  to  him  between  this  condition  and  post- 
diphtiieritic  paralysis.  This  suggested  the  idea  that  the  pathology  was  con- 
nected with  the  vaso-motor  rather  than  with  the  spinal  nerves.  Following 
out  the  parallel,  post-diphtheritic  paralysis  had  no  particular  treatment  except 
time,  fiBsh  air,  and  good  food,  with  perhaps  nux-vomica  as  here.  The 
Society  was  extremely  indebted  to  Dr.  Bruce  for  bringing  before  it  something 
quite  new. 

Dr.  P.  A«  Young  mentioned  a  case  of  tightness,  with  pain,  round  the  head 
— such  a  symptom  as  Dr.  Bruce  mentioned  in  aU  his  throe  cases — which  had 
occurred  while  he  was  a  house-surgeon,  which  he  had  at  once  cured  by  the 
application  of  bisulphide  of  carbon,  the  agent  which  seemed  in  these  cases  to 
cause  the  symptom. 

Dr.  AsoTLL-BoBEBTBOK  took  notice  of  the  vision  effects  which  had  been 
noticed  in  the  first  of  Dr.  Brace's  cases,  and  which,  he  thought,  seemed  to  be 
entirely  due  to  some  peculiar  poisoning  of  the  nervous  system.  It  was  a 
curious  fact  that  they  were  confined  to  the  one  case,  and  might  have  been  a 
peculiarity  of  the  individual  nervous  system.  Extravasation  of  blood  into  the 
vitreous  humour  could  not,  he  thought,  account  for  the  vision  effects,  as  the 
extravasation  could  not  have  been  entirely  removed,  as  must  here  have  been 
the  case,  even  in  three  months.  Colour  changes,  as  they  knew,  were  also 
sometimes  due  to  poisoning  of  the  nervous  system  by  santonin  \  and,  as  had 
been  seen  in  a  railway  case,  to  nervous  shock  But  none  of  these  causes  were 
here  operative. 
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Dr.  Jaicbs  asked  if  Dr.  Bruce  had  formed  any  theory  as  to  why  atropine 
should  have  caused  the  greenish  yision  to  change  to  red  t 

Dr.  Hark,  also  adverting  to  the  possible  pathology  of  the  cases,  asked  if  I>t. 
Bruce  bad  formed  any  idieas  as  to  this,  and,  if  so,  what  these  were.  Did  he 
consider  that  the  effects  were  of  a  purely  functional  character,  or  had  any 
organic  substratum  at  all  t  He  also  wished  to  know  from  Dr.  Bruce  if  he  had 
come  across  any  similar  effects  from  hyper-stimulation  of  the  peripheral  end- 
oigans.  It  had  occurred  to  him  (Dr.  Hare)  that  the  constant  application  of  this 
stimulus  to  the  olfactory  end-organs,  would  produce  a  condition  of  reflex  inlii- 
bition  so  far  altering  the  trophic  condition  of  the  body  as  to  produce  the  effects 
described. 

Dr.  Bruos,  in  reply,  said  that  the  treatment  by  phosphorus,  along  with 
Faradisation,  was  strongly  recommended  by  the  Paris  physician  who  had  most 
cases  of  this  kind — fifteen,  he  thought  As  to  the  pathology  of  the  cases,  none 
of  these  chronic  cases  had  ended  fatally,  and  so  they  had  no  pathology,  in  fact 
As  to  theory,  certainly  Dr.  Hare's  idea  did  not  occur  to  him.  He  rather  thonght 
there  was  a  general  saturation  of  the  whole  system  with  the  poison, 
from  the  fact  that  it  was  exhaled  from  all  sources.  The  bisulpliide 
of  carbon  was  a  solvent  of  fats,  and  it  had  occurred  to  him  that  the  fat  was 
actually  dissolved  by  it  out  of  the  body.  The  greater  affection  of  the  right  am 
and  lower  limbs  he  accounted  for  by  the  fact  that  the  vapour  floated  about  the 
lower  part  of  the  room,  and  that  the  right  arm  was  most  employed  in  the  work; 
these  extremities  being  thus  most  exposed  to  the  vapour  effects.  The  remark- 
able fact  of  the  green  blindness  adverted  to  by  Dr.  Robertson  supported,  as  he 
thought,  the  idea  that  there  was  a  general  saturation  of  the  nervous  system 
with  the  poison.  He  had  formed  no  theory  as  to  the  cause  why  the  atropine 
had  changed  the  green  vision  to  red.  The  bisulphide  of  carbon  was  first  nsed 
when  the  first  patient  began  work  in  the  curing-room.  One  or  two  other 
men  were  put  into  the  room  and  affected  slightly ;  but  they  took  the  alarm, 
and  left  the  place.  No  other  severe  cases  than  the  ones  recorded  had  occurred 
in  the  works ;  and  there  were  no  cases  of  immunity. 

F.  A-  Maciveb. 
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PoLioiBS  efTected  for  the  Wholb  Tbbm  or  Lira.  Thus  a  Poiicj  for  £1000,  opened  in  1810,  now  amooBti 
to  £1660. 

Tlie  Eighth  Division  of  Profits  will  take  place  at  Ghrlstmas,  1886L  Policies  effected 
dnzing  1888  wUl  then  be  entitled  to  Three  Tears'  Bonus  Additions. 

LIBERAL  CONDITIONS  in  regard  to  FOREIGN  RESIDENCE  AND  TRAVELLING. 

:F.A.Dij:iXi-3r  a?K»TTST  zpoijIOies. 

NON-FOBFEITUBE  POLICIES  are  now  issued  under  the  "Mabribd  Women's  Poucibs  or 
Assurancb  (Scotland)  Act,  1880,"  securing  Family  Provisions  ftee  from  Control  of  CreditorB  and 
without  a  separate  Trust  Dbbd. 

LOANS  are  granted,  in  connection  with  Life  Assurance,  on  Lite  Intbrbsts,  Bbvbrsiohb,  Pbrsokal, 
and  other  approved  Securities. 

BONUS  DBCLABED.  .  £733,000  I  ESXISTINQ  ASSUBANCBS,  £4^350.000 
INVESTED  FUNDS,  .  .  £1,200.000  |  CLAIMS  PAID.  .  .  .  £2,000^000 
EDINBUBQH:  120  PBINCES  STBEET.     WILLIAM  SMITH,  LL.D.,  Uanager. 

B.  J.  Blair  Cunynohame,  M.D.,  PAyiieiM. 
LONDON :  12  WATEBLOO  PLACE,         .       J.  Hill  Williams,  F.LA.,  Admary. 

C.  Thbodobb  Williams,  M.D.,  PhiftkM^ 
John  Oswald,  Secntary. 
Jambs  Finlayson,  M.D.,  Phytidan. 
David  Drimmib  &  Sons.  50cre(ari«iL 
W.  Thornlby  Stoker,  M.D.,  Phytidan, 


OFFICES:   ^GLASGOW:  106  ST.  VINCENT  STBEET, 
DUBLIN:  41  LOWEB  SACKVILLB  ST.. 


FOOMD  1800.    THE  OLDEST  SCOHISH  IMSUBAKCE  COMPIHT. 

fALEDONIAN  INSURANCE  CO. 

\J  Funds  now  exceed 


Claims  Paid,  upwards  of . 


HEAD  OFFICE: 

19  GEORGE  STREET,  EDINBURGH. 

BOARD  OF  DIRECTORS. 

Chairmanr-'BL,  Stbwart,  Esq.  of  Ingliston. 

W.  8.  Frasbr,  Esq.,  W.S. 

P.  H.  Maclaren,  Esq.,  M.D. 

T.  A.  Hoo,  Esq.  of  Newliston. 

P.  Stirling,  Esq.  of  Kippendavle. 

Sir  Gboroe  Warrknder,  Bart. 

Gborob  Be  ADMAN,  Esq.,  Banker. 

John  Turnbull,  Esq.  of  Abbey  St.  Bathans,  W.S. 

C.  J.  Henderson,  Esq.,  Merchant. 

B.  H.  Leadbetter,  i^..  Merchant. 

C.  BlTCHiE,  Esq.,  S.S.C. 

A.  Sholto  Douglas,  Esq.,  W.S. 

Jfanoger-D.  Deuobab.    Secrttary-'D.  J.  Surbnnb. 


M 


£1,000,000. 
£2,000,000. 

GLASGOW  OinCB: 
ST.  VIKCENT  STREET. 


LOCAL  BOARD. 

The  Hon.  John  Urb,  Lord  ProyroA.  - 
Anderson  Kirkwood,  Esq.,  LL.D.  * 
T.  A.  Matbieson,  Esq.,  J.F. 
Bobert  Brodie,  Esq.,  Writer. 
D.  BowAN,  Esq.,  Engineer. 
J.  B.  Fleming,  Esq.,  Writer. 
Jambs  Beid,  Esq.,  Engineer. 
JoBN  Burnet,  Esq.,  Architect 
Gboroe  Beadman,  Esq.,  Banker. 
B.  H.  Lradrbttbr,  Esq.,  Merchant. 

Chairman  of  Aberdeen  Board. 

A.  Irvinb  Fortbscub,  Esq.  of  Kingcausie. 


FIBE  DEPARTMENT.— The  Security  afforded  to  the  Fire  Policy-holdere  is  of  the 
most  ample  description ;  the  Fire  Reserves  being  greatly  laiger  in  proportion  to  the  liabilitiei 
than  is  usually  the  case  in  other  Offices. 

LIFE  DEPABTMENT.— Security  of  the  highest  order ;  option  of  selecting  veiy  low 
scale  of  Premium ;  or  of  applying  Bonuses  to  make  &e  Assurance  payable  during  l^e. 

The  New  Non-Forfeitable  System  is  one  of  the  most  Uberal  features  ever 

introduced  Into  Uf)e  Assurance  Business. 

D.  DEUCHAB,  Manager. 
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Provide  against  Accidents  by  Insuring  with  the 

Scottish  Accident 
Insurance  Company  Limited. 

An  Annual  Policy  against  Railway  Accidents,  insuriDg  £1000  at 

Death,  and  £6  and  £1,  lOs.  weekly  during  Temporary  Total  and  Partial 
Disablement  respectively,  ^^  Costs  SOs.  per  annum. 

An  Annual  Policy  against  Accidents  of  all  kinds,  insuring  £1000 

at  Death ;  £1000  on  Permanent  Total  Disablement ;  SSSH  on  Permanent 
Partial  Disablement ;  and  £6  weekly  on  Temporary  Total  Disablement, 
Costs  Professional  and  Mercantile  men  OOs.  per  annum. 


i  Weekly  Allowance  daring  Temporary  Partial  Disablement  may  also  be  Insured. 

SMALLER   SUMS   AT   TABULAR   RATES. 

FORMS  OF  PROPOSAL  AND  FULL  PARTICULARS  FORWARDED  ON  APPLICATION 

TO  THE  COMPANY  OR  ANY  OF  ITS  AGENTS. 

Chief  Offices,      llsllioiaE^TB^        EDINBUBGH. 

MARTIN  L.  MARTIN,  Manager  and  Secretary. 
LOHDON  OggICE,^^^40^IirQ^  STREET,  EC. 

J.  &    G.  COCKBURN, 

135    PRINCES    STREET, 

{Comer  of  South  Charlotte  Street— Opposite  St.  John's  Episcopal  Church^ 

EDJjrsnBMURQiH. 

CHAMPAGNE.— In  addition  to  our  Brand,  we  offer  various  Shippers'  Wines  ctt 
tuek  Price*  as  we  think  ought  to  lead  to  Bunneu.  In  a  Printed  list  it  would  be  invidious  on 
our  part  to  say  which  WB  consider  the  best  valve,  as  each  possesses  Special  Merit. 

Pure  Genuine  Vintage  Wine,  368.  to  968.  per  Dosen, 

BRANDT. — In  the  selection  of  this  valuable  Medicinal  Spirit,  their  aim  has  ever  been 
to  offer  only  the  genuine  product  of  the  best  Vineyards,  and  selections  of  the  most  approved 
Shippers.     Price  according  to  age  and  quality — viz., 

•   *  2l8.,  248.,  30s.,  368.,  to  428.  per  Gallon. 

J,  &  G.  COCEZBURN  specially  direct  attention  to  their  OLD  BLENDED 
QLEM'LI VET,  the  Finest  Whisky  that  Scotland  can  produce,  at 

188.  to  21s.  per  Gallon,  and  in  Stock  Casks  of  10,  15,  20,  30  Gallons 

and  upwards. 

STOQUMBER     MEDIOINAL     PALE     ALE. 

Specially  recommended  by  the  Medical  Faculty  to  Invalids  and  to  Persons 

generally  who  require  Tonics. 

TEA,  WINE,  AND  BRANDY  IMPORTERS, 

135    PRINCES    STREET,   EDINBURGH. 
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PRACTICAL  PATHOLOGY 


A  MANUAL  FOR  STUDENTS  AND 
PRACTITIONERS. 


BY 


G.  SIMS  WOODHEAD,  M.D.,  F.R.CP.E., 

DBMONSTRATOS  OF  PATHOLOGT  IN  Till  UKIVSKSmr  OF  BDmBUICH  : 

PATHOLOGIST  TO  THE  ROYAL  HOSPITAL  POK  StCX  Of ILDKIM  ; 

LATB  PSBSIDBNT  OP  THB  KOYAL  MSOICAL  SOaSTT, 

ETC.  XTC* 


WITH  0/fS  HUNDKSD  AND  THtRTYSIX  COLOORSD  PLATES. 


EDINBURGH,  29  WEST  NICOLSON  STREET: 

YOUNG  J.    PENTLAND. 

1883. 


Oetl8,1888.]  EDINBURGH  CLINICAL  AND  PATHOLOGICAL  JOURNAL  ADVERTISER.    ▼ 
MEDICAL   AND   SURGICAL    PUBLICATIONS. 

^2?!^«^?^^**S  ABSTRACTS  OF  SUBGICAL  PRINCIPLES.  Seoond  EdltiOD,  .  .  .£076 
BELL'S  MANUAL  OP  SURGICAL  OPERATIONS.    Fifth  EdiUon.      .  !        .  .    0    «    0 

BRAMWELL  ON  DISEASES  OF  THE  SPINAL  CORD.        .7 0  16    0 

BRAMWELL'S  EXAMINATION  OF  THE  PULSE. 0    10 

CUNNINGHAM'S  DISSECTOR'S  GUIDE.    Pwt  L    "The  ExtramiUM  and  Thonz,"  .046 

„„,,^^Do.  da,  PurtIL    "Th«  Abdomen," 0    6    6 

2?^^-?-£5^^™-    BjDm.  HowD«KandTuKB,withDlrectioniforU8e,     .  each    0    0    6 

OAMOEE'S  OUR  DOMESTIC  ANIMALS  IN  HEALTH  AND  DISEASE.    2voli.,  .  .12    0 

HARTS  STRUCTURAL  ANATOMY  OF  THE  FEMALE  PELVIC  FLOOR,  .    0  10    6 

SSSSy*^ '^^^^^^'CA^  ^ND  THERAPEUTIC  TABLES.  Second  EdiUon.  2i.  Interleaved.  0  2  S 
^\S,^^0\KO%^lTAla -SVf&EA,  Arranged  bj  MIm  Williams  and  MUa  Fwbib,  .  .  .  0  2  tt 
HOSPITAL  NOTE-BOOK,  with  Inatmctions  for  Uklnv  Medical  and  Surgical  Caaet,      .  .010 

MOINETS  GUIDE  TO  MEDICAL  EXAMINATION  FOR  LIFE  INSURANCE.       .  .080 

PAGE'S  FACTS  ABOUT  FEVERS 0    0    6 

f£25?^^Y"^^^^*^NS  NOTE-BOOK  OF  MATERIA  MEDICA.  Fourth  Edition.  BjDr.MoiHBi,  0  12    6 

STEELL'S  PHYSICAL  SIGNS  OF  CARDIAC  DISEASE. .        .026 

STEELL'S  PHYSICAL  SIGNS  OF  PULMONARY  DISEASE 0    8    6 

STORMONTH'S  MANUAL  OF  MEDICAL  AND  SCIENTIFIC  TERMS 0    7    6 

TEMPERATURE  AND  PULSE  CHARTS.    Per  Doien 008 

WALLEY'S  FOUR  BOVINE  SCOURGES.    (Coloured  PlatetX 0  16    0 

EDlNBUBaH  :  MACLAOHLAN  &  StXWART.  I  LOKDOK  :  SXKPKIN,  Maksball  h  Co. 

Demy  8w,  pp.  izIt.  and  800,  wH\  42  Original  Ckromo-IAthoffraph  Drawingt,  and  upwards  <tf 

100  other  lUuttratimu.    Prict  16$. 

THE  DISEASES  OF  THE  SPINAL  CORD. 

Bt  BYROM  BRAMWELL,  M.D.,  F.R.C.P.  Edxh. 

Opinions  of  thb  Prus. 

From  The  British  Msdical  Jownial.  20th  Maj,  18S2.— "  The  work,  as  a  whole,  we  can  strongly  recommend 
to  our  readen.  It  la  eridently  the  outcome  of  experience,  labour,  and  thought  Although  limple,  clear, 
and  concise,  it  brings  before  the  profession  a  complete  and  exhauBtlve  statement  of  one  of  the  most  dlfflcult 
and  complex  problems  in  the  whole  range  of  medldne." 

From  the  CentralbUUt  f.  NsrvenhHlkunde,  PsyckiatriSy  irad  Oerichiliche  PsychopcUhologiSt  Lelpxig,  1st  June, 
18S2.--"  We  are  not  acquainted  with  anj  work  In  the  literature  of  nplnal  cord  disease  in  which  the  co-relation 
of  normal  and  pathological  anatomy  and  physiology,  as  well  as  the  clinical  pictures  which  depend  thereon, 
is  carried  through  in  such  a  practi^  and  complete  manner  " 

From  the  Journal  o/Itental  Sciencs,  July,  1882.—"  His  chromo-lithosraphs  are  the  best  we  hare  seen  In 
any  book  on  the  diseases  of  the  nervous  system.  .  .  .  We  hare  read  the  book  through  with  great  care,  parta 
of  It  twice  over,  and  we  can  recommend  it  in  every  respect." 

From  Brain :  A  Manual  of  Neurology,  July,  1882.—"  These  Illustrations  are  indeed  works  of  art. . . .  This 
book  must  greatly  enhanoe  the  already  well-earned  reputation  of  Dr.  Bramwell  as  a  neurologist^  and  It 
cannot  fail  to  prore  an  acceptable  and  safe  guide  to  all  those  who  wish  to  obtain  a  sdentiflc  knowledge  of 
the  diseasee  of  which  it  treats." 

From  the  Liverpool  Medico-Chirurgical  Journal,  Jely,  1882.— "This  Is  a  most  useful  book.  .  .  .  We  hare 
▼ety  great  satisfaction  In  heartily  recommending  this  book  to  both  the  teaching  and  the  leaminf  sections  of 
the  profession." 

From  the  Medieal  Press,  27th  September,  1882.—*'  So  excellent  as  a  whole  is  Dr.  Bramwell's  work,  that  It 
i  almost  Impossible  to  criticise  it  without  appearing  to  be  captions.  It  ii  entitled  to  a  cordial  reception  as 
a  ludd,  concise,  and  thoughtful  text-book  of  diseases  of  the  spinal  cord." 

MACLAOHIiAN  ft  STBWABT.   BDINBUBaH. 
BT  THB  BAMB  AUTHOR.      IN  THB   PBBSS, 

DISEASES   OF  THE    HEART   AND   AORTA, 

Price  Six  Shillings.    Second  Edition,  Revised  and  Enlarged,  with  12  PUtes  and  40  WoodcuU. 

MANUAL  OF  THE  MINOR  GYNyEOOLOGIGAL  OPERATIONS  AND  APPLIANCES. 

Bt  J.  HALLIDAY  CROOM,  M.D.,  F.R.C.P.K, 

fhnlclaii  to  th«  Bsfml  lUtmitjr  Hoapltal ;  Bumlnar  tn  Mldwlferr.  Bdlnborgh  Unlvanlty ;  LMtnnr  on  MldwUHy  aad 
DlaMaSi  of  Women,  School  of  Modldno ;  Vleo-Pxosidint  Otwtotiieftl  SocUty.  Mlnbwsh. 

"  We  have  mat  pleasnre  in  recording  a  second  edition  of  this  Tery  useful  and  ludd  little  book,  deallnc 
with  details  which  are  not  always  sufficiently  giyen  in  more  pretentious  works.  .  .  .  May  be  well  poesened 
by  all  nraetltionera,  who  will  find  in  it  oaiefnUy  and  briefly-stated  points  of  much  utility  in  dally  practice." 
—TheLaneeL 

**  The  second  edition  is  considerably  modified,  and  forms  almost  a  completely  new  book.  The  cleamesi 
and  conciseness  of  the  author  make  his  manual  most  useful  both  for  prMtitionen  and  students.**— BuiMin 
O^ninU  de  TUrapeuUque. 

"  All  that  is  of  donbtftd  ralue  is  purposely  omitted,  and  only  the  methods  of  examination  and  treatment 
recognised  as  the  bestaxe  described  concisely  and  with  capital  illustrations.  The  book,  which  embraces  all 
the  gynsBooloKical  operations  with  the  exception  of  the  abdominal,  is  in  a  high  degree  likely  to  fulfil  its  aim 
for  students.^— CentrvUiioti/tr  Ovnoekologis, 

"  We  are  glad  to  see  this  valuable  manual  has  run  into  a  second  edition.  Its  aitansement  is  such  as 
will  commend  itself  both  to  the  student  and  busy  practitioner.  We  finish  the  perusal  of  this  work  impressed 
with  ito  simplicity  of  arrangement  and  lucidity  of  expression."— Liverpool  MediahChirurgieal  Practitioner, 

**  We  know  nothing  better  of  this  sort  as  to  contenU  and  form  of  presentation.— .<linerieai»  PmcMtoiwr. 


BDINBUBQH :    B.  &  8.  LIVINQSTONB,  67  South  Bridge. 
LovDOM :  BaiiiUUiB,  Ttvdall  A  Cox ;  Bimpkin,  Mabsball  h  Co. 
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OK   RALB   BY 


JAMES  THIN. 

UNIVERSITY  AND  GENERAL  BOOKSELLER, 

55    SOUTH    BRIDGE, 

EDINBURGH. 


-»^-^ 


QVATN'ft  MEDirAL  DICTIONARY.  2  toU.  8to. 
1883.     348..  for  £1,  8a. 

QUAINS  ANATOMY.      Eighth  FAlition.      2  voli. 

8to,  n^v.     1878.     S2«.,  for  ISt. 
GOODSIRS  (Prof.)  ANATOMICAL   MEMOIRS, 

edited  by   I^rofeuor  Turner,    riatts.     2  voU. 

8vo.     lS4t8      30*.,  for  7«.  (J4l. 

SIMPSON'S  (Sia  J.  Y.)  ORSTETRICAL  WORKS, 

&€.     3  vols.  8ro.     &0«.,  for  lbs. 

8KIN  DISEASKS.  Tliom^on's  AtU«  of  DeHneation 
of  Cutaneous  Eruptions.  £7  colounJ  pUtct,  ruy. 
8ro.     42s.,  for  10s.  Gd. 

MACLISE'S    SURGICAL    ANATOMY.      ColomeH 

phiU4.  folio.  V.  </•     £-**  4s.,  for  £1,  15s. 
LIZARS  ANATOMICAL  PLATES.    Folio,  f^f.  Ul 

£1.  6s. 
OWEN  8    ANATOMY   AND    PnYrtIOIX>r,Y   OF 

THE      VERTEIIIIATES.       3    volumes,    8vo. 

£3.  13s.  6d.,  for  £2.  12s.  6d. 

WAITH  DICTIONARY  OK  CHEML^^TRY.  lAirt 
A\^7ion,  with  nil  the  buppUtnenU,  9  vols.  8vo. 
£16,  2ii.,  for  £8,  8s. 

MARSHALL'S  OUTLINES  OP  PHYSIOLOOY, 
HUMAN  AND  COMPARATIVE.  lUuMraUd. 
2  vols.  8vo,  new.     1807.     32s.,  for  128.  6d. 

LINDSAY'S  (Dr.  LAUDER)  MIND  IN  THE 
LOWER  ANIMALS  IN  HEALTH  AND 
DISEASE.    2  voU.  8vo,  new,    82s.,  for  Cs.  Od. 

BNCYCLOPiEDIA  BRITANNICA,  NiMh  Edition, 
vols.  1  to  14  (all  published),  cloth ^  dean,  £21, 
for  £14. 

"NATURE."  CompMe  set,  1870  to  1881.  24  voU., 
h/.  cloth,  clean,  £7,  lOs. 

BRITISH  MEDICAL  JOURNAL,  1867  to  1876. 
19  vols,  cloth,  £1,  10s. 

BRITISH  AND  FOREIGN  MEDICO-CHIRUR- 
OICAL  REVIEW,  1849  to  187L  45  vols.  8vo, 
hf.  cf.,  £2,  2s. 

EDINBURGH  ROYAL  SOCIETY  TBANSAC 
TIONS.  Complete  set,  1788  to  1880.  29  vols. 
4to,  hf.  <•/.,  very  fine  set,  £34. 

EDINBURGH  ROYAL  SOCIETY  PROCEEDINGS. 

Cnmpldr.  nrt,  1832  to  1882.     11  voU.  8vo,  V-  CA, 
Hm  net,  £10,  108. 

BOTANICAL  SOCIETY  OF  EDINBURGH, 
TRANSACTIONS  OF.  Complete  set,  1844  to 
1883.     14  vols.  8vo,  hf.  <if.,firu  id,  £0,  10s. 

TRANSACTIONS  OF  THE  NATIONAL  ASSOCI- 
ATION FOR  THE  PROMOTION  OF  SOCIAL 
SCIENCE.     1860  to  1(580.     21  vols.  8vo.  £2,  IDs. 

OBSTETRICAL  SOCIETY  OF  LONDON,  TRANS- 
ACTIONS  OF  THE.  1860  to  1870.  12  vols. 
8vo,  scarce,  £3,  Ss. 


ART  GIFT-BOOKS. 


AU  New  Books  supplied  at  a  targe  Discount 
from  the  Published  Prices.  Catalogues  Gratis 
on  Application, 

JAKE8  THIN,  BO0K8BLLBB,  EDINBUBaH. 


A  Series  of  Firat-Ctasa  and  Richly  illm- 
trateaBooka  on  Nature  and  Natumi 
History,  

The  Bird  World.    Described  with  Pen 
BBd  PeodL    By  the  Author  of  '*Th0  Arctic 
Worid."  iic.    B«»iitlfaU7  IllQStratcd  with  SI 
FnU-pB(r«  and  upwards  of  100  other  Engravinp, 
from  designs  br  Oiacoxblu,  and  encrawd  b^ 
ItooMt.  Berveiller,  M^nUe.  Sargent,  whymper, 
and  M  orison.     Imperial  8vo,  fnll  gilt  side  aad 
gilt  edges.    Fiioe  8s. 
Not  io tended  to  usurp  the  pUee  of  amaooalof 
soolniry  :  but  in  languaire  full  of  beauty  and  tender- 
ness, it  presents  us  with  sketches  of  bird  life.    Bean- 
ttfal  as  manv  parta  of  the  text  are,  the  chief  chann 
of  the  hook  lies  in  the  iUastr»tions  which  adorn  iu 
pAift^    lliey  were  drawn  and  engraved  exprady  for 
this   work,  and  from  their  admlrabla   fidelity  to 
nature,  their  combined  grace,  and  atrength,  aod 
delicacy,  constitute  the  clidm  of  the  piweiit  vutuioe 
to  the  public  favour. 

The  Bird.    By  Jclss  Michklbt,  Aath<»'  of 

"  History  of  France,"  &c    Illnstrated  by  21d 

Exquisite  Engravings  by  Giacomklli.    Imperisl 

8vo,  full  gilt  side  and  gilt  edges.     Prioe  8s. 

Not  a  book  of  ornithological  science,  but  a  hiAOiy 

of  the  Bird  in  its  roost  pietureaque  and  poeticsl 

aspects,  from  the  egg  in  the  neat  to  the  "trtumpk 

of  the  wing  "  In  the  sea-eagle.    We  bnve  described 

here  birds  of  the  Polar  Begiona  and  of  the  Tropics : 

birds  of  passage,  birds  ^  prey :  the  aong  ot  the 

nightingale  and  of  the  robin,  tc.     The  exquisite 

iUustrationa  introduce  rariea  kinds  of  landscape 

scenery. 

The  Insect,    By  Jclss  Michkjct.    With 

140  Illustrations,  drawn  specially  for  this  edition 

by  GiACouELLi,  and  engrared  by  Ronget,  Ber- 

TelUer,  Mdaulle,  Jonnard,  Whymper,  Sarsent, 

and  other  eminent  Artists.    Imperial  8vo,  uoth, 

richly  gilt    Prioe  8s. 

This  volume  treats  of  the  poetry  rather  than  the 

Bcienoe  of  entomology.    Three    "books"  describe 

groupa  of  insects,  in  regard  to  their  metamorphoeet, 

their  industries,   their  social   eommunlties.    The 

beautiful  illustrations  combine  flowers  and  lead- 

scapes  with  insect  Ufe. 

Natnre  :  or,  The  Poetry  of  Earth  and  Sea. 

From  the  Frentdi  of  Mmb.  Michblkt.    With 

upwards  of  200  Illuatratlons  drawn  apedaUy  fv 

this  Work  br  Oiacomkllx  (lUnstntor  of  **Tbe 

Bird*'),  and  engraved    by  the  moat  eminent 

French   and   English   Ajtiats.    Imperial  8to. 

cloth,  richly  gUt.    Price  8s. 

A  volume  of  pictureaque  description,  beautifallf 

illustrated,-of  garden  soenee,  pastoral  and  woodland 

land.4CApes,'  mountains  and  valleys,  lake  and  river 

scenery,  and  the  sea-coasta,  in  mJaoy  aad  widely 

varying  lands. 

BOOK  FOR  THE  FAMILY. 
Book  of  Medical  Information  and 

Advice.     By  the  late  Dr.  J.  WARaraToir 
Bbobxk  of  Edinburgh.    New  and  Improved 
Edition.    Postgvo.    Price  2s.  6d. 
This  work,  which  has  passed  through  several  edi- 
tions, waa  originally  published  anonymously;  bat 
the  Publishers  are  now  able  to  announce,  by  pe^ 
mission  of  Mra.  Warburton  Begbie,  that  it  wss 
written  by  the  late  eminentphyaidan.  Dr.  Waiburtoi 
Begbie,  of  Edinbun^,  whose  name  will  be  a  sofficieBt 
guarantee  that  its  counsels  are  thoroughly  practical, 
trustworthy,  and  founded  on  the  highest  sctentide 
knowledge,   aod   that  its   pages  contaiA  aothin; 
empirical.         

T.  NELSON  &  SONS, 
LONDON,  EDINBURGH,  AND  NEW  YORK. 
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E.  O.  BAILDON  &  SON'S  SPECIALITIES. 

EBGOTINE. — ^Prepared  by  na  ipedally  for  hypodermic  use.  We  claim  for  it  greater  efficacy 
and  freedom  from  irritative  properties  than  the  Ckmrnierdal  Ergotine  in  common  use. 

EXT.  AIiOES  PUBIFIOATuaL— Haying  found  that  the  Extract^  of  Aloes  as  usually 
supplied,  contain  a  considerable  quantity  of  Bean,  caused  by  an  improper  method  of 
manufacture,  we  have  given  our  attention  to  this  subject,  and  are  now  able  to  send  out 
a  preparation  which  we  can  warrant  perfectly  free  from  this  disadvantage,  and  possessing 
the  full  activity  of  the  druff. 

OLBIO  ACID  AJSTD  0LEATE8.— l^e  objection  usually  found  to  the  use  of  these 
important  preparations  is  the  unpleasant  odour  they  are  apt  to  possess,  which  arises  from 
the  randdity  of  the  ordinary  Oleic  Acid.  By  preparing  this  Add  of  a  special  purity  by 
a  process  of  our  own,  we  now  produce  this  senes  of  preparations  whidi  we  guarantee  to 
be  genuine  (forming  a  distinct  chendcal  combination,  and  not  a  mere  adxnizture  as  is 
often  the  case)  and  free  from  any  unpleasant  odour. 

I0DI2i£D  PLEDGETS. — A  medicated  cotton.— For  treatment  in  diseases  of  the  Cervix 
Uteri.  We  also  send  out  these  in  combination  with  Atropine,  as  well  as  pledgets  of 
Tannin,  Matico,  Persulph.  of  Iron  and  Morphia,  Bromide  of  Potassium,  &c. 

NITBO-GLYOEBD^  LOZENGES.— This  important  remedy  for  the  treatment  of  Angina 
PectoriB,  Asthma,  &c,  is  conveniently  sent  out  by  us  in  tablets,  each  containing  j^  grain. 

EXT.  BHAMN.  FBANG.  FLUID. -Dose  in  11^30  to  1  fl.  dr. 

DEOOOT.  BHAMN.  FBANG.-Dose,  Sss  to  Bj. 

TBOOH.  BHAMN.  FBANG.— Dose,  One  to  one  and  a-half  or  two.  The  medicinal 
value  of  the  Rhamnus  Frangula  Bark  as  a  Oenuine  Aperient  is  now  well  known.  The 
Lozenges  are  recommended  for  ordinaiy  use,  but  where  sugar  is  contra-indicated,  the 
other  preparations  may  be  used  with  advantage. 

MEMBBANA  TYMPANIOA.— Artificial  l>mpana,  or  Ear  Drums. 

AOID.  HYDBOBBOMIO.  FOBT.  (DESTILL.)— This  is  a  pure  solution  of  Hydrobromic 
Acid  Gas  in  water  (strength  34  per  cent.)  This  preparation  of  the  Add  is  acknowledged  by 
those  medical  gentlemen  who  have  tried  it  to  be  much  superior  to  any  other  hitherto  supplied. 

TINGT.  VI80I  ALB. — Recommended  in  treatment  of  heart  disease.    Its  ecbolic  action 
is  considered  equal  to  that  of  Ergot. 
We  Bhall  he  glad  to  supply  Samples  of  the  above  to  Medical  Oentlemen  on  appUoation. 

Pharmaceutical  Chemis^^  EDINBURGH. 


k  TRIUMPH  OF  PHARMACV.    COHIVER  OIL  RENDERED  AGREEABLE  AND  DOUBLY  EFHCAGI0U8  BY 

MACKENZIE'S  COMPOUND   COD-LIVER   OIL   EMULSION. 

Ccmpotid  ofSeUel  Cod-Livtr  Oil,  PepHne,  Pancreatine,  and  HypophoephiU  of  Lime,  a$  Puhliehed, 

It  can  bo  taken  with  pleMore  1^  InvsUda  and  Children,  and  has  recelred  the  hiohxst  apfbotal  and 
ruomnundation  of  Leading  Member*  of  the  Medical  Pn^eaaion^i^Uit  an  extendye  trial  in  Prirate  I^actice 
and  in  the  Medical  Hospitala,  aa  a  remedy  for  Consumption,  Waatinff  Diaeaset,  Bronchitis,  and  Affections 
of  the  Chest  generally,  and  also  for  importing  moscular  strength,  with  a  healthy  appearance.  The  great 
objection  to  the  use  of  Cod-Liver  Oil  in  such  cases  being  entirely  overoome.  In  Bottles  at  2s.,  8s.  6d.,  and 
6a.  eadi.    To  be  had  of  all  Chemists,  or  forwarded  direct  per  Parcels  Post.    Prepared  by 

MACKENZIE  &  CO.,  Operative  Chemists,  45  Forrest  Boad,  Edlnburirli. 

who  originally  introduced  this  Preparation. 

M'VITIE'S  SUPERIOR  MALTEB  RUSES. 

These  Rusks  are  so  carefully  and  thoroughly  malted  that  they  contain  on  an  average  50  per 
vtat  less  Starch  than  ordinary  Rusks,  or  even  toasted  Bread. 

"  Malting  converts  the  starch  of  the  flour  into  dextrine,  the  first  operation  in  digestion.'' 

'*  Milk  sugar  requires  no  preparation  by  the  digestive  organs,  and  thus  enters  the  blood 
rapidly." — lAebig, 

IN  6d.  PACKETS  AND  28.  6d.  TINS. 
AVERAGE    ANNUAL    CONSUMPTION,     16,000    PACKETS. 

M'VITIE'S   GENUINE    SCOTCH    OATCAKES, 

ROSEBERY    BISCUITS, 
ROUGH    WHEATEN    BISCUITS,    &c.    &C. 
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PRACTICAL  PATHOLOGY 


A  MANUAL  FOR  STUDENTS  AND 
PR  A  CTITIONERS, 


BY 


G.  SIMS  WOODHEAD,  M.D.,  F.R.CRE.. 

DBMONSTKATOt  OF  rATHOLOGV  IN  THB  UKIVERStTY  OP  BDIKBCKCH  ; 

rATHOLOGIST  TO  THB  ROYAL  HOSPITAL   FOB  SICK  CHILOBEN  : 

LATB  PRBSIOBNT  OP  THB  ROYAL  MBOICAL  80CIBTY, 

BTC.  ETC 


WITH  OSR  HUXDRED  AND  THIRTY-SIX  COLOURED  PLATES. 


EDINBURGH,  29  WEST  NICOLSON  STREET: 

YOUNG  J.    PENTLAND. 

1883. 
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SYR.    HYPOPHOS.    CO., 

FELLOWS. 


CONTAINS  THE  ESSENTIAL  EUHEHTS  to  the 

Animal  Organisation — ^Potasli  and  Lime ; 

THE  OXIDISING  AGENTS— Iron  and  Manganese ; 

THE  TONICS— Quinine  and  Strychnine ; 

AND   THE   VITALISINQ   CONSTITUENT— Phos- 

phonis,  combined  in  the  form  of  Syrup,  with  slight  alkaline  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS, 

BEING  HIGHLY  SUSCEPTIBLE   TO    OXIDATION    UNDER    RESPIRATION,    pleasant   tO 

taste,  acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A   HIGH  REPUTATION, 

particularly  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis, 
and  other  affections  of  the  respiratory  organs.     Is  employed  also  in  various 

NERVOUS  AND  DEBILITATING  DISEASES  WITH  SUCCESS. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable 

to  Stimulant,   Tonic,  and  Nutritive  qualities,  whereby  the  various  organic 
functions  are  recruited. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite  and 

the  digestion  ;  it  promotes  assimilation,  and  enters  directly  into  l^e  circulation 
with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes 
depression  or  melancholy ;  hence  it  is  of  great  value  in  the  treatment  of 
MENTAL  AND  NERVOUS  AFFECTIONS.  From  its  exerting  a  double  tonic  effect, 
and  influencing  a  healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide 
range  of  diseases. 

NOTICE.— CAUTION.— The  success  of  FeUows*  Hypophosphites  has 
prompted  unprincipled  men  to  utter  substitutes,  and  a  case  is  reported  where 
the  use  of  an  imitation  imperilled  the  life  of  a  patient. 

Price  (Great  Britain)— 7s.  large,  4^.  small. 
Mr.  FELLOWS  has  no  connection,  directly  or  indirectly  with 

any  other  Preparation. 


».-^».-V*V->.-W^».   ^-'^^W"WN.  •N.-^-*fc.^-<V.«k.^^.-V/X.-wr>^-^'> 


TO  PHYSICIANS.— SPEOLAli  SAMPLES.— To  afford  an  oppor- 
tunity of  thxyroughly  testing  the  mrtuea  of  the  Syrupy  ONE  large  bottle  contain- 
ifig  \^fl.  02.  {the  retail  price  of  which  is  7  a.)  ivUl  be  sent  free  from  pachvng  and 
express  charges  for  the  nominal  sttmof2s.  6d,  {which  amount  musty  however y 
accompany  the  application  in  order  to  insure  attention). 


JAMES    J.    FELLOWS, 

66a    HOLBORN    VIADUCT, 

LONDON,   E.O. 


X    EDINBURGH  CLINICAL  AND  PATHOLOGICAL  JOURNAL  ADVERTISER.  [OcL13,188S. 
In  a  few  days  will  he  published^  Second  Edition^  in  Crown  Sro. 

A  MANUAL  OF  CUNIOAL  METHODS. 

BT 

J.    GRAHAM     BROWN,    M.D., 

Fellow  of  thb  Botal  Collxgb  or  Phtbioians  of  Eoinbuboh  ;  late  Senior  Pbssddxkt 

OF  THE  ROTAL  MEDICAL  SOOIXTT  OF  EODTBUBGH. 


"  A  clemmeM  and  GompletenesB  which  is  not  to  be  found  in  any  book  of  the  kind  with 
which  we  are  acquainted.  It  is  difficult  to  choose  out  any  pact  of  this  book  for  special  notice, 
since  it  is  distLngfiuahed  throughout  by  the  same  oLeamess  and  completeness.  ...  A  TaluaUe 
addition  to  medical  literature,  and  we  heartily  recommend  it  to  the  notice  boUi  of  studenti 
and  of  physicians." — BrUiah  ifedical  Journal 

"  The  author  of  this  manual  deserves  the  thanks  of  all  clinical  students  (and  we  may  add 
of  teachers  also)  for  the  exceUent  work  he  has  produced.  We  have  been  extremely  pleased 
with  the  accuracy  of  the  statements  it  contains,  no  less  with  the  careful  and  methodical  way 
in  which  the  whole  book  is  planned  $  and  we  may  predict  for  it  considerable  popularity  in  a 
field  which  has  been  long  occupied  by  works  far  inferior  to  it  in  thoroughness  and  exactitude^*' 
— The  Lancet, 

EDINBURGH:  BELL  ft  BBADFDTE.   |  LONDON:  SIIPKIN,  liSSHEL  ft  CO. 

In  One  Volume,  demy  8ro,  price  24«. 

STEANGE WATS'  VETEEINAET  ANATOMY. 

SECOND    EDITION. 

REVISED    AND    EDITED    BY 

I-   VAUGHAN,   F.L.S.,    F.Z.S., 

PBOFESSOB,  NEW  VETERINART  COLLEGE,  EDINBUBOB. 

"  The  illustrations,  which  are  admirable  in  quality  and  profuse  in  quantity,  add  greatly 
to  the  value  of  the  book.  .  .  .  We  strongly  advise  our  readers,  breeders  of  cattle,  horses,  dogs, 
fowls,  or  rabbits,  to  study  this  volume.  It  is  one  requiring  study,  but  it  will  repay  it.  It 
is  as  clear  and  lucidly  written  as  a  work  on  a  strictly  scientific  method  can  be,  and  will  give 
to  any  one  who  bestows  the  necessary  time  upon  it  an  intelligible  and  highly  instructive  know> 
ledge  of  the  different  animals  he  has  to  do  with,  and  so  prepare  him  for  a  reasonable  and 
intelligent  treatment  of  them." — Live-Stock  JoumaL 

"  As  a  whole,  the  manner  in  which  this  standard  work  is  now  placed  before  the  public 
is  creditable  to  the  memory  of  the  distinguished  author,  no  less  than  to  the  intelligence  and 
taste  of  the  present  editor  and  publishers." — Scotsman, 

"  The  work  is  studded  throughout  with  well-executed  woodcuts  of  the  various  r^ions 
and  tissues,  and  in  the  comparative  osteology  we  have  a  skeleton  of  the  other  three  great 
classes  of  domesticated  animals,  namely,  ruminantia,  omnivora,  and  camivora.  There  are 
several  microscopic  illustrations  which  add  greatly  to  the  value  of  the  work.  The  arrange- 
ment of  the  original  edition  was  not  at  all  satisfactory,  but  it  has  been  wholly  recast,  and 
with  such  decided  effect  that  any  branch  requiring  to  be  referred  to  can  now  be  consulted 
without  the  smallest  difficulty.  Besides,  the  new  matter  introduced  by  Professor  Vaugban  is 
considerable,  and  brings  the  work  down  to  date  as  a  class  book  of  the  first  order.  The  editor 
has  acquitted  himself  with  the  greatest  credit,  and  he  deserves,  as  we  have  no  doubt  he  will 
receive,  the  thanks  of  veterinary  students  for  putting  into  their  hands  a  manual  of  real 
merit." — Daily  Review. 

EDINBURGH:  BELL  ft  BRADFUTE.    |  LOPON:  SIIPKIN,  UBSIiLL  ft  CO. 
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ROYAL  XNPIJR5?ARYjJEpiNBURGH. 

In  this  Hospital  a  portion  of  the  beds  is  set  apart  for  Clinical  Instruction  by  the  Professors 
of  the  University  of  Edinburgh.  Courses  of  Clinical  Medicine  and  Surgery  are  also  given  by 
the  Ordinary  Physidans  and  Surgeons.  Special  Instruction  is  g^ven  in  the  Medical  Depart- 
ment on  the  Diseases  of  Women,  Physical  Diagnosis,  &c.,  and  in  the  Surgical  Department  on 
Diseases  of  the  Eye.  Separate  Wards  are  devoted  to  Fever,  Venereal  Diseases,  Diseafeies  of 
Women,  Diseases  of  the  Eye,  the  Ear,  and  Larynx  ;  also  to  cases  of  Incidental  Delirium  or 
Insanity.  Post-mortem  Examinations  are  conducted  In  the  Anatomical  Theatre  by  the 
Pathologist,  who  also  gives  practical  Instruction  in  Pathological  Anatomy  and  Histology. 

MEDICAL  DEPABTMENT. 

Oonimlting  Physicians, j  S^l  Seo^? w.'b!S^ue. 

Gonsulting  Physician  for  Diseases  of  Women,   .      Dr.  Alkz.  Keillkr. 

{  Dr.  Maclaoan. 

I  Dr.  Alex.  R.  Simpson. 

Professors  of  Clinical  Medicine,  .    ^  Dr.  T.  Graingkb  Stewabt. 

I  Dr.  T.  Fbaser. 

LDt.  W.  S.  Greenfield. 

Ordimmr  Physiciaiis  and  Lecturers  on  Clinical    j  gj;  S'C^"^Shum„. 
Medicine, |  Dr.  Johk  Wtlub. 

i  Dr.  J.  O.  Affleck:. 
Assistant  Physicians, ]  Dr.  Andrew  Smart. 

(  Dr.  Alex.  James. 
SURGICAL  DEPABTMENT. 

Consulting  Surgeons, j  S:'.  ?.  d'^SLlespie. 

(  Mr.  Joseph  Bell. 

Ordinary  Acting  Sturgeons, \  Mr.  John  Duncan. 

(  Mr.  A.  G.  MiLLXB. 

Professor  of  Clinical  Snrgery, Mr.  Annandale. 

Professor  of  Surgery, Mr.  Chiene. 

Ophthalmic  Surgeon, Dr.  Argyll  Robertson. 

Ex*ra   Surgeon    for    Treatment    of    Ovarian  }  i>r.  thomas  Keth. 

Diseases, ) 

Extra  Acting  Surgeon, Dr.  P.  H.  Watson. 

!Dr.  p.  H.  Maclaren. 
Dr.  JoBN  Bishop. 
Dr.  0.  W.  MAoGituvKAT. 
Mr.  J.  M.  Cotterill. 

Assistant  Ophthalmic  Surgeon,      ....      Dr.  George  a.  Bebbt. 

Dental  Surgeon, Dr.  John  Smith. 

Pathologist, Dr.  Btbom  Bbamwell. 

Hospital  Tickets. — Perpetual  Ticket  in  one  payment,  £12 ;  Annual  Ticket,  £6,  6b.  ; 
Six  MontCs,  £4,  4s. ;  Three  Months,  £2,  28. ;  One  Month,  £1,  Is.  Separate  Payments, 
amounting  to  £12,  128.,  entitle  the  student  to  a  Perpetual  Ticket  on  production  of  previous 
Reason  Tickets. 

APPOINTMENTS. 

No  Fees  are  paid  for  any  Medical  or  Surgical  Appointment  in  this  Hospital.  The 
Subordinate  Appointments  are  made  by  the  Physicians  and  Surgeons,  or,  on  their  recom- 
mendation, by  the  Managers ;  and  they  are  open  to  all  Students  and  Junior  Practitioners 
holding  the  Hospital  Ticket  during  the  period  over  which  the  appointment  extends.  These 
appointments  are  as  follows  : — 

1.  RESIDENT  PHYSICIANS  and  SURGEONS  are  from  time  to  time  appointed  by 

the  Managers  on  the  recommendation  of  the  Physicians  and  Surgeons.  The  holders 
of  these  offices  live  in  the  House  free  of  Charge.  Candidates  must  be  registered  as 
legally  qualified  Practitioners.  The  appointment  is  for  six  months,  but  may  be 
renewed  at  the  end  of  that  period  by  special  reconmiendation. 

2.  NON.RESIDENT  CLINICAL  CLERKS  are  appointed  bv  the  Phystctans  and 

Surgeons  for  such  periods  and  under  such  conditions  as  may  be  expedient. 

3.  DRE^SSERSHIPS.     Each  Surgeon  appomts  his  own,  the  appointment  being  for 

six  months. 
ASSISTANTS  in  the  PATHOLOGICAL  DEPARTMENT  are  appointed  by  the 
Pathologist.  JAMES  S.  TRAINER,  Trtoiwrer  and  CUrk. 
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UNIVERSITY   OF   EDINBURGH. 

SESSION.  1883-84. 


FACULTY   OP    MEDICINE. 

Tbb  UiiiT«nU7  eonfen  three  IVfrre«i  In  Medloiii*~vl&,  Bachelor  of  KedtdBC  (M.B.X  XmUt  la  Sufery 
(CM.),  uid  Doctor  of  Morlicine  <M.IJ.)  The  Canienlam  of  iitady  extendi  over  Four  Yeexs.  The  total 
minimam  cmt  of  Claes  And  KxaminAtion  Feee  (or  M.B  ,  CM.  if  aboat  £106.  There  ii  an  additional  fee  oi 
£&,  5e.  for  M  D. 

1'he  VniTertitT  alio  oonfen  two  Decreee  In  PubUe  Health  or  SaaUaxy  BdoBoa— tU.,  the  Decree  ef 
Bachelor  of  Science  (B.Sc.),  and  Doctor  of  Science  (D.S&X 

The  (^1  asset  for  the  dlflTerent  Branches  of  Study  vill  be  opened  as  follows,  and  will  meet  Dailj  (Satsidaji 
excepted)  unless  otherwise  specified-  - 

DAm  OF  OPEN IVO  AND  WOtTRS  OF  AmMDAHOL 


Practice  of  rhjsio,    .    .    .    Tui'sday, 

CltcMiiistrj Tueadsy, 

Surjfery. 1  ueedey, 

Practical  l'liytiolo<ry,  .  .  Tuesday, 
Midwifery  and  DisoAsce  of )  Tha^av 

Women  and  Oiildrfn,  .  |  *««««»y» 
Clinical  Surgery  (/i<«v<i/  /«- ) 

Jirmary,     Monday     a ntj  >  Monday, 

•         •  •         •    / 


October  25. 
October  23. 
October  SS. 

October  IS. 

October  SS. 


Nine, 

Ttn,  . 

KUttnt 

Kiw, 


•         •         • 

...J 

•    •     •  / 


Profeaeor  Graikobr  Stxwaat,  M  J). 
Profeesor  Crum  Bbown,  M.D., 
Profeseor  CHim,  M.D. 


ProfoMor  KoTHXBfOBD,  M.D. 


October  23.  Eleven, 
October  SO.  IVrfee, 


Prof( 


r/mr«/aj/), 

Clinical   Medicine   («/>?/«?) 
Jutirmary,  TuiMlay  uiui /^Tttesdaji 
riuiay) ) 

Anatomy TijeBday, 

Materia  Medica,    ....     Tuesday, 

Practical  Chemistry,  .  .  Thursday, 
(reneral  P»tholr>frT,  .  .  .  Tuenday, 
Practical  Pathol >jfy,  .  .  Turnday, 
Practical  Anatomy,  .  .  .  Monday, 
Atiatomical  Demonstrations,  Tuesday, 
Botany  ((Jivrn  in  i^Hmmer 

Srsswn), 

MedicAlJurlspmdence  (Do.) 

Natural  History Tuesday,       October  23.  riw, . 

Practical  Natural  History,      Wednesday, October  24 


Snmov.  M.D. 


Profawor  Axkansaui,  M.D. 


( Prof  eason     Macxaoak,    GiAmnn 

October  «.7W«..J^.       5,7:S^;"iSv?,5S^^SJ£r- 

(     Diseaaea  of  Women. 
Professor  Tubkek,  M.B. 


October  ». 
October  23. 


January  S. 
()cU>ber  2S. 
Ortobcr  28. 
October  1, 
October  23. 


One, 
Two, 


THw), . 
Thrtf^ 
Daily, 
Daily, 
Four, 


:1 


Professor  Thomas  R.  Fbash,  M.D. 

Professor  Ckum  Bbown. 
Professor  ORBSHnRUD,  ILD. 


!■  Professor  Turhbx. 


) 


Professor  Dickbon,  M.D. 
Professor  Maclagan. 

'  j-  Professor  Bwabt,  M.D. 


BOYAL  INFIBMART.  at  Noon,  DaVy. 

The  following  means  are  afforded  for  Practical  Inetruction  :— 

WINTER  and  SUMMER. 

PBnACTIOAL  ANATomr,  under  the  Saperintendence  ci  Professor  Turnbr. 

Anatomical  Dkmonstrationb,  by  Professor  Turnxr  and  the  Principal  Demonstrator. 

Anatomical  Museum,  under  the  Superintendence  of  Professor  Turnbr. 

Practical  Chemmtry.  Analytical,  Minbralooioal,  and  Tbcbiiologigal  CRxmBxmT,  ondsr  the 
Superintendence  of  Professor  Crum  Brown. 

Practical  Physiolooy,  under  the  BuperinteBdenoe  of  ProfeMor  Ruthbriord. 

Practical  Materia  Medica,  including  Pbarmact,  nnder  the  Baperintendeiiee  off  Pmfsiflor 
Thomas  B.  Fkaser. 

Morbid  Anatomy  and  Practical  Pathology,  under  the  Superlntendenoe  of  Professor  GRBismKLix 

Tutorial  Clash  or  Clinical  Medicine,  in  the  Boyml  Inftrmary,  under  the  SuperintendMce  off  the 
Clinical  Profeimors. 

Tutorial  Class  of  Clinical  Surgery,  In  the  Tnflmiary,  under  the  Superintendeuoe  of  Piufsisor 
Annandale. 

Obstetrical  and  Gynecological  Operations,  under  the  Superlntendenoe  of  Professor  Simfson. 

Chemical  Laboratory  {Old  Laboratory  in  University),  under  the  Superintendence  of  Professor  Crcx 
Brown. 

Physical  Laboratory,  under  the  Superintendence  of  Professor  Tait. 

Medical  Jurisprudence  Laboratokv,  under  the  Superintendence  of  Professor  Maclagan. 

Phybiolooical  Laboratory  and  Mr8RUM,  under  the  Superlntendenoe  of  Prof^sor  Buthbbfors. 

Pathological  Laboratory,  under  the  Superintendence  of  Professor  Grbrhftrld. 

Natural  History  Laboratory  and  Museum,  under  the  Superlntendenoe  of  Professcv  Ewabt. 

Royal  Botanic  Garden,  Herbarium,  Museum,  and  Laboratory,  nnder  the  Superintendesiec  of 
Professor  Dickbon. 

Materia  Mbdioa  Musbum  and  Laboratory,  under  the  Superintendence  of  Prof esMir  Tkgmas  B. 
Frasbr.  

WINTER. 

Bahdaqiko  and  Bubgioal  Appuancbs,— under  the  Snperintendenee  of  Proffeasor  CHms. 

SUMMER. 


Practical  Botany  and  Vegetablb  Htstology,— by  Pnrfessor  DicxiOH. 

Practical  Natural  History,— by  Professor  Ewabt. 

Ofbratitb  Surobky  and  Surgical  APFLiAircBS,~by  Profeseor  Cbibitb. 


[ConUmtd  MSi  ps^ 
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During  the  8UIIIIIIER  SESSION  Lectures  will  be  given  on  the  following  Subjeota : — 

Botany  and  Ysostablk  Histology,— by  ProfeMor  Diokboit. 

MsDioAL  JiTBTSPRUDBNCK,  for  Studenu  of  Law  and  Medidne,— by  Profesior  Maclaoah. 

Clinical  Mcdicxxx,— by  Prof«asort  Maolaqam,  Obaimckk  Btbwakt,  T.  R.  F&ascb,  and  ORnv- 
KELi> :  and  by  Professor  Simpsom,  on  Diseases  of  Women. 

Clinioai.  SuROK&T,~by  Prof  essor  Anmamoals. 

Chsvistby  (Advanced  Class).— by  Professor  Cbum  Bbown. 

Natural  Hibtoby,— by  Professor  Ewabt. 

Mbdical  Psychology  and  Mental  Disbasu,  with  Practical  Instruction,  at  the  Boyal  Edinbnzgh 
jlsjliim«— -by  the  Physician  Superintendent,  Thomas  8.  Cloubton,  ILD. 

Disbasbs  or  thb  Eyb,  by  D.  Argyll  Bobbbtsoii,  M.D. 

All  the  Classes,  except  BotanyiNatnral  History,  Clinical  Medicine,  and  Clinical  Suxvery,  will  meet  in  the 

IJNIVBBSITY  NEW  BUILlilNQS. 
Information  relatlye  to  Matriculation  and  the  CurricnlR  of  Study  for  Degrees,  Examinations,  dkc  Ac., 
may  be  obtained  on  application  at  the  Secretary's  Office,  and  full  details  are  criven  in  the  University 
Calendar,  published  by  James  Thin,  &6  South  Bridge. 

By  Authority  of  the  Senatns. 
Octobbr,  1883. JOHN  WILSON,  Sec.  Sen.  Acad. 

lEDICAL  BOOTeIPORIUI,  COLLEGE  GATE,  BILLHEAD,  GLASGOW. 

Mr.  Stenhodbi  begs  to  inform  the  Medical  Profession  and  Students  that  he  is  the  Special 
Agent  in  Glasgow  for  Messrs.  J.  &  A.  Churchill ;  Bailli^re,  Tindall  &  Cox,  and  other  Lead- 
ing Medical  Publishers ;  and  that  eyery  Medical  Work  of  interest  is  put  into  Stock  immedi- 
ately on  Publication. 

OHEAP  LIST  OF  STANDARD  WORKS. 

Watt's  Dictionary  of  Ohemistry.     9  yols.     Published  at  £16,  2s.  6d.,  for  £8,  88.     New, 
ELnavp's  Chemical  Technology.    5  yoU.    Published  at  £6,  68.,  for  £1,  12b.    New. 
Marshall's  OutUnes  of  Physiology.     2  yols.    Published  at  S2s.,  for  128.    New. 
Tanner's  Practice  of  Medicine.    2  yols.    Published  at  sis.  6d.,  for  12b.  6d.    New, 
The  Medical  Times  and  GkUSette,  1865-72.    16  yok.     Half  bound,  for  248.    Good  as 
new,  and  cost  about  £14. 

Wilks'  and  Mozon's  Patholoflical  Anatomy.    iSs.,  for  lOs.,  aa  new. 

M^Oall  Anderson's  Clinical  Medicine.    lOs.  6d.,  for  5b.    New. 

Kobert's  Theory  and  Practice  of  Medicine.    Fourth  edition.    2  vols.    128. 6d.  as  tuw. 

Professor  Owen's  Odontography.     2  yols.     Text  and  Plates.    Published  at  £6,  6s.,  for 

30b.     New. 

Thomas's  Diseases  of  Women.   Fifth  edition.    25s.,  for  iSs.,  as  new. 

anain'S  Anatomy.    Eight  edition.    2  yols.     32r.,  for  168.,  OS  new. 
amgee's  Phsrsiological  Chemistry  of  the  Hnman  Body.    128.,  as  new. 

Ohnrchill's  Consumption.    Latest  edition.    2 is.,  for  78.  6d.,  as  new. 

Dalton's  Treatise  on  Human  Physiology.    148.,  as  new. 

Slozam's  Chemistry.     Fourth  edition.     9b.,  as  new. 
Miller's  Chemistry,  Part  II.     Inorganic.     lOs.  6d. 
Do.  do.,  Part  III.     Organic.     228.  6d.     New. 

And  many  hundred  Volumes  of  recent  Medical  and  Scientific  Works  equally  Cheap. 

Liberal  Cash  Discount  off  all  New  Books. 

^.     STElsrHOTJSE, 

MEDICAL,  EDUCATIONAL,  AND  GENERAL  BOOKSELLER, 

Opposite  the  College  Oate, 

HILLHEAD,    GLASGOW. 


THE  PREPARATIONS  OF  THE  CHEVALIER  RUSPINI, 

SURGEON  DENTIST  TO  KING  GEORGE  IV. 

RUSplnl'a  Styptic.— Becommended  hy  Sir  Benjamin  Brodie,  and  faToorahly  mentioned  in  manr 
Standard  Medical  Worka,  including  Lectureaat  (he  Liverpool  Infirmary,  by  Mr.  Beginald  Harrison,  F.B.S.B. 
(publiahed  1880]^  A  trial  la  solicited  by  the  Proprietor,  wh«  has  had  many  aaaoranoes  of  its  value  from 
eminent  PractiUoners.    Bottles  48.  6d.  and  lOs.  6d.  each. 

Buspini'B  Astrlnfirent  Tincture  for  the  Teeth  and  Gnms.  Useful  in  Medical  and  Dental 
practice  for  persons  suffering  from  an  unhealthy  state  of  the  Gums  and  Teeth,  especiaily  after  the  removal 
of  tartar,  or  the  extraction  of  decayed  teeth.  An  agreeable  article  for  the  toilet.  Bottles  28.  dd.  aud 
5s.  6d.  each. 

Buspinl'a  DentUHce ;  once  in  large  demand.  It  only  requirea  to  be  better  known  to  recover  its 
former  popularity.    Boxes,  Is.  6d.,  28.  9d.,  4s.  6d.,  and  10s.  6d.  each. 

Samples  of  these  preparations  will  be  sent  to  any  Medical  or  Dental  Practitioner  on  application  to  the 
Local  Agents. 

Bold  in  special  Bottles  and  Boxes,  wrapped  In  bine  paper,  with  yellow  labels.  The  Government  Stamn 
la  signed  "BiMpini." 

London  Agents:  Messrs.  Basclat  &  Sons.  '  Glasgow:  The  Apothkoarikb'  Co.    Edinburgh:  Messrs. 

DUHCAS,  Flockbart  &  Go.    Dublin :  Messrs.  Butlbr  A  Co.    Belfast:  Messrs.  G rattan  it  Co. 

Aberdeen :  Messrs.  Jab.  Sim  A  Co.    Retail  qf  all  Chemists  and  Druggists. 
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PRACTICAL  PATHOLOGY 


A  MANUAL  FOR  STUDENTS  AND 
PRACTITIONERS 


BY 


G.  SIMS  WOODHEAD,  M.D.,  F.R.C.P.E., 

DEMONSTRATOR  OP  PATHOtX)GY  IN  THR  VNIVERSITT  OP  RIUNRUBGH  ; 

PATHOLOCI!tT  TO  THB  ROVAL  HOSPITAL  POR  SICK  CHILORKN  ; 

LATS  PRSJMOBNT  OP  THR  ROYAL  MEDICAL  SOCtETT, 

ETC  ETC 


WITH  ONE  HUNDRED  AND  TH/ETrS/Jt  COLOURED  PLATES. 


EDINBURGH,  29  WEST  NICOLSON  STREET: 

YOUNG  J.    PENTLAND. 
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THE  EDINBURGH  MEDICAL  MICROSCOPE 

CoDiiiti  of  Grm  Stand,  tundsomelj  flniahed  ;  fine  tngins* 
oDt  rati  motion  (o  body ;  >  ■teuLy  fioa  ■djiutmmt,  qoito 
fr«a  froni  l>tenl  motion  ;  two  eje-ptsou,  aod  two  objeotlTet, 
I  inch,  or  l-inch  tmd  (-mcb,  girlng  *  flat  Beld  uid  elou 
definitioQ  tlut  will  oompan  favoumbly  with  uij  Imtmment ; 
n>t>Ung  wbeel  diaphngm  \  fall  (iie  plane  Mid  oonova 
mtnon,  moimted  on  new  motion  arm,  In  Strong  Mahogany 
CaUneb 

_^- 

THE  CLINICAL  MICROSCOPE. 

A.  rteady,  Tertloal  stand,  packing  into  8^  x  8|  x  3)  im^si, 
and  opening  out  to  give  full  die  of  tube,  taking  itandatd 
objaotlTaB  for  Urinoij  and  Hpatiun  obeerrationi. 

A  Large  Selection  of  best  Medioal  and  other  Miorosoopee  alwaTs 
in  Stock,  by  PUIischer,  Beck,  Bwift,  Ooppook,  Zeiae,  Hartnadk, 
and  other  eminent  Makers. 

InuDGrslon  ud  otber  Ot|)ectlTes  aod  iccessoiles  submitted  for  approYtl. 

ALL  REQUISITES  FOR  COUECTIHO,  HOUNTINQ,  AND  STORINa  MICROSCOPIC  OBJECTS. 
8TAININQ    RE-AQENT8,   &o. 


THE  PRACTITIONER'S 
FARADIC   APPARATUS 

Connati  of  Primary  and  Secondaiy  CqH, 
Bichramate  C«I1,  Intermpter,  TrmiTuHtig 
Handles,  Flexible  Corda,  Wire  Broth,  Ac,  in 
Drawer,  Nickle-plated  Monntt,  all  in  OMkt 
and  portable  Mahogany  Cabinet, 

POnriBlE  CONSTINT  CURRENT  BIHERIES 
Manahcttmd  and  Bepkired  or  IUcfaug«d. 


MEDICAL  COILS  fOB  THE  POCKET  «ND  HOSPITAL  USE. 

Glisioal  Thermometers  with  lodestraotible  Index. 
PHOIOCEAPIIC  AfPiRim  FOR  AIATOHS  AKD  PEOFESSIOKAIS. 

CBEMICAL   APFABATVS   FOR   HEALTB   OFFICERS. 

COMPLETE  SETS  FOR  THE  EXAMINATION  OF  WATERS,  AIR,  FOODS,  URINE,  tx. 


WILLIAM    HUME, 

SdiiriiSc  Insimmtnl  Bahtr  rnib  Ku^nical  C^tmisl, 

1  LOTHIAK  ST.  iSD  1   WEST  COLLEGE  ST., 

EDINBURGH. 
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EDINBUBOH— OBAIGLi 


•  »j:«: 


T  HTDBOPATHIO. 


Beautifully  Situated;  Sheltered  fnm  Eaat  Winde;  Clear,  Bmeing  Air. 

TERMS :— Pu  Day,  from  ta.  0d. :  Pbk  Wbbk,  from  £S.    DlaitimUd  PraipMlii 
lo  Manairer. 

Id  thif  Ffni-CUa  flMtlUry  BaUbliahmeBt  ihw  U  Mur  ao  BmMmI  Plijrielu,  m4  tlMRfon,  la  fstm, 
the  PatienU  of  Edinburgh  Medical  Alcn  reitiding  at  Craiflockhwrt  can  oobUboc  «Bd«r  Um  cm*  of  Ibflir  ova 
Medical  attendanu.  who  (bj  meant  of  iha  Telegraph  oowiMtMl  with  tha  laalttttUoBX  out  he  loaBaBtd  la 
half -an- hoar  from  anj  part  of  the  Town. 

HOME    HOSPITAL        " 

MENTAL  AND  NERVOUS  PATIENTS 

OPTHB 

MIDDLE  AND  UPPER  CUS8E8. 


MAYISBAUK,  near  EDINBUBQE. 

Patients  and  Boarden  received  at  rates 
varying  from  dSl^  p^  annum* 

For  Proapectni,  ftc,  addreei  Dr.  Dn- 
BOLic,  Medical  Superintendent,  Maviab&nk, 
PoltoD,  Mid -Lothian. 


LAMPS,     A„|lrj|^         AND 
OILS,       ^^S^  CANDLES. 

SMITHS    8u    CO. 

Recommend  the  Student's  Lamp,  being 
Cheap  and  Effective. 

8A8  LUSTRES,  HALL  LAiPS,  AND  BRAGKETS. 
Agente  for  Strange'e  A  1  Cryetal  Oil. 

PURVEYORS  OF  LAMPS  AND  OILS 

TO  THE  QUEEV. 

89   GEORGE    STREET, 

EDINBURGH. 

EtiaUiOKed  1770. 


ewiwikf  eXbt  anO  Hare  Booftn 

In  all  Classes,  including  Natural  History, 

Science,  &c. 

Cataloguei  Postfru  on  application  to 

GEORGE    P.  JOHNSTON, 

BOOK8BLLER, 
21    Hanover    Street,    EDINBURGH. 

MEDICAL   AGENCY, 

16    TBVIOT   PLACE,    EDINBURGH. 

Messrs.  E.  A  S.  Livinostow*,  Medical  Publishers, 
are  now  prepared  to  introdace  suitable  Assistants 
and  Locum  Tenens  to  Medical  Men  requiring  the 
aboye.    Introductorj  Fee,  7s.  6d. 


JAMES    DICK, 

Surgical  Instrument,  Artificial  Limb,  Rupturt  TrvM 
Bandage  Maktr,  and  CutUr, 

45  RENFItLD  STREET,  GLASGOW. 
The  choai^est  Honse  in  BriUin.  Tome's  Tooth  Forceps, 
6/6;  Simpson's  long  Midwifery  Forwiw,  18  ;  all  others 
equally  cheap.  Casella's  Clinical  Thermometers,  4/6 
to  9  e  ;  Lister's  Catheter,  in  case  of  13,  45/ ;  Ditto, 
Sounds,  50/,  in  ca«€.— Complete  Price  List  on  applica- 
tion—Terms, Caoh— All  goo<ls8ent  free  on  rcmittiince. 
Students'  Half  Skeletons,  Best  French,  60s. 


SURGICAL  INSTRUMENTS. 

H.    MILLIARD, 

7  NIOOLSON  STREET, 

EDINBURGH. 


Student's  Prioe  Lists  on 
Application. 


MACNIVEN    &   CAMERON'S 

UTE8T  IRVENTtOII  IN  PEIIt. 
THE   SCOTCH    EXPRESS  PEN. 


T  M  L  s  r  I  :  :  H 


_         _      AL80  

THE  FLTnrO  SCOTCHItAlf  PEV. 

"They  glida  like  an  express  tadn.*— ITfniiMA'i 
BaUwan  fourwiL 

6(L  and  1&  per  Box  at  all  Statioaera. 
Banpto  Box  of  both  kiadi,  by  Foot  la  Id. 

PATENTEES: 

MACNIVEN    A  GAMERONi 

93  Blmir  Street,  BHIKBUBQH, 

(Established  1770)l 
Ptjmakert  to  Her  Majeaty'i  Qovenmaa  OfML 

"A  large  stock  of  Stylna  and  Anti-Stylot 
(most  Improved  patents)  from  which  to  select 
is  always  kept  on  hand. 

8^00,  9a  6d.    AnU-Styloo,  Sa  Cd. 
PoH  Fret.    OnUn  Pre-paid, 

GARDINER'S 

XTnipureity  Bie^iioner^  Wmreh^uge, 
$6  SOUTH  BRIDGE  AND  14  TEVIOT  PLACE. 
BDINBURQBL 

ROYAL 

(Dins)  wmm  msL 

THE  WINTER  SESSION  wiU  be  opened 
at  Three  p.m.,  on  the  24th  mst,  when 
the  Lord  Prorost  will  miTeil,  in  the  CoUeg« 
Yard,  a  Memorial  Statue  to  the  kte  ?nimoi 
Dick.  

PROSPECTUSES  ON  APPLICATION. 


«^>^^^^^^^>^I^^S^>^^ 


THOMAS  WALLEY, 
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The  Pecuniary  Aduantagea  of  a  Mutual,  with  the  Guarantee  of  a  Proprietary  Office, 

7/Atuyiis 

Assurance  @\|>att^]|Mited 

Head  Offlce-EDlHBnRGH-26  GEORGE  STREET. 

JOHN  COWAN,  Esq.,  Beealack,  Chairman. 

Confuting  PhyHcian^Ttot.  GRAnrosa  Stbwabt.      Ordinary  Medical  Officer— J.  Graham  Brown,  M.D. 

jranai^ef^DAyiD  PAULIN.  Actuary  and  Secretary— J AHEA  SO&LEY.  F.LA. 


LEADING 

LIFB    DEPARTMENT. 

COMPLETE    SECURITY. 

MODERATE    PREMIUMS. 

LARGE   PARTICIPATION   IN    PROFITS. 

NO  FORFEITURE  OF  PAYMENTS. 

EARLY   SETTLEMENT   OF   CLAIMS. 

SPECIAL  TABLE— Profit  Policirs 
AT  Non-Profit  Ratrs. 

policies  particularly  buitablr  for 
Family  Provisions. 


FEATURES. 

ACCIDENT    DEPARTMENT. 

ASSURANCES  AGAINST  ACCIDENTS  OF 

ALL  KINDS. 

NEW  SCHEME— Labor  Additional  Brnrfits 

WITHOOT  Additional  Charor. 


EXAMPLE. 

An  Annual  Premium  qf£S  will  Assure  the 

following  combined  Benefits  :— 

At  Death  by  Accident. £1000 

On  Pennanent  Total  Disablement,      .  1000 

On  Permanent  Partial         „  500 

Dnriug  Temporary  Total    „  .  £6  per  week. 


Medical  men  who  wlxh  to  secure  a  competency  in  a  certain  number  of  years,  will  find  the  limited 
payment  non-forfeiture  plan  with  profits,  the  best  method  of  doing  so  that  has  yet  been  devised,  while  it 
providee  a  bequeathable  property  from  the  very  first. 

Third  Edition,  revised,  demy  Svo,  with  210  engravings  on  toood,  price  £1,  1». 
A  SYSTEM  or  MIDWIFEBY,  including  the  DISEASES  of  PREGNANCY  and  the 
PUEttPERAL  STATK    By  Wiluam  Lbishman,  M.D.,  Regius  Professor  of  Mid- 
wifery in  the  University  of  Glasgow. 

Crown  SvOf  750  pages  and  250  engravings,  price  12«.  6d. 
OUTLINES  or  PHYSIOLOGY  IN  ITS  RELATIONS  TO  MAN.    By  J.  Gray 
M'Kbnobiok,  M.D.,  F.RS.E.,  Professor  of  Physiology  in  the  University  of  Glasgow. 

Second  Edition,  in  1  vol.  /cap.  8vo,  price  8«.  6d. 
MEDICAL  NUBSING.    By  J.   Wallacb  Audebson,  M.D.,  Lecturer  on  Medicine, 
Royal  Infirmary  Medical  School,  Glasgow. 
"  In  many  respects  the  best  manual  we  at  present  possess  on  the  subject** — LanceL 

In  Crown  Svo,  Illustrated  by  over  100  wood  engravings. 

MANUAL  OF  DISEASES  OF  THE  EAB,  for  the  Use  of  Practitioners  and  Students 

of    Medicine.     By  Thomas   Barr,   M.D.,   Lecturer   on    Aural  Surgery,  Anderson^s 

College ;  Dispensary  Surgeon  for  Diseases  of  the  Ear,  Western  Infirmary ;  and  Aural 

Surgeon  to  Sick  Children's  Hospital,  Glasgow.  [Shortly, 

JAS.  MAOLEHOSE  £e  SONS,  PubUshen  to  the  University,  GLASGOW. 


In  a  few  day  a  vHll  be  puhli»hed,  ind  ed.,  in  cr.  Svo. 

MBDICAIi  DIAGNOSIS:  a  Manual  of  aini- 
cal  Methods.  By  J.  GRAHAM  BROWN. 
M.D.,  Fellow  of  the  Royal  College  of  Physicians  of 
Edinburgh ;  late  Senior  President  of  the  Royal 
Medical  Society  of  Edinbatigh. 
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equUy  cheap.  Caaalla's  Clinical  Thermometers,  i/6  to  9/6;  Lister's  Catheter,  in  case  of  18,  45/;  IMtto, 
Soonds,  60/,  In  case.— Complete  Price  List  on  application— Terms,  Cash— All  goods  sent  frtfb  on  remittance. 
Stndents*  Half  Skeletons,  Best  French,  60b. 
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Application. 
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From  5s.  f  in  Cetse,  to  8s, 

Full  Descriptive  List  gratis  on  appucation  to 

Lett?,  pon  \G{\.  LimiiBd,  Loiidon  Bridge,  l.t 
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Buspini's  Styptic— Recommended  bj  Sir  Benjamin  Brodie,  and  favonrably  mentioned  in  manj 
Standard  Medical  Works,  including  Lectorea  at  the  Liverpool  Infirmary,  hj  Mr.  Beginald  Harrlaon,  F.&.S.E. 
(pubUshed  1880X  A  trial  is  lolicited  Ij  the  Proprietor,  who  has  had  manj  aBsuranoee  of  its  value  fiom 
eminent  Praotitionen.    Bottlea  4b.  6d.  and  10b.  6d.  each. 

Buspinl's  Astringent  Tincture  for  the  Teeth  and  Gums.  Usefol  in  Medical  and  Dental 
practice  for  persons  suffering  from  an  unhealthy  state  of  the  Gums  and  Teeth,  especially  after  the  removal 
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Sold  in  special  Bottlea  and  Boxes,  wrapped  in  blue  paper,  with  yellow  labels.  The  Government  Stazsp 
iB  signed  "  Ruspini,** 

London  Agents:  Messrs.  Babclay  &  Sons,  t  Glasgow:  Tas  Apothsoames'  Co.    Edinburgh:  Messrs. 

DvKOAN,  Flockuart  &  Co.    Dublin  :  Messrs.  Butlbr  <fc  Co.    Belfast :  Messrs.  Graitam  ft  Co. 

Aberdeen :  Messrs.  Jab.  Sim  &  Co.    Bttail  of  all  OhemuU  and  Druggist*. 
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J.  A  G.  COCKBURN  spedaUy  direct  attention  to  their  OLD  BLENDED 
GLBQTLIVET,  the  Finest  whisky  that  Scotland  can  produce,  at 

18b.  to  218.  per  Gallon,  and  in  Stock  Oaske  of  10,  15^  20,  30  Oallons 

and  npwardB. 
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SpeoicUly  recommended  by  the  Medical  Faculty  to  Invalids  and  to  Persona 

generally  who  require  Tonics, 

CT.  ac  a.  o o o k: B TJ 12/ IT, 

TEA,  WINE,  AND  BRANDY  IMPORTERS, 

136    PRINCES    STREET,   EDINBURGH. 


-fi^fttiril 


UBLlCATIOHp. 


MEDICAL  DIARY  &  VISITING  LIST, 

From  28.  6d,  to  IBs.  each* 

PROFESSIONAL  APPOINTMENT  DIARY 

From  2b.  6€U  to  I4b.  6d.  each. 

MEDICAL     LEDGER, 

From  7b.  M.  to  25s. 

MEDICAL  PRESCRIPTION  COPYIST, 

From  Ss.f  in  Case,  to  8s. 

Full  Descriptive  List  gratis  on  application  to 

Lett^,  pon  \  do.  Limited,  Loiidon  Bridge,  E.(l. 


iT    BOmBUMH  CUmCAL  AM  PATHOLOOICAL  JOmHAL  M¥HrTI8£R.  [N«f.  10,1881 


PRACTICAL  PATHOLOGY 


A  MANUAL  FOR  STUDENTS  AND 
PRACTITIONERS. 


BY 


G.  SIMS  WOODHEAD,  M.D.,  F.R.C.P.E, 

DEMONSTRATOR  OF  FATHOLXKST  lit  THB  UNtVBKSITV  Or  BOIKBUKM ; 

PATHOLOGIST  TO  THB  KOVAL  ROSMTAL  FOB  SICK  CHILDBKN  ; 

LATB  PRBftlDBN'T  OP  THB  BOVAL  MBIMCAL  SOCIBTT, 

ETC.  2TC. 


WITH  ONR  HUNDRED  AND  THIRTY-SIX  COLOURED  PLATES. 


EDINBURGH,  29  WEST  NICOLSON  STREET: 

YOUNG  J.    PENTLAND. 

1883. 


Nov.  10, 1883.]  EDINBURGH  OUNIGAL  AND  PATHOLOQICAL  JOURNAL  ADVERTISER.  ▼ 


NORTH  BRITISH  AND  MERCANTILE  INSURANCE  COMPANY. 

B8TABLI8HBD     1809. 


PRESIDBNT, 
HIS    GRACE    THE    DUKE    OF    BOXBUSGHE. 

riCt-BRKSIDENT8, 

Hn  Obaok  thb  Ddkx  or  Sutrsrx^nd,  K.G. 
Hjs  Gbacb  ths  Dvks  of  Abxbcobit,  K.O. 

EXTRAORDINARY  DIRECTORS. 


8tr  Waltsk  Jamm,  Bart 

air  John  Mabjorzbamks,  of  Leet,  Bart 

Sir  BoBUiT  Hat,  of  Hayttoiui,  Bark 


Sight  Hon.  The  Earl  or  Strathhobr. 

Bi^t  Hon.  The  Earl  or  Abbrobbn. 

8ir  MATTHBir  Wbitb  Biulby,  Bart.,  H.P. 


Cbablbb  B.  Looav,  Bm|. 
Hon.  Bbbrt  J.  MoBORiBrr. 
JoRx  Wbaatob  Tod,  Bhi. 
Sir  Jab.  Oardibbr  Baibd,  Bart 
Ralph  Duboas,  Eeq.     ^ 


Right  Hon.  Lord  Wolvxbtov. 
ChairmCM  i^fQmural  Court  qf  Dir0etan-'J>AnD  Datiimov,  Ea^ 

DIRECTORS  IN  EDINBUROH, 

Sir  J.  H.  GiBaoK^^BAio,  Bart 
CHARLBa  Gairdbbb,  Em. 

EVAK  AXLAB  HUBTBB,  ElQ. 

Gbo.  Auldjo  JAXiBaoir,  Em. 
J.  F.  Walbbr-Drommobd,  Eiq. 


David  B.  WAVcaorB,  Eeq. 
Thomas  Clark,  Eeq. 
Right  Hon.  The  Earl  or  Eloik. 
Frbdbriok  Pitmab,  Esq. 


Manager— A.  Oillxbs  Smith,  F.R.8.E. 
Secretory— Phiup  R.  D.  Maclaoan.  Aetvary—'DAyzD  Chisholh. 

Medical  OJ/lcer^Josai  Moib,  M.D.,  F.R.C.P. 
SdlieUore—J.  ft  F.  Abdbrmb,  W.&  Audilor—jAMn  Haldanb,  C.A. 

Resources  of  the  Oompany  as  at  31st  December  1882. 

I.  OAPITAIi- 


AUTHORISED  CAPITAL, 
SUBSCRIBED  CAPITAL, . . 
PAID-UP  CAPITAL^ 

n.  PIRB    PUND- 

RBSKRVK  

PBEMIUM  reserve;      .. 
BALANCE  of  Profit  and  Lo«  Aooonnt, 


m.  LIFE    FUND- 
ACCUMULATED  FUND  (Life  Branch),     . . 
Do.  (Annolty  Braach^ 


je3,000.000 

2,000,000 

600,000 


^6844^670 

86^188 

67,806 

10 
18 
12 

11 
8 
6 

^£1,274,861 

10 

8 

^^,274,886 
478,147 

18 
8 

1 
2 

^88,747.088 

2 

8 

i84e0,076 
124^717 

6 
7 

6 

11 

^8608.702 
1.167,078 

18 

14 

4 
O 

461,760,868 

7 

4 

Revenue  for  Year  1882. 

NETT  LIFE  PREMIUMS  and  INTEREST,  

ANNUITY  PREMIUMS  (inidndlng  £106,092,  2b.  4d.  by  dngle ) 
payment)  and  INTEREST,  f 

NETT  FIRE  PREMIUMS  and  INTEREST,  

SEVEMUE  FOB  TEAB  1882 

LIFB   DEPARTMENT. 

L-LIFE  ASSURANCE  BRANCH. 

The  LIFB  Fnnda  are  nedatty  inTeated  to  meet  the  obligatdona  of  that  Department 

The  huge  proportion  of  NI^B-TBNTHS  of  the  PROFITS  ia  divided  among  the  PoUey-holden  on 
the  Participating  Scale  eveiy  flre  yean,  and  is  allooated  not  only  on  the  aumi  ManunA,  bnt  aleo  on  the 
prerlona  addltlone.  if  any,  which  iiaTe  not  been  anrrendared. 

The  last  DivWon  of  ProflU  wae  made  aa  at  81ft  December  1880,  when  there  waa  declared  a  Bonus 
Of  J£i,  7b.  6d.  per  cent,  per  annum. 
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of  ttOBX  ^82,  lla  4d.  per  cent  per  annum  on  the  okMit  Polieiea  to  ^1,  78.  6d.  per  cent  on  thoae 
now  for  the  flnt  time  entiUed  to  participate. 


participate. 
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the  rhiparty  insued  whether  set  on  fire  thereby  or  not 
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Add  Gas  in  water  (strength  34  per  cent.)  This  preparation  of  the  Acid  is  acknowledged  by 
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Price  SU  ShUlings.    Second  Edition,  BeviiMl  sad  Enlarged,  wilh  12  PUtea  and  40  Woodcnta. 
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"  We  have  ^rest  pleasure  in  recordinK  a  second  edition  of  this  veiy  osefnl  and  Indd  Utile  book,  dcaliB| 
with  details  which  are  not  always  sufflcientlj  given  in  more  pretentions  worici.  .  .  .  May  be  well  possessed 
by  all  practitioners,  who  will  And  in  it  carefully  and  brldly-stated  points  of  maoh  utility  in  daily  praetiee.'* 
—The  Lancet. 

'*  .  .  .  The  descriptions  and  recommendations  of  Dr.  Cioom  seem  entirely  familiar,  intellldble,  end 
wholesome.  A  number  of  well  executed  lithographic  plates,  Kivlng  Tsiious  relations  of  the  peliio  oigau, 
add  to  the  Talne  of  the  book,  which  is  a  good  one  to  hsTe,  and  a  good  one  to  nao,"— American  JourmU  qT 
Obstetrict. 

"The  work  Is  admirably  adapted  as  a  practical  guide  to  obstetric  clinical  clerks,  house  suxfeoos,  and 
physicians,  as  well  as  medical  practitioners.  ...  It  is  well  arranged  thronghont,  and  wUL  no  doubt,  retain 
the  hold  it  has  taken  in  the  estimation  of  students  and  practitioners.**— Zondon  Medical  Aeeord. 

"  The  second  edition  is  considerably  modified,  and  forms  almost  a  oompletely  new  book.  The  desnssi 
and  conciseness  of  the  author  make  his  manual  most  useful  both  for  practiuonem  and  stadents.*— JMf(<M 
GininU  de  TkdrapexUique, 

"  All  that  is  of  doubtful  valae  is  purposely  omitted,  and  only  the  methods  of  eTsmtnation  and  treatmsiit 
recognised  as  the  best  are  described  concisely  and  with  ouital  illustratioas.  The  book,  which  embracss  sll 
the  gynsBooloffical  operations  with  the  exception  of  the  abdomiaal,  is  in  a  high  degree  likely  to  falfll  Its  aim 
for  students.  — CerUrtUblatt/Ur  Oynaskologte, 

*'  We  are  glad  to  see  this  valuable  manual  has  ma  into  a  seoond  edition.  Its  ananrameat  is  ncli  ss 
will  oommend  itself  both  to  the  student  and  busy  practitioner.  We  finish  the  perusal  of  this  work  ImpresMd 
with  its  simplicity  of  anangement  and  lucidity  of  expression.**— Lieerpool  MtiieO'CMrwrgieal  PradUiUMr, 

BDINBUBGH:  B.  dc  8.  UVINQSTONB,  67  South  Bridge. 

LoNDOR  :  BiaLLisRB,  TtndIll  a  Cox  :  SiMpgm,  Mabshall  A  Co. ___^_ 

Surgical  tnatrument,  Artificial  Limb,  Rupture  Truss  Bandage  Maker,  and  Cutler, 

45  RENFIELO  STREET,  QLASQOW. 

The  cheapest  House  in  Britain.  Tome's  Tooth  Forceps,  5/6 ;  Simpson's  long  Midwifery  Forceps,  18/ :  all  otbsn 
eqnaUy  cheap.  Casella's  Clinical  Thermometers,  4/6  to  0/6;  iJster^s  Catheter,  In  esse  of  19,  46/:  Wfto, 
Sounds,  60/,  in  case.— Complete  Price  List  on  application— Terms,  Cssh— All  goods  sent  f^  on  rendttssoe. 
StudsnU'  Half  Skeletons,  Best  French,  60s. 
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Third  EdUion,  revised,  demy  Svo,  with  210  engravings  on  wood,  price  £1,  It. 

A  SYSTEM  OF  MIDWIFEBT,  including  the  DISEASES  of  PREGNANCY  and  the 
PUERPERAL  STATE.  By  William  Leishxan,  M.D.,  Regius  Profemor  of  Mid- 
wifery in  the  University  of  GUagow. 

Crotan  Svo,  750  paget  and  250  engravings,  price  I2s.  Qd. 

OUTLINES  OF  PHTSIOLOGY.  IN  ITS  BELATIONS  TO  MAN.    By  J.  Gbat 

M'Kendbiok,  M.D.y  F.RS.E.,  Professor  of  Physiology  in  the  University  of  Glasgow. 

Second  Bdition,  in  1  vol,  fcap.  Svo,  price  8«.  6d. 

MEDIGAL  NXTBSING.    By  J.  Wallaob  Andebson,  M.D.,   Lecturer  on  Medidne, 
Royal  Infirmary  Medical  School,  Glasgow. 
*'In  many  respects  the  best  manual  we  at  present  possess  on  the  subject."— Zanw/. 

In  Croum  Svo,  Illustrated  by  over  100  vfood  engravings. 

MANUAL  OF  DISEASES  OF  THE  EAB,  for  the  Use  of  Practitiouen  and  Students 
of  Medicine.  By  Thomas  Barr,  M.D.,  Lecturer  on  Aural  Surgery,  Andernon's 
College  $  Dispensary  Surgeon  for  Diseases  of  the  Ear,  Western  Infiimary  ;  and  Aural 
Surgeon  to  Sick  Children^  Hospital,  Ghisgow.  [Skm-ily. 

JAS.  MAOLEHOSE  &;  SONS,  FubUshers  to  the  University,  GLASGOW. 


LAMPS, 
OILS, 


AND 
CANDLES. 


SMITHS    8o    CO. 

Recommend  the  Student's  Lamp,  being 
Cheap  and  Effective. 

BAS  LUSTRES,  HALL  LAMPS,  AND  BRACKETS. 
Agents  for  Strange'a  A  1  Crystal  OU. 

PURVEYORS  OF  LAMPS  AND  OILS 

TO  THB  QUEEN. 

89   GEORGE    STREET, 

EDINBURGH. 

Establithed  1770. 


Crown  Svo,  doth,  price  St.  6d.  I 

As  Pbjneal  Siju  of  PnlstBUj  fiiiiue,  { 

Bj  G.  8TEELL,  M.D.,  Asilstant  Pbyiician  to  the     i 
Boyal  Inflrmary,  Manchester. 

"An  admirably  clear  and  concbie  itatement  of 
what  a  clinical  student  choold  know  in  the  matter 
of  pulmonary  physical  diagnosis.  "—iVacfttioner. 

"This  is  a  carefully  written  book,  intended  for 
use  in  the  wards ;  .  .  .  deals  with  broad  well-estab- 
lished facU,  besides  couTering  to  the  reader  as  clear 
ideas  as  possible  on  a  subject  which  has  been  need- 
lessly rendered  difficult  by  the  capricious  use  of 
terms  in  different  senses."— Zanee^. 

Edinbuboh:  Maclachlam  ft  Stb-wart. 

LoxDON :  SncPKiN,  Mabsdall  &  Co. ; 
Baillibkb  ft  Co. 

MACLACHLAN  &  STEWART, 

MediccU  and  Scientific  Booksellers  and 
Publishers, 

Agents  for  the  Publications  of  Messrs.  J.  &  A. 
Chubchill  and  other  Medical  Publishers. 

MEDICAL  LIBEAB7  ft  BEADINQ  BOOM, 
S^iXneription  9l9,  per  annum. 

64  South  Bridge  {Oppotitt  the  UnivmUy), 

EDINBURGH. 


MACNIVEN    &   CAMERON'S 

UTEST  INVENTION  IN  PENS 
THE   SCOTCH    EXPRESS   PEN. 


THE  SCOTCH    EXPRESS 


ALSO 


THE  FLTIKQ  SCOTCHMAN  PEN. 

"They  elide  like  an  expretis  train."— £r«mpa<A'4 
Railway  Journal. 

ed.  and  Is.  per  Box  at  all  Stationers. 
Sample  Box  of  both  Idndi,  by  Post  Ii.  Id. 

PATENTEES: 

MACNIVEN    &  CAMERON, 

23  Blair  Street,  EDINBUBOH. 

(Kstablisbed  1770). 
PeitmakerH  to  Her  Majesty'*  Government  Officer. 


HOME    HOSPITAL 

FOB 

MENTAL  AND  NERVOUS  PATIENTS 

OF  THB 

MIDDLE  AND  UPPER  GLASSES, 

MAVI8BANK,  near  EDmBUBGH. 


Patients  and  Boarders  received  at  rates 
varying  from  dB75  per  annum. 

For  Prospectus,  kc,  address  Dr.  Djsn* 
HOLM,  Medical  Superintendent,  Mavinbank, 
Polton,  Mid-Lothian. 
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AU  Lfwlon  AdvrrtisimcnU  m\tii  he  ifnt  net  tat<r  ikon  Taetdaf  preceding  fufdUatin,  to 
our  Soi€  AditriUiwj  AyaU  fur  London,  DOUGLAS  OiFFORD,  Eati  Ttmflt  CkamUn, 
FUH  Strt€t,  S.C 


DIABETES.  I    LENNIE,  Optician, 

'0'  BAS  BEMOVID  TO 

GLUTEN    BREAD.  is  St  Andrew  street, 

ALMOND  BBEAD.      !  gfjiff AM. 'T'-ff-*y^. ^MTf'^^ 

PITYRONARTOS     filSGUlTui  ^•^r  r^™  <*  wm^  UteotioD  mod  experience 

In  AtUpiinK  the  abore  to  erenr  oondiiioD  of  Impair^ 
OST  PaUtable  and  Natritions  FimhI  fur  .    >UioiL     Ucnllst'c  prBtcrtpUoat  for  Aitagsiatiaiu, 

thow  afft^ttd   with    Diabetca  or   Im-   I   Vf*^*"*^'  ,!?^'*"^'    *«••  ^•w'ttMy   •x«at«d   1 

,    Moderate  Charfei. 


M 


perfect  UigetitioQ. 


t 


Extract  from  Zanrrt  of  12th  ApriU8r9.      I    CLINICAL  THERMOHETERS,  3i6; 

rtificate, 
POST   FBBB. 


"Sawera;  Gluten  Bread  and  Biscuita  are  I    y        ^^^  qj     ^^^^^  f(^^  Certificate,  8;6. 
prepared  with  great  juilginent  and  Bkill,   so.   '         '  '  ' 


SAWm,  Bnid  ud  liKul  luiftBlvir, !         i-snnis, 

810  Lawnmarhet,  EDINBURGH.     I  15  ST.  Andrew  st.,  Edinburgh 


A  TRIUMPH  OF  PHARMACY.    COO-LIVER  OIL  RENDERED  AfiREEABU  AND  DOUBLY  EFFKACIOOS  BY 

MACKENZIE'S  COMPOUND   COO-LIVER  OIL  EMULSION. 

ComjM>Md  of  i^eUct  Cod-Liver  Oil,  Pepsi nf,  Pantrtatifu,  and  HffpoiJtffsphiU  qf  Lim*,  at  Pubiidud. 

It  can  be  taken  with  pleasure  by  Invalitls  and  Chlldron,  and  has  received  the  biohsst  appbotal  asd 
ncomvufviiifion  of  Lfo-iinij  Mcmhin  of  t/u  Mxlicnl  Pr«»/r.«t on,  after  an  extenalTe  trial  in  iSivate  Pnirt><"e 
and  in  the  Medical  Hospitala,  ai  a  remedy  for  Conaomption,  Wasting  Diaeaaes,  Brouchitis,  and  Affectionj 
of  the  Chest  generally,  and  alao  for  im(Mvrting  moscular  strength,  with  a  healthr  appearaoMi  The  gT«at 
objection  to  the  use  of  Cod-Liver  Oil  in  »\nh  cases  being  entirely  overcome.  In  Bottler  at  Ss.,  Si.  6iL,  and 
04.  each.    To  be  had  of  all  Chemisti},  or  forwarded  direct  per  Parceli  Poat.    Prepared  b/ 

MACKENZIE  dc  CO..  Operative  Cbemlsts,  45  Forrest  Boad,  Bdinbuivh, 

who  originally  Introduced  this  Preparation. 

THE  PREPARATIONS  OF  THE  CHEVALIEfi  EUSPINI, 

SURGEON  DENTIST  TO  KING  GEORGE  IV. 

Busplni's  Stvptic- Kccommcndcd  by  Air  Benjamin  Brodie,  and  favourably  mentioBed  in  macT 
Standard  Medical  Works.  includinK'  I^>cturesat  the  Liverpool  Infirmary,  by  Hr.  Reginald  Hartisoo,  F.B.S.bL 
(pulilished  IK'tO).  A  trial  is  solicited  by  the  Proprietor,  who  has  had  many  aisonuicM  of  its  value  from 
eminent  I^ractitioners.    Bottles  4s.  tkl.  and  10s.  6d.  each. 

Busplni's  Astrinfirent  Tincture  for  the  Teeth  and  Qums.  Useful  in  Medical  and  I>eotal 
practice  for  persons  suffering  from  an  unhealthy  state  of  the  Gums  and  Teeth,  e«>ecia]ly  after  the  runo^nl 
of  tartar,  or  the  extraction  of  decayed  teeth.  An  ai^reeable  article  for  the  toilet.  Bottles  2i  9d.  aod 
58.  (5d.  each. 

Busplni's  Dentifrice  ;  once  in  large  demand.  It  only  requhnea  to  be  better  Inoirn  to  leeover  its 
former  popularity.    Boxes,  Is.  Od.,  2s.  9d.,  4s.  Cd.,  and  10a.  6d.  each. 

Samples  of  these  preparations  will  be  sent  to  any  Medical  or  Dental  Practitioner  on  appUcation  (o  tb« 
Local  Agents. 

Sold  in  special  Bottles  and  Boxes,  wrapped  in  blue  paper,  with  yellow  bbels.  The  Government  Stanp 
is  signed  "  Huninni," 

London  Agents:  Messrs.  Bakclay  &  Rosa.     Glasgow:  The  ApormcARiBH*  Co.    Kdinburgh:  Messr*. 
DuNCAM,  FLOi^KiiAiiT  ii  Oo.    DubUn  :  Me&Hrs.  Butlvr  A  Co.    Belfast :  Me«rs.  GRArrAM  t  Ca 
Aberdeen  :  Messis.  Jah.  Him  &  Co.    Retail  qfall  ChemisU  and  IMruggistM. 
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SYR.    HYPOPHOS.    CO./ 

FELLOWS. 


CONl'AINS  THE  ESSENTIAL  ELEMENTS  to  the 

Animal  Organisation — Potash  and  Lime  ; 

THE  OXIDISINa  AGENTS— Iron  and  Manganese ; 
THE  TONICS— Quinine  and  Strychnine  ; 

AND   THE   VITALISING   CONSTITUENT- Phos- 

phoros,  combined  in  the  form  of  Syrup,  with  slight  alkaline  keaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS, 

BEING   HIGHLY   SUSCEPTIBLE   TO    OXIDATION    UNDER    RESPIRATION,    pleasant  tO 

taste,  acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A   HIGH  REPUTATION, 

particularly  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis, 
and  other  affections  of  the  respiratory  organs.     Is  employed  also  in  various 

NBRYOUS  AND  DEBILITATING  DISEASES  WITH  SUCCESS. 

ITS  GURATIVB  PBOPEBTIES  are  largely  attributable 

to  Stimulant,   Tonic,  and  Nutritive  qualities,  whereby  the  various  organic 
functions  are  recruited. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite  and 

the  digestion  ;  it  promotes  assimilation,  and  enters  directly  into  the  circulation 
with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes 
depression  or  melancholy  ;  hence  it  is  of  great  value  in  the  treatment  of 
MENTAL  and  NERVOUS  AFFECTIONS.  From  its  exerting  a  double  tonic  effect, 
and  influencing  a  healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide 
range  of  diseases. 

NOTICE.— CAUTION.— The  success  of  Fellows'  Hypophosphites  has 
prompted  unprincipled  men  to  utter  substitutes,  and  a  case  is  reported  whei« 
the  use  of  an  imitation  imperilled  the  life  of  a  patient. 

Price  (Great  Britaiih)—78.  large,  4^.  small. 
Mr.  FELLOWS  has  no  connection,  directly  or  indirectly  with 

any  other  Preparation. 

TO  PHYSICIANS.— SPECIAL  SAMPLES.— To  afford  an  oppor- 
tunity of  thoroughly  testing  the  virtues  of  the  Syrup,  ONE  Iwrge  bottle  contain- 
ing  Ibfl.  oz.  {the  retail  price  of  which  is  Is.)  will  be  sent  free  from  packing  and 
express  charges  for  the  nominal  sum  of  2s.  6d.  {which  amount  tniisty  however, 
accompany  the  application  in  order  to  insure  attention). 

JAMES    J.    FELLOWS, 

66a    HOLBORN    VIADUCT, 

LONDON,   E.0» 


% 
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THE 


h  pun,  motiu9,  and  abm>l9italy  free  from  odour  ond 
ynphaaani  toMtB,  a  result  never  before  attained. 


t^^^^^^^^^^^0S^S^^^^^^^^^^ 


A.&H. 


TBB  LANCBT  of  4th  March,  1888,  writes:— 
"Menra  Allen  &  HANBDRYs'^TnAtelefis  Castor 
Oil  *  U  «b«olately  pure,  is  almost  colourless,  and 
18  M  free  from  disagreeable  taste  or  smell  w 
f  ( "■«•  1  <%"v*r"  I   i»/\  /\  ffl        anything  oi  {hV  nature  of  oil  can  be.    We  hare 
T  A  Sir  I   r  !s!s  ^^^^  ^^  '^  «ct«mive  trial,  and  find  that  it  is 

I  nU  I  L.LLUU  taken,  both  by  children  and  adults,  without  the 

sliglitest  difficulty,  whibt  its  aperient  effects  sre 
unquestionable.  '  It  poasesses  all  the  advantages 
that  are  claimed  for  it" 


CASTOR 


OIL. 


See  also  the  BrUith  Medical  J<ninia\ 
January,  1882  ;  the  Medical  Tiinc*  and  Gazetti^ 
7tli  Jannan%  1882 ;  the  Medical  Fnu  awl 
(Vrcttlar,  15th  March,  1882;  and  the  Chmid 
and  Druifgiet^  15th  February,  1882. 

The  A.  &  H.  "Tasteless"  Castor  Oil  is  sold 
/r\t  »•  •  •  T  •  'J  -I  A  u-N  ^^ly  itt  bottles  bearins  Allen  &  Hakbubts? 
(OUwn  Rtc%n%  Insijndum,  A.  di  H,)  gj^^^ature  and  Trade  Mark,  at  (retAil)  6d.,  U, 

Is.  9(L,  and  3&,  and  ^for  the  convenience  of  the 

;^^^^^q^i_^  profession)  in  Half-Uallon  Winchester  Quarts 

TWAOE  ^— "^^^^Ji  MARK.        ^^  gQg^  p^j,  ^Qje^^  usual  terms.    Doses  the  same 

as  of  oil  of  the  ordinary  quality. 
AD.  1716.  Allen  &  Hanbubtb  will  have  much  pleasure 

in  sending  a  Saniple,  Carriage  Paid,  to 
any  member  of  the  Profession  on  application. 

ALLEN  &  HANBURYS,  Plough  Court,  Lombard  SL,  London. 

JOHNSTON'S  FLUID  BEEF  IS  THE  ONLY  EXTRACT  WHIGH 
CONTAINS  ALL  THE  NOURISHING  PROPERTIES  OF  BEEF. 

IT  U  now  well  known  that  all  Extracts  of  Beef  prepared  on  the  principles  of  Uebig  are  nerroni  atimluU 
merely.  In  no  eenee  do  they  contain  nonrienment.  In  their  preparation,  all  the  fat,  flbrine,  gdatise,  vaA 
aUramen  are  excluded,  and  what  Lb  left  la  certainly  not  meat,  for  neany  eveiy  nui  of  it  which  eonld  be  trun* 
formed  in  the  body,  and  act  u  food,  is  excluded.  In  a  paper  read  by  Dr.  Saward  Smith  befcie  the  Britiih 
Aisodation,  he  aayi :  "  Liebig'i  Exlrcut  of  Meat  is  not  meat  It  is  dearly  meat  (hiToor.  It  is  the  play  0^ 
Hamlet  without  Hamlet,  it  la  Meat  without  Meat."  Professor  Almen,  in  the  TnnaacUoiaoi 
the  Medical  Sodety  of  Upsala  says :  "  Uted  aUme  for  Be^  Tea,  U  U  a  ddicsioa,'*— p.  88.  All  oompeteBi 
authorities  oonflrm  thia  ;  and  chemical  analysis  shows  that  the  elonents  which  it  possesses  are  salts  sad  thf 
Jlavour  of  meat.  When  Beef  Tea,  made  from  such  Meat  Extracta,  is  taken  by  an  invalid,  a  feeding  oi  comfort 
and  atrength  is  imparted,  but  in  reality  it  is  a/eeltno  only,  and  soon  paaaea  away,  leaTing  him  actually  ve«ktf 
than  before  be  partook  of  it.  The  Meat  Bxtract  being  a  nerrooa  itimnlant  meruy,  it  oonld  not  beetMnrife : 
an  increaaed  action  of  the  heart  wonld  be  aet  up,  with  proportionate  waate  of  the  tiaanee  of  the  body,  and  seeiag 
there  is  nothing  in  the  Kxtract  to  replace  that  waste,  increased  weakneaa  must  of  necessity  be  the  resolt. 

JOHNSTON'S  FLUID  BBBF  has  been  introduced  to  remedy  thia  defect.  Chemical  analyses  prove 
it  to  contain  all  the  nouriahment  which  beef  itself  contains.    OTerwhelming  medical  teatimcmy  oonflnns  tl^ 

The  BriiiMh  Medical  Journal,  the  recognised  organ  of  the  Medical  Faculty,  says— 
'*  It  is  well  known  that  the  usual  Extracta  of  Meat,  such  as  Liebig'a,  do  not  contain  the  Albumeo  anl 
Fibrine  of  Meat.    In  Johnston's  Fluid  Bekp  the  solid  ilbrioe  is  reduced  to  a  fine  powder  and  added  to  ibe 
extracted  juices,  so  as  to  aupply  all  the  Nutritious  Elements  which  the  Meat  itself  contains.    This  has  been  ven- 
fied  by  many  anelyses,  and  there  is  no  doubt  that  it  constitutes  a  just  element  of  favour  for  this  preparatioB. 

CHBMIOAIi  ANALYSIS  by  Dr.  J.  BAKER  SDWABDS,  Fh.D.,  S.C..  L. ;  F.C.8. :  Profeswr  d 
Chemistry  and  Inland  Be?enue  Food  Analyst,  Montreal,— I  hereby  certify  that  I  haTe  made  a  careful  tsatipu 
of  the  proximate  oonstitnenta  of  "  Johnston's  Flvid  Bbxf,*'  and  And  it  to  contain— 

Salta  of  Fleah  and  Moisture,  Beef  Tea  Food, SS-90 

Albumen,  or  Egg  Food,  .........  22'SO 

Fibrine,  or  Meat  Food, 30*60 
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QLAEGOW  OFFICE: 
64   ST.   VIMCEMT   STREET. 

LOCAL  BOARD. 

The  Hon.  Jobk  Ubb,  Lord  Proroit. 
Akdbbsoit  Kibkwooo^  Esq.,  LL.I>. 
T.  A.  Matbibboii,  Eaq^ ''.P. 
BoBBRT  Bbodib,  Biq.,  writer. 
D.  Bow  AH,  Esq.,  Engineer. 
J.  B.  Flbmino,  Esq.,  Writer. 
Jambs  Bbid,  En.,  Engineer. 
JoHK  BuRKBT,  Seq.,  ArefaJteet 
Gborob  Bbadman,  Eeq.,  Banker. 
B.  H.  Lbadbbttbb,  Eaq.,  Marehaat 

Cliairmaa  of  AtMrdoen  Board. 
A.  Iatinb  Fo&txboub,  Emi.  of  Kingcaiiiia. 


FIRE  DEPARTMENT.— The  Security  afforded  to  the  Fire  Policy-holden  ia  of  the 
most  ample  deacriptioii ;  the  Fire  Reserves  being  greatly  laiger  in  proportion  to  the  liahilityat 
than  is  usually  the  case  in  other  Offices. 

LIFE  DEPARTMENT.— Security  of  the  highest  order ;  option  of  selecting  very  lov 
scale  of  Plremium ;  or  of  applying  Bonuses  to  make  &e  Assurance  jpaytMe  during  Itfe. 

The  New  Non-Forfeitable  System  is  one  of  the  most  liberal  features  ever 

Introduced  Into  Life  Assurance  Buslnesa 

D.  DEUCHAB,  Manager. 


Mutual  life  Assurance. 


SCOniSH  PROVIDENT  INSTITUTION, 

No.  6  ST.  ANDREW  SQUARE,  EDINBURGH. 


THE  ATTENTION  of  Assurers  is  directed  to  the  Special  Advahtages 
obtainable  in  this  Society,  in  respect  of  Economy — Equitt — Safeit. 

Economy. — The  Premiums  are  in  many  cases  20  to  25  per  cent,  under  the 
usual  Bates,  so  that  a  Policy  for  X1200  or  X1250  may  generally  be  had  for 
the  yearly  payment  which  would  elsewhere  assure  £1000  only. 

Equity. — The  whole  Surplus  is  divisible  among  the  Policy-holders  them- 
selves, on  an  equitable  principle — no  share  being  given  to  those  by  whose  early 
death  there  is  a  loss  to  the  other  Members.  From  this  source  large  additions 
have  been  made,  and  may  be  expected  in  the  future. 

Safety. — The  Business  (which  for  ten  years  has  exceeded  a  Million  yearly) 

is  of  the  most  select  character,  and  conducted  at  the  smallest  cost. 

The  Expenses  were  last  year  only  9*4  per  cent,  of  the  nett  Premiums,  or  6*6  of  the  year's 
Income,  which  is  less  than  in  any  Office  transacting  so  large  a  business. 

The  Funds  thus  accumulated  entirely  from  Premiun^s,  exceed  £4,600,000. 
Only  two  Offices  in  the  kingdom  (both  older)  have  as  large  a  Fund. 

Olaims  under  Policies  now  payable  a  month  after  proof. 
BEPOBTSy  with  Tables  of  Premiums,  d&c,  niay  be  had  on  applicatioft. 
EoiNBUBaH,  Nov.  188S.  JAMES  WATSON,  Manager, 
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H.  C.  BAILDON  &  SON'S  SPECIALITIES. 

ERGOxUilS. — ^Prepared  by  ni  specially  for  hyfodennio  txse.  We  claim  for  it  greater  efficacy 
and  freedom  from  irritative  properties  than  the  Commercial  Ergotine  in  common  bm. 

EXT.  .AIiOEB  PUBIFIOATUAiL— Having  fomid  that  the  Ertracts  of  Aloee,  as  nmially 
supplied,  contain  a  considerable  quantity  of  Besin,  caused  by  an  improper  method  of 
manufacture,  we  have  given  our  attention  to  this  subject,  and  are  now  able  to  send  out 
a  preparation  which  we  can  warrant  perf ectiy  free  from  this  disadvantage,  and  possessing 
tiie  full  activity  of  the  drug. 

OJJSLO  ACID  AND  OLEATES.— The  objection  usually  found  to  the  use  of  these 
important  preparations  is  the  unpleasant  odour  they  are  apt  to  possess,  which  arises  from 
tiie  rancidity  of  the  ordinary  Oleic  Acid.  By  preparing  this  Acid  of  a  special  purity  by 
a  process  of  our  own,  we  now  produce  this  series  of  preparations  which  we  guarantee  to 
be  genuine  (forming  a  distinct  chemical  combination,  and  not  a  mere  admixture  as  is 
often  the  case)  and  free  from  any  unpleasant  odour. 

IODIZED  PLEDGETS.— A  medicated  cotton.— For  treatment  in  diaeases  of  the  Cervix 
Uteri.  We  also  send  out  these  in  combination  with  Atropine,  as  well  as  pledgets  of 
Tannin,  Matioo,  Persulph.  of  Iron  and  Morphia,  Bromide  of  Potassium,  ko. 

NITBO-GLYOEBINE  LOZENGES.— This  important  remedy  for  the  treatment  of  Angina 
Pectoris,  Asthma,  &c,  is  convenientiy  sent  out  by  us  in  tablets,  each  oontaining  y4ir  grain. 

EXT.  BHAMN.  FBANG.  FLUID. -Dose  in  11^80  to  1  fl.  dr. 

DEOOOT.  BHAMN.  FBANG.-Dose,  Sss  to  Sj. 

TBOOH.  BHAMN.  FBANG.— Dose,  One  to  one  and  a-half  or  two.  The  medicinal 
value  of  the  Rhamnus  Fnmgula  Bark  as  a  Oenuine  Aperient  is  now  well  known.  The 
Lozenges  are  recommended  for  ordinary  use,  but  where  sugar  is  contra-indicated,  the 
other  preparations  may  be  used  with  advantage. 

MEMBBANA  TYMPANIOA.— Artificial  IVmpana,  or  Ear  Drums. 

AOID.  HYDBOBBOMIO.  FOBT.  (DESTILL)— This  is  a  pure  solution  of  Hydrobromic 
Add  Gas  in  water  (strength  84  per  cent.)  This  preparation  of  the  Acid  is  acknowledged  by 
those  medical  gentiemen  who  have  tried  it  to  be  mnon  superior  to  any  other  hitherto  supplied. 

TINOT.  VISOI  ALB.— Hcoommended  in  treatment  of  heart  disMse.    Its  ecbolic  action 
is  ocmsidered  equal  to  that  of  Ergot. 
We  Bliall  be  glad  to  mipply  BampldBOttiiM  abore  to  Kodioal  Gentlomeii  on  applicatton. 

Pharmaceutical  Chemists,  PRINCES^^         EDINBURGH. 

M'YITIE'S  SUPERIOR  MALTEB  RUSES. 

Thbsi  Rusks  are  so  carefully  and  thoroughly  malted  that  they  contain  on  an  average  60  per 

cent  less  Starch  than  ordinary  Rusks,  or  even  toasted  Bread. 

"  Malting  converts  the  starch  of  the  flour  into  dextrine,  the  first  operation  in  digestion.'* 
"  Milk  suffar  requires  no  preparation  by  the  digestive  organs,  and  thus  enters  the  blood 

rapidly.** — Liebig, 

m  6dL  PAOBJBTSjfUTO  TINS. 

AVERAGE    ANNUAL    CONSUM^  16,000    PACKETS. 

M'VITIE'S  GENUINE   SCOTCH    OATCAKES, 

ROSEBERY    BISCUITS, 
ROUGH   WHEATEN    BISCUITS,   &c.   &C. 


LAMPS, 
OILS, 


AND 
CANDLES. 


SMITHS    So    CO. 

Becommend  the  Stodsnt's  Lamp,  being 
Cheap  and  Effective. 

BAS  LUSTRES,  HALL  UMP8,  AND  BRACKETS. 
AgenU  for  Strange'a  A  1  Crystal  Oil. 

PURVEYORS  OF  LAMPS  AND  OILS 

TO  THB  QUJUEM. 

39  GEORGE  STREET, 

EDINBURGH. 

EdeMUML  1770, 


Jn  one  Volume,  demy  8vo,  pries  2Af. 

STBANOBWAY8'  VBTBRINABY 
ANATOMY.  Sboond  Edition.  ReriBed 
aDd  Edited  hy  I.  YAUOHAN,  F.L.S.,  F.Z.S., 
ProfetBor,  N«w  veterinanr  College.  Edinbnisfa. 

"  The  illastntiaiit,  which  ue  Mlminble  in  ooalitj 
and  profoie  in  quantity,  add  greatly  to  the  nune  cif 
the  book.  .  .  .  We  etrongly  adTiae  our  leadera, 
breederi  of  cattle,  honea,  doga,  f owli,  or  rabbita,  to 
atndy  this  volume.  It  is  one  reqairiiig  etody,  bat  it 
will  repay  it.  It  li  aa  dear  and  laddly  written  aa  a 
work  on  a  atrictlv  identiflc  method  can  be,  and  will 
ciTe  to  anv  one  wno  bestows  the  neonaaaiy  time  npon 
It  aa  intelligible  and  highly  instracttre  knowledge  of 
the  different  animaU  he  haa  to  do  with,  and  ao  pre- 
pare him  for  a  reaaonable  and  intelligent  treatment  of 
them."--£4e«^«ocfc  JoumaL 

BBIjL  St  BBADFUTB,  Bdlnburffh. 
SiMFKEK,  ItfaiWHAiii  ft  Oo.,  Loiidon. 
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PRACTICAL  PATHOLOGY 


A  MANUAL  FOR  STUDENTS  AND 
PRACTITIONERS 


BY 


G.  SIMS  WOODHEAD,  M.D.,  F.R-CP.E., 

DKMONSTIIATOK  OP  PATHOUMSV  lit  THB  VNIVBBSmr  OP  KPOTOICH ; 

PATHOLOGIST  TO  THB  MOTAL  HOSPITAL  POK  SICK  CKILDRBH ; 

LATB  PUniOBNT  OP  THB  BOTAL  MBDICAL  SOOBTT, 


WITH  ONE  HUNDRED  AND  THIRTY-SIX  COLOURED  PLATSS. 


EDINBURGH,  29  WEST  NICOLSON  STREET: 

YOUNG  J.   PENTLAND. 

X883. 
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All  I/mdon  AdvertUemenU  must  he  tent  noi  later  than  Tuetday  preceding  putHuxUion,  to 
our  Sole  AdvertUing  Agent  for  London,  DOUGLAS  OIFFORD,  East  Temple  Chambers, 
Fleet  Street,  RC. 


DIABETES. 


-•o^ 


GLUTEN  BEEAD. 
ALMOND  BREAD. 

PITYRONARTOS  BISCUITS. 

MOST  Palatable  and  Nutritious  Food  for 
those  affected  with  Diabetes  or  Im- 
perfect DigestioD. 

Extract  from  Lancet  of  12th  April,  1879. 

''Sawers'  Gluten  Bread  and  Biscuits  are 
prepared  with  great  judgment  and  skiU,"  ftc. 


SAWEfiS,  8md  ud  Biseoii  Xa&sfatlver, 

810  Lau/nmarket,  EDINBURGH. 


LENNIE,  Optician, 

HAS  REMOVSD  TO 

15  St.  Andrew  Street, 

DcaiKO  THx  Bebuildinq  oi'  46  PaiNCM  Btabxt. 

8PEGTA(!LE8.ETE-6LA88E8,P&E8Sftm 

Many  yean  of  earnest  attention  and  experience 
in  adapting  the  above  to  evenr  condition  of  Impaired 
Viiion.  Oculist's  prescriptions  for  Astigmatism, 
Cataract,  Strabism,  ^.,  carefully  executed  at 
Moderate  Charges. 

CLINICAL  THERMOMETERS,  316; 

Very  Beat,  6/;  with  Kew  Certificate,  8/6, 
POST    FREE. 


LENNIE,  Optician, 

15  ST.  ANDREW  ST.,  EDINBURGH. 


A  TRIUMPH  OF  PHARMACY.    COD-LIVER  OIL  RENDERED  A6REEABLE  AND  DOUBLY  EFRCACIOUS  BY 

MACKENZIE'S  COMPOUND   COD-LIVER  OIL  EMULSION. 

Composed  of  SeUct  Cod-Liver  (HI,  Pepsins,  PanoreaH'^  O'ul  HypophosphUe  of  Lime,  as  Published. 

It  can  be  taken  with  pleasure  by  Invalids  and  Children,  and  has  received  the  BioHsaT  approyal  and 
reeommendation  of  Leading  Members  of  the  Medical  Profession,  after  an  extensive  trial  in  Private  Practice 
and  in  the  Medical  Hospitals,  as  a  remedy  for  Consumption,  Wasting  Diseases,  BronchlUa,  and  Affections 
of  the  Chest  generally,  and  also  for  imputing  muscular  strength,  nith  a  healthy  appearance.  The  great 
objection  to  tae  use  of  Cod-Liver  Oil  in  such  cases  being  entirely  overcome.  In  Bottles  at  2s.,  8s.  6d.,  and 
0i.  each.    To  be  had  of  all  Chemists,  or  forwarded  direct  per  Parcels  Post    Prepared  by 

MACKENZIE  &  CO.,  Operative  Chexxiiste,  45  Forrest  Boad,  Bdlnburffli, 

who  originally  introduced  this  Preparation. 


THE  PEEPAMTIONS   OF  THE  OHEVALIEE  EUSPINI, 

SURGEON  DENTIST  TO  KING  GEORGE  IV. 

Busplnl's  Styptic— Beoommended  by  Sir  Benjamin  Brodie,  and  favourably  mentioned  in  many 
Standard  Medical  Works,  including  Lectures  at  the  Liverpool  Infirmary,  by  Mr.  Beginald  Harrison,  F.B.S.E. 
(published  1880).  A  trial  is  solicited  by  the  Proprietor,  who  has  had  many  assurances  of  Its  value  from 
eminent  Pnotinoners.    Bottles  4s.  6d.  and  10s.  6d.  each. 

Busplni's  Astrinfirent  Tincture  for  the  Teeth  and  Gums.  Useful  in  Medical  and  Dental 
practice  for  persons  suffering  from  an  unhealthy  state  of  the  Gums  and  Teeth,  especially  after  the  removal 
of  tartar,  or  the  extraction  of  decayed  teeth.  An  agreeable  article  for  the  toilet.  Bottles  2a.  Od.  and 
SB.  6d.  each. 

RvLBplni's  Dentiftice ;  once  in  large  demand.  It  only  requires  to  be  better  known  to  neover  its 
former  popularity.    Boxes,  Is.  6d.,  2s.  9d.,  4s.  6d.,  and  10s.  6d.  each. 

Samples  of  these  preparations  will  be  sent  to  any  Medical  or  Dental  Practitioner  on  application  to  the 
Local  Agents.- 

Sold  in  special  Bottles  and  Boxes,  wrapped  in  blue  paper,  with  yellow  labels.  The  Government  Stamu 
is  signed  "Bu»p*ni."  ^ 

London  Agents:  Messrs.  Bakclat  ii  Sons.     Glasgow:  Ths  Apothicabibs*  Co,    Edinburgh;  Messn. 
DuKCAM,  Flockhaut  &  Co.    Dublin :  Messrs.  Butlbb  &  Co.    Belfast :  Messrs.  GRArrAN  &  Co. 
Aberdeen :  Messn.  Ja8.  Sim  &  Co.    Retail  of  all  Chsmists  and  Druggists, 
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/a  pur%  active,  and  abwMely  free  from  odour  and 
unpfeaeofit  taete,  a  result  never  before  attained. 


A.&H. 

"TASTELESS" 

CASTOR 
OIL. 


THE  BAffCBT  of  4tb  Mairh,  1882,  write*:- 
"MefiKTBL  A14.BN  &  Hakburys' *TBst€le«  Castor 
Oil '  i»  absolutely  {>ure,  i»  almost  colourless  and 
18  as  free  from  disagreeable  taste  or  sm^U  a^ 
anything  of  the  nature  of  oil  can  be.  We  harr 
given  it  an  extenMve  trial,  and  find  that  it  \f> 
taken,  both  by  children  and  adults,  without  tbc 
slightest  difficulty,  whilst  it«  ajierient  effects  are 
unquestionable.  '  It  possesses  alVthe  adranta^i^ 
that  are  claimed  for  it." 

See  also  the  BritUk  Medical  Jbttrtui/,  2Slb 
Janiuuy,  1882  ;  the  Medical  Times  and  Oaxite, 
7th  January,  1882  ;  the  Medical  Frtu  and 
Circular,  15th  March,  1882 ;  and  the  Ckmid 
and  Driggid,  15th  February,  1882. 

The  A.  &  H.  "Ta8tele.««"  Castor  Oil  is  wW 
/r\i  T>»  '  •  r  •  'J  A  M.  tT\  <*nly  in  bottles  bearing  Aixek  &  Hakbcbts' 
{Oleum  Ete%ni  Lmpidum,  A.  d:  II)  signature  and  Trade  Mark,  at  (retail)  6d.,  k, 

1p.  9d.,  and  3s.,  and  ^for  the  convenience  of  tk 

£;2S^^Bri^^  profession)  in  Half-Gallon  Winciie^er  Quarto 

"^^^^^  ^^^^^SS*  ^^^*^'        at  808.  per  dozen,  usual  terms.     Doses  the  same 

as  of  oil  of  the  ordinary  quality. 
A.D.  1715.  Alucn  &  HANBURY8  will  havc  muchpleasiiw 

in  sending  a  Sample,  Carriage  Paid,  to 
any  member  of  the  Profession  on  application. 

ALLEN  &  HANBURYS,  Plough  Court,  Lombard  St.,  London. 

JOHNSTON'S  FLUID  BEEF  IS  THE  ONLYlXTRACTlfS 
CONTAINS  ALL  THE  NOURISHING  PROPERTIES  OF  BEEF. 


I 


T  U  now  well  known  that  all  Extracta  of  B«cf  prepared  on  the  prindplet  of  liebig  are  nerrooi  stinoltft* 
merely.  In  no  aenie  do  tbej  contain  noarishmeni.  In  their  preparation,  all  the  fat,  itbrine,  gditbe.  u» 
albamen  are  excluded,  and  what  la  left  ia  certainly  not  ueat^  for  neany  erery  part  of  it  whidi  conM  be  tns^ 
fonned  io  the  body,  and  act  aa  food,  ia  excluded.  In  a  |«per  read  by  Dr.  Sdvard  South  before  the  Britiw 
Aiaodation,  he  aayi :  '*  Liebig's  Extract  ^  Meat  is  not  meat  It  ia  dearly  meat  flaroor.  It  is  tbe  pla7  ^ 
Hamlet  without  fiBmlet,  It  is  Meat  without  Meat."  Profesaor  Almen,  in  the  Tniu»cUi»«| 
the  Medical  Sodety  of  UpnUa  aaya :  "  U$ed  alone  for  Be^  Tea,  itU  a  dtlutiou,"^^  89.  All  conpettf^ 
authorities  ooniltm  this  ;  and  chemical  analysis  shows  that  the  elements  which  it  posMsaea  are  lalta  sm  »^ 
flavour  of  meat.  When  Beef  Tea,  made  from  snch  Meat  Extracts,  ia  taken  by  an  InTalid,  a  feeling  of  coDion 
and  strength  ia  imparted,  bnt  in  reality  it  ia  a/ee(tno  only,  and  soon  passes  away.  leaving  htm  actoally  vewer 
than  before  he  partook  of  it.  The  Meat  Extract  being  a  nervons  stimnlant  merely,  it  coald  not  be  otbervue ; 
an  increased  action  of  the  heart  would  be  set  up,  with  proportionate  waste  of  the  tissues  of  the  body,  sod  te^f 
there  is  nothing  in  the  Extract  to  replace  that  waste,  increased  weakness  most  of  necessity  be  the  roislt. 

JOHNSTON'S  FLUID  BEEF  has  been  introdnced  to  remedy  this  defect.  Omnical  analyse*  P^^ 
it  to  contain  all  the  nourishment  which  beef  itself  contains.    Orerwheliniug  medical  tectlmony  cottilno>  w^ 

The  SritUh  Mtdical  Journal,  the  recognised  oraan  of  the  Medical  Faculty,  says—  . 

"  It  ia  well  known  that  the  nsnal  Extracts  of  Meat,  anch  as  Uebig's.  do  not  contain  the  llboiDeii  m 

Ffbrine  of  Meat.    In  Jobkstom'b  FLuid  Bxkv  the  solid  flbrine  is  redaced  to  a  fine  powder  and  addsil  to  ue 

extracted  juices,  so  as  to  supply  all  the  Nutritions  Elements  whkh  the  Meat  itself  contains.    This  has  been  vtn- 

fied  by  many  analyses,  and  there  is  no  doubt  that  it  constitutes  a  just  element  of  Cstoot  for  this  prepsrstioo. 

CHEMICAL  ANALYSIS  by  Dr.  J.  BAKER  Ef^l^AADS,  Ph.D.,  8.C.,  L.  ;  F.CS. ;  Pn^^**!^ 
Chemistry  and  Inland  Revenue  Food  Analyst,  Montreal,— I  ^imbr  certify  that  I  have  made  a  carefol  vvP'* 
of  the  proximate  constituents  of  "  Johnston's  Fluid  Beip,"  and  find  it  to  contain— 

Salts  of  Flesh  and  Moisture,  Beef  Tea  Food, a>'.V 

Albumen,  or  Egg  Food,  .........  2^50 

Fibrine,  or  Meat  Food S5fi0 

Mineral,  or  Bone  Food.  ..........  ITO   ^  ., 

I  consider  this  an  invaluable  preparation,  containing,  as  it  does,  in  addition  to  the  well-knovo  ,f^. 
Extract,  which  has  been  aptly  named,  "  Wine  of  Meat,'^ th^nutritive  value  of  EGG  diet  and  Ms»t  diet  »• 
form  readily  soluble  in  the  gastric  juice.  It  is  therefore  a  more  complete  and  perfect  food  for  <^°'^il| 
invalids  than  Meat  Extract  alone  :  and,  moreover,  having  Inspected  the  process  of  manufacture,  I  an  eAt*"^ 
that  it  may  be  relied  upon  as  a  uniform  and  very  superior  preparation.  . . 

(8ign«t)       J.  BAKER  EDWAR0S,  PhD..  *f' 

Sold  in  2  OB.,  4  os.,  and  8  08.  tins,  by  all  Chemlats  and  Grocers. 


LORIMEB  AMD  0IIXIB8,  mStKB9,  ST.  AKDAXW  SQUABB,  SDIITBUBOB. 
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A  BEPOBT  OK  MALTINE.    By  Dr.  STEVENSON  MACADAM,  F.BG.SX, 

F.O.S.,  FXO.,  Ac. 

BDiirBCROB.  16A  ITowmfter,  ISSt 
I  hereby  certify  that  I  hsve  carefully  aaalrsed  a  lainple  of  *'  Maltiae  "  forwarded  to  ue  by  the  MaltiBe 
Manufacturing  Co.,  Limited,  London,  and  naTe  oontrasted  the  resulta  obtained  therefrom  with  th« 
analysee  made  by  me  of  four  other  well-known  Extimcta  of  Malt.  I  find  that  the  Maltine  ii  tuiiuaiIl.T 
rich  in  natural  DUetaae  or  digMtive  principles,  aa  well  ae  in  nntritiTe  or  fleeh-formbig,  and  In  pfaoiphAtie 
or  bone-prodadng,  ingredients.  It  contains,  In  a  condensed  form,  all  the  important  principles  pmeiit  in 
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farinaceous  materials,  so  that  they  mar  be  readilv  aheorbed  Into  the  system.  In  all  the  digestire  and 
nutritiTe  properties,  the  Maltine  materially  exceeds  m  power  and  efficacy  any  of  the  other  Extrscts  of  Halt 
which  I  hare  analysed ;  and  I  am  confident  that  the  Maltine  not  only  deserves  the  highest  phloe  amou 
such  preparations,  but  that  it  will  prore  itself  to  be  an  able  and  sucoessfal  factor  in  the  assimilation  of  food, 
especially  where  the  digestiye  fonctions  are  somewhat  impaired,  or  are  in  need  of  bone  or  strengthening. 

A  BEPOBT  ON  MALTINE.    By  Prof.  OHABLES  B.  0.  TIOHBOBNE,  UJ)., 

P.O.S.,  M.BXA.,  te. 

DuBLiv,  latk  November,  188S. 
Haying  examined  the  principal  unfermented  Extracts  of  Malt  in  the  market,  I  find  Maltine  la  the 
liohest  in  two  of  the  most  important  ingredients  in  these  foods— namely,  the  phosphates,  or  bone  fonnen. 
and  that  peculiar  fsrinaeeons  digestiye  called  diastase.  Maltine  may»  in  fact,  be  said  to  consist  of  aboet 
80  per  cent  of  pure  food  in  its  most  concentrated  and  assimilable  form.  This  80  per  cent,  may  be  divided 
as  follows  :— 

Spar  oant.  of  nesh  Fonnen.  74  per  cent  of  Heat  CttTera.  S  per  cent  of  Bone  Fonaen. 
d  to  this  the  Diastase,  which  imparts  to  it  the  curious  power  of  dlcesting  all  farinaceous  food  ontaide 
itself,  and  we  see  in  Maltine  a  most  yalnable  ad^ct  to  our  inyalid  diek  In  respect  to  the  Dlaitase, 
Maltine  seems  remarkably  energetic,  and  at  the  temperature  of  the  human  body,  one  part  liquefied  twentf 
parts  of  starch  in  two  minutes,  and  had  completely  changed  or  digested  that  body  in  about  one  hour.  Some 
so-called  Malt  Extracts  that  I  bays  examined  do  not  seem  to  possess  this  property  at  all.  It  Is  probable 
that  they  are  merely  inyerted  sugars  artificially  prepared  for  brewing  purposes.  Maltine  possesses  all  tbs 
characteristics  of  a  cereal  extract  as  prepared  from  the  grain,  and  there  can  be  no  question  about  thegsaoine- 
ness  of  this  preparation.  It  also  seems  to  be  prepared  with  great  care.  I  consider  it  a  happy  idea  te  com- 
bine the  three  most  important  cereals  used  in  human  dietary.  It  li  only  necessary  to  consult  any  work  np<^ 
dietetics  to  see  that  there  is  a  considerable  dilference  in  toe  composition  of  the  yarlous  grain  cropat  B7 
combining  these  three  important  substances— barley,  oats,  and  wheat— we  get  a  food  which  represents  tbe 
ayerage  composition  of  the  three  cereals,  and  that  rood  already  digested  for  our  uee.  a  ooniUtfon  of  immeme 
yalue  to  the  physician  in  those  spedal  cases  where  the  digestiye  functions  are  impaired. 
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ERGOTINE.— Prepared  by  us  specially  for  hypodermic  nse.  We  claim  for  it  greater  efficacy 
and  freedom  from  irritatJve  properties  than  the  Commercial  Eigotine  in  common  nse. 

EXT.  ALOES  PXJRinOATXJM.— Having  found  that  the  Extracts  of  Aloes,  as  usually 
supplied,  oontain  a  considerable  quantity  of  Besin,  caused  by  an  improper  method  of 
manufacture,  we  have  given  our  attention  to  this  subject,  and  are  now  able  to  send  out 
a  preparation  which  we  can  warrant  perfectly  free  from  tlids  disadvantage^  and  possessinff 
the  full  activity  of  the  drug.  ^"^       ^ 

OLEIO  AGID  AND,  OIiEATES.-~The  objection  usually  found  to  the  use  of  these 


be  genuine  (f ormiog  a  distinct  chemical  combination,  and  not  a  mere  admixture  as  is 

often  the  case)  and  nee  from  anv  unpleasant  odour. 
IODIZED  PLEDGETS.— A  medicated  cotton.— For  treatment  in  diseases  of  the  Cervix 

Uteri    We  also  send  out  these  in  combination  with  Atropine,  as  well  as  pledgets  of 

Tannin,  Matico,  Persulph.  of  Iron  and  Morphia,  Bromide  of  Potassium,  kc 
NITBO-GLYOEEINE  LOZENGES.— This  important  remedy  for  the  treatment  of  Angina 

Pectoris,  Asthma,  Ac.,  is  conveniently  sent  out  by  us  in  tablets,  each  containing  t^  orain. 

EXT.  BHAMN.  FRANG.  FLUID. -Dose  in  III  80  to  1  fl.  dr. 

DEOOOT.  BHAMN.  FBANG.-Doee,  Sss  to  Sj. 

TBOOH.  BHAMN.  FBANG.— Dose,  One  to  one  and  a-half  or  two.    The  medicinal 

value  of  the  Bhamnus  Frangula  Bark  as  a  Oenuuie  Aperient  h  now  well  known.    The 

Lozenges  aro  recommended  for  ordinary  use,  but  whero  sugar  is  contra-indicated,  the 

other  preparations  may  be  used  with  advantage. 
MEMBBANA  TYMPANIOA— Artificial  Tympana,  or  Ear  Drums. 
AOID.  HTDBOBBOMIO.  FOBT.  (DESTILL.)— This  is  a  pure  solution  of  Hydrobromic 

Acid  Gas  in  water  (strength  34  per  cent.)  This  preparation  of  the  Add  is  acknowledged  by 

those  medical  gentiemen  who  have  tried  it  to  be  much  superior  to  any  other  hitherto  supplied. 
TINOT.  VISOI  ALB.— Beoommended  in  treatment  of  heart  disease.    Its  ecbolio  Mition 

is  considered  equal  to  that  of  Ergot. 

We  diaU  bo  glad  to  supply  Bamples  ^jOie  ahoTB  to  Medical  Gentlomen  on  appUoatloiL 

Pharmaceutical  Chemists,  PRINCES  STREET,  EDINBURGH. 
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PRACTICAL  PATHOLOGY 


j4  manual  for  students  and 
practitioners. 


BY 


G.  SIMS  WOODHEAD,  M.D.,  F.R.C.P.E., 

DKMONSTKATOll  OP  PATHOLOGY  IN  THB  VNIVBltSmr  OP  BDDntmCH  ; 

PATHOLOGIST  TO  THB  KOVAL  HOSPITAL  POK  SICK  CRIUHUDI  ; 

LATB  PUBSIDBNT  OP  THB  BOTAL  MBDICAL  SOaBTT, 

BTC.  BTC 


WITH  OSK  HVNDRBD  AltD  THIKTYSIX  COLOURED  PLATES. 


EDINBURGH,  29  WEST  NICOLSON  STREET: 

YOUNG  J.    PENTLAND. 

1883. 
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AU  London  Advertitementi  mutt  be  tent  rud  UUer  than  Tuesday  preceding  publication,  to 
(mr  8oU  Advertiiing  Agent  for  London,  DOUGLAS  OIFPORD,  JSatt  TempU  Ckambert, 
Fleet  Strtd,  S,C. 


A  TRIUMPH  OF  PHARMACT,    COHIVER  OIL  RENDERED  A6REEA8LE  AND  DOUBLY  EFFICACIOUS  BY 

MACKENZIE'S  COMPOUND   COD-LIVER  OIL  EMULSION. 

Cow^poMd  of  SeUct  Cod-Liver  OH,  Ptptine,  PanereatiM,  and  HftpophotphUe  of  Lime,  at  PutlitkeA, 

It  can  be  taken  with  pleagore  by  Invalids  and  Children,  and  has  recelTed  the  hiohxst  apfboyal  and 
fttxmmMdaHon  of  Lading  Membert  of  the  Medical  Pr^usion.  after  an  extensive  trial  in  Private  Praetice 
and  in  the  Medinl  Hospitals,  as  a  remedy  for  Consumption,  Wasting  Diseases,  Bronchitis,  and  AlTections 
of  the  Chest  nnerally,  and  also  for  imparting  mnscolar  strength,  mth  a  healthy  appearance.  The  great 
objection  to  the  use  of  Cod-Liver  Oil  in  such  cases  being  entirely  overcome.  In  Bottles  at  Ss.,  8b.  6d.,  and 
ea.  each.    To  be  had  of  all  Chemists,  or  forwarded  direct  per  Parcels  Post.    Prepared  by 

MACKBNZIB  Ss  GO.,  Operative  Ohexnlsts,  45  Forrest  Boad,  BkUnburffb, 

who  originally  introduced  this  Preparation. 

THE  PEEPAMTI0N8  OF  THE  OHEVALIEE  EUSHNI, 

SURGEON  DENTIST  TO  KING  GEORGE  IV. 

Buspini's  Septic— Becommended  by  Sir  Benjamin  Brodie,  and  favourably  mentioned  in  many 
Standard  Medical  works,  indndins  Lectures  at  the  Liverpool  Infirmary,  by  Mr.  Reginald  Harrison,  F.B.S.B. 
(published  1880).  A.  trial  is  soliated  by  the  Proprietor,  who  has  had  many  assuranoes  of  its  value  from 
eminent  Practitioners.    Bottles  4s.  6d.  and  lOs.  6d.  each. 

Busptni'B  Astrlnsent  Tinctxire  for  the  Teeth  and  Oums.  Useful  in  Medical  and  Dental 
practice  for  persons  suffering  from  an  unhealthy  state  of  the  Gums  and  Teeth,  especially  after  the  removal 
of  tartar,  or  the  extraction  of  decayed  teeth.  An  agreeable  article  for  the  toilet.  Bottles  2b.  Od.  and 
5s.  6d.  each. 

Busplni'a  DentUHce ;  once  in  large  demand.  It  only  reqnires  to  be  better  known  to  recover  its 
former  popularity.    Boxes,  Is.  6d.,  2s.  9d.,  4s.  6d.,  and  lOs.  6d.  each. 

Samples  of  these  preparations  will  be  sent  to  any  Medical  or  Dental  Ptaetltioner  on  application  to  the 
Local  Agents. 

Sold  in  special  Bottles  and  Boxes,  wrapped  in  blue  paper,  with  yellow  labels.  The  Government  Stamp 
is  signed  "£iMpin<." 

London  Agents :  Messrs.  Babclat  &  Soira.    Glasgow :  Ths  Apothkabub'  Co.    Edinburgh :  Msssn. 
DuvoAM,  Flooxhaut  a  Co.    Dublin :  Messrs.  Bctlxr  &  Co.    Belfast :  Messrs.  Gaattak  ft  Ca 
Aberdeen :  Messrs.  Jab.  Sim  dt  Co.    Retail  <4  oXt  ChemiMts  and  Druggitts, 


DIABETES. 

GLTTTEN   BEEAD. 
ALMOND  BEEAD. 

PimONARTOS  BISCUITS. 

MOST  Palfttable  and  Nutritious  Food  for 
those  affected  with  Diabetes  or  Im- 
perfect Digestion. 

Extract  from  Lancet  of  12th  April,  1879. 

"Sawen*  Gluten  Bread  and  Biscuits  are 
prepared  with  great  judgment  and  skill,"  &c. 


SAWQS,  Bnid  ud  Mi  Xunfulun, 

5/0  Lawnmarket,  EDINBURGH. 


LENNIE,  Optician, 

HAS  taHOYXD  TO 

16  St.  Andrew  Street, 

Ovaaa  na  BaBctLDixo  or  48  Fbisok  Siaanr. 

SPGGTAI!LE8,EIS-6Ii88E8,PSS8E&mS. 

Many  years  of  esmest  attention  and  experience 
In  adapting  the  aboTe'.to  ererr  condition  of  Impiired 
Vision.  Oonlist's  preicriptions  for  Astigmatism, 
Cataract,  Strabism,  Ac,  carefnllj  ezeonted  at 
Moderate  Charges. 

CLINICAL  THERMOMETERS,  816; 

Very  Beat,  6/;  with  Keiv  Certificate,  8/0. 
POST  FBEB. 


LENNIE,  Optician, 

15  ST.  ANDREW  ST.,  EDINBURGH. 
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M'YITIE'S  SUPERIOR  MALTED  RUSES. 

Thbsi  Roski  are  so  cunefuUy  and  thorongUy  malted  that  they  oontain  on  aa  avenge  SO  fir 

cttU,  letB  Starch  than  ordinary  Roaks,  or  even  toasted  Bread. 

"  Malting  converts  the  starch  of  the  floor  Into  dextrine,  the  first  operation  in  £|efts&' 
"  Milk  sngar  requires  no  preparation  by  the  digestive  organs,  and  thns  entos  ^tioe 

rapidly.** — LiSig. 

m  6cL  PAOEETS  AND  2b.  6d.  TINS. 
AVERAGK    ANNUAL    CONSUMPTION,    16,000    PACKETS 

M'YITIE'S   GENUINE   SCOTCH    OATCAKES, 

ROSEBERY    BISCUITS, 
ROUGH   WHEATEN    BISCUITS,   Ac.    &C. 


Now  lUady,  8vo,  pp.  S74,  vfith  a  OoUmred  PlaU  and  63  nitutratioiu,  l(k.  6d. 

DISEASES  OF  THE  BRAIN  AND  SPINAL  CORD: 

A  Guide  to  Pathology,  Diagnoaia,  and  Tnatmentf—for  Practlthnera  and  StadvtL 
Bt  DAVID  DRUMMOND,  M.A,  M.D.,  T.C.D.  kt  Duhxlm, 
Phtsioian  to  thi  Ihtxexabt,  Nbwoa8tuk)h-Ttiib. 


HENRY  KIMPTON,  82  High  Holborn,  LONDON. 

Just  published^  Second  Edition^  in  Croum  8«o,  10s.  6d. 

nS/dlEIDIO^Ij    IDIA.a-:N"OSIS: 

A  MANUAL  OF  OLINIOAL  METHODS. 

BT 

J.   GRAHAM     BROWN,    M.D., 

FlIiLOW  OF  THE  BOTAL  COLUOB  07  PHTSIGIAHS  OF  EdINBUBOH  ;  LAfB  SXHIOB  VWSJ^ 

OF  THB  BOTAL  MeDICAL  SoOOBTT  OF  EdIKBDBOH. 


NOTICKS  OF  FIRST  EDITION. 

'*  A  deamess  and  completeness  which  is  not  to  be  fonnd  in  any  book  of  the  Hod  «wi 
which  we  are  acquainted.  It  is  difficolt  to  choose  oat  any  part  of  this  book  for  spedil  noti^ 
since  it  is  distmgnished  thronghont  by  the  same  deamess  and  completenessw  ...  A  Talwv 
addition  to  medical  literatnre,  and  we  heartily  recommend  it  to  the  notice  both  of  stBiieDts 
and  of  physicians."— ^rtttiA  Medical  JammaL 

'*The  author  of  this  manual  deserves  the  thanks  of  all  clinical  stodents  (and  we  idsT*^ 
of  teachers  also)  for  the  excellent  work  he  has  produced.  We  hare  been  extremely  ple>^ 
with  the  accuracy  of  the  statements  it  contains,  no  less  vnth  the  careful  and  methooicil  w»f 
in  which  the  whole  book  is  planned ;  and  we  may  predict  for  it  considerable  popalan^j^* 
field  which  has  been  long  occupied  by  works  far  inferior  to  it  in  thoroughness  and  ezactitwe^ 
— Tht  Lancet. 

"  We  can  congratulate  the  author  on  the  thorough  and  complete  manner  in  whidi  he  ^ 
performed  his  task." — Medioal  Timea. 
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SYR.    HYPOPHOS.    CO., 

FELLOWS. 


CONTAINS  THE  ESSENTIAI.  EIiEHENTS  to  the 

Animal  Organisation — Potash  and  lime  ; 

THE  OXIDISING  AGENTS— Iron  and  Manganese ; 

THE  TONICS— Quinine  and  Strychnine  ; 

AND    THE   VITALISING   CONSTITUENT— Phos- 

phorus,  combined  in  the  form  of  Syrup,  with  slight  alkaline  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS, 

BEING   HIGHLY   SUSCEPTIBLE   TO    OXIDATION    UNDER    RESPIRATION,    pleasant   tO 

taste,  acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A   HIGH  REPUTATION, 

particularly  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis, 
and  other  affections  of  the  respiratory  organs.     Is  employed  also  in  various 

NERVOUS  AND  DEBILITATING  DISEASES  WITH  SUCCESS. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable 

to  Stimulant,   Tonic,  and  Nutritive  qualities,  whereby  the  various  organic 
functions  are  recruited. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite  and 

the  digestion  ;  it  promotes  assimilation,  and  entei*s  directly  into  the  circulation 
with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes, 
depression  or  melancholy ;  hence  it  is  of  great  value  in  the  treatment  of 
MENTAL  AND  NERVOUS  AFFECTIONS.  From  its  exerting  a  double  tonic  effect, 
and  influencing  a  healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide 
range  of  diseasea  

NOTICE.— CAUTION.— The  success  of  Fellows'  Hypophosphites  has 
prompted  unprincipled  men  to  utter  substitutes,  and  a  case  is  reported  where 
the  use  of  an  imitation  imperilled  the  life  of  a  patient. 

Price  (Great  Britain)— 7$.  large,  4^,  small. 
Mr.  FELLOWS  has  no  connection,  directly  or  indirectly  with 

any  other  Preparation. 

TO  PHYSIOLfliNS.— SPECIAL  SAMPLES.— ^o  afford  an  oppor- 
tunity of  thoroughly  testing  tlie  virtues  of  the  Syrup,  ONE  large  bottle  cotitain- 
ing  \bjl,  oz.  {the  retail  price  of  which  is  7  s,)  will  be  sent  free  from  packvrig  and 
express  charged  for  the  nominal  sum  of  2s.  6d.  (which  amount  must,  liowever, 
accompany  the  application  in  order  to  insure  attention). 

JAMES    J.    FELLOWS, 
66a    HOLBORN    VIADUCT. 

LONDON,   E.O. 
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THE 


Im  put$,  active,  and  abaolutely  free  fn>m  odour  ojid 
unpleoMont  taaie,  a  result  never  before  attained. 


^^^^^^^^^^^^^^^^^^^^ 


A.  &  H. 

"TASTELESS" 

CASTOR 
OIL. 


{Oleum 


TRADE  ^■.RA      r  MARK. 


TBB  LANCET  of  4th  March  J882,  writes:- 
**Me88ra.  Allen  &  Hanburtb^ 'TaatelessGHStor 
Oil '  18  absolutely  pore,  is  almost  colourlesB,  and 
is  as  &ee  from  disagreeable  taste  or  smdl  v 
anything  of  the  nature  of  oil  can  be.  We  have 
given  it  an  extensive  trial,  and  find  that  it  is 
taken,  both  by  children  and  adults,  without  the 
slightest  difficulty,  whilst  its  aperient  effectB  are 
unquestionable.  It  possesses  all  the  advantages 
that  are  claimed  for  xXJ* 

See  also  the  Briiuk  Medical  J<mmal,  iSth 
January,  1888  ;  the  Medical  Tvma  ami  QeadUy 
7  til  January,  1882 ;  the  Mtdical  Ftm  and 
Circular,  15th  March,  188S ;  and  the  Chmid 
and  Druggid^  15th  Februaiy,  1888. 

The  A.  &  H.  "Tasteless"  Castor  Ofl  is  sold 
„...,..,  J  A  i/\  o^ly  ^^  bottles  bearing  Allkn  &  Hahbubte^ 
R%cin%  Jnnjndumy  A,  <e  H.)  sign^toj^  g^d  Trade  Mark,  at  (retail)  6d..  la, 

Is.  9d.,  and  3sl,  and  ffor  the  convenience  of  the 
profession)  in  Half-Gallon  Winchester  Qnaits 
at  808.  per  dozen,  usual  term&    Doses  the  same 
as  of  oil  of  the  ordinary  quality. 
AD.  1715.  Allkn  &  Hanburts  will  have  muchpkasare 

in  sending  a  Sample,  Carriage  I^aid,  to 
any  member  of  the  Profession  on  applicatioiL 

ALLEN  A  HANBURYS,  Plough  Court,  Lombard  SL,  London. 

JOHNSTON'S  FLUID  BEEF  IS  THE  ONLY  EXTRACT  WHICH 
CONTAINS  ALL  THE  NOORISHING  PROPERTIES  OF  BEEF. 

IT  !•  BOW  well  known  that  all  EztncU  of  Beef  prepared  on  the  piindplei  of  liebig  are  nerroos  sttmaltnti 
meraly.  In  no  eenie  do  they  contain  nonriehment.  In  their  preparation,  all  the  ttA,  flbriae,  c^^atiae,  lad 
albnmen  are  exclnded,  and  what  ia  left  ii  certainly  not  BMat,  for  nearly  erery  part  of  H  which  oonld  he  tnaM> 
formed  in  the  bqdy,  and  act  aa  food,  i«  exdnded.  In  a  paper  read  by  Dr.  Eoward  Smith  before  the  Biitiifc 
Aasodation,  he  layi :  *'  Litbi^i  Extract  of  Meat  is  not  meat  It  ia  deariy  meat  flavoor.  It  l8  the  play  of 
Hamlet  without  flamletk  it  is  Meat  without  Meat."  Profenor  Almen,  in  the  TfimactioDf  of 
the  Medical  Society  of  Upuda  aaya :  "  U»ed  alone  /or  Betf  Tea,  it  U  a  delvMon/'—p.  89.  All  oonpetnt 
anthoriUee  oonflrm  thia  ;  and  chemical  anatysia  ahowe  that  the  element!  which  it  roetemi  are  salts  sad  tlv 
JUivour  of  meat  When  Beef  Tea,  made  from  »iich  Meat  Extracta,  ia  taken  by  an  invalid,  a  feeUng  of  comfort 
and  strength  ia  imparted,  bnt  in  reality  it  is  hfedina  only,  and  soon  passes  away,  leating  him  aotwli  weaker 
than  before  he  partook  of  it  The  Meat  Extract  being  a  nenrona  atimalant  merdy»  it  cookl  not  he  othetwiM : 
an  increased  action  of  the  heart  would  be  set  np,  with  propwtionate  waste  of  the  tiasnea  of  the  body,  aad  lesiiV 
there  is  nothing  in  the  Extract  to  replace  that  waste,  incmsed  weakness  most  of  neceaeity  be  the  result 

JOHNSTON'S  FLUID  BBBF  has  been  introduced  to  remedy  this  defect  Chemical  analyses  ivov* 
it  to  contain  all  the  nourishment  which  beef  Itself  contains.    Overwhelming  medical  tnrtimony  cooilnns  this. 

The  British  Medical  Journal,  the  recof^nised  orean  of  the  Medical  Faculty,  says— 
'*  It  is  well  known  that  the  UBual  Extracts  ox  Meat,  audi  as  Ueblg's.  do  not  contain  the  Alhomca  aid 
Fibrine  of  Meat    In  Johhstoh's  Fluid  Bur  the  solid  fibrine  Is  reduced  to  a  fine  powder  and  added  to  (he 
extracted  juices,  so  as  to  supply  all  the  Kntritioua  Elements  which  the  Meat  itself  contains.    This  has  besa  ren- 
fied  by  many  analyses,  and  there  is  no  doubt  that  it  constitutes  a  just  element  of  fatonr  for  this  pcapaialioo. 

CHBMIGAIj  analysis  by  Dr.  J.  BAKEB  EDWABD8,  Ph.D.,  8.C.,  L.  ;  F.C.&  ;  ProfesMf  d 
Chemistry  and  Inland  Bevenoe  Food  Analyst,  Montreal,>-I  hereby  certify  that  I  have  made  a  carsfU  aaaljiis 
of  the  proximate  constituents  of  "  Jobnbtom'b  Fluid  Bur,"  and  imd  it  to  contain— 

Salts  of  Flesh  and  Moisture,  Beef  Tea  Food, SS-ao 

Albumen,  or  Egg  Food,  .........  29*60 

Fibrine,  or  Meat  Food,  .........  86*60 

Mineral,  or  Bone  Food, 170 

I  consider  this  an  invaluable  preparation,  containing,  as  it  doea,  in  addition  to  the  wdl-known  Lietsg'i 
Extract,  which  has  been  aptly  named,  "  Wine  of  Meat,"  the  nutritiTe  value  of  EGG  diet  and  Meat  diet  ins 
form  readily  soluble  In  the  gastric  juice.  It  is  therefore  a  more  complete  and  perfect  food  for  duldren  sad 
Invalids  than  Meat  Extract  alone  :  and^  moreover,  having  inspected  the  process  of  manufacture,  I  am  mtiitcd 
that  it  may  be  relied  upon  as  a  uniform  and  very  superior  preparation. 

(Signed)       J.  BAKEB  EDWARDS,  PkD.,  Ac 

fold  in  2  oz.,  4  oz.,  and  8  ob.  ttna,  hy  all  Chemists  and  Grocers. 
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NOTICES  OF  FIRST   EDITION. 

"  A  cleameas  and  completeness  which  is  not  to  be  found  in  anv  book  of  the  kind  with 
which  we  are  acquainted.  It  is  difficult  to  choose  out  any  part  of  this  book  for  special  notice, 
since  it  is  distinguished  throughout  by  the  same  clearness  and  completeness.  ...  A  valuable 
addition  to  medical  literature,  and  we  heartily  recommend  it  to  uie  notice  both  of  students 
and  of  physidans." — British  Medical  Journal, 

"The  author  of -this  manual  deserves  the  thanks  of  all  clinical  students  (and  we  may  add 
of  teachers  also)  for  the  exceUent  work  he  has  produced.  We  have  been  extremely  pleased 
with  the  accuracy  of  the  statements  it  contains,  no  less  with  the  careful  and  methodical  way 
in  which  the  whole  book  is  planned  ;  and  we  may  predict  for  it  considerable  popularity  in  a 
field  which  has  been  long  occupied  by  works  far  inferior  to  it  in  thoroughness  and  exactitude.*' 
—The  Lancet, 

<(  We  can  congfratulate  the  author  on  the  thorough  and  complete  manner  in  which  he  has 
performed  his  task." — Medical  Times, 
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TRADE 


4mS«B^s&  gTS  vRT^S 


MARK. 


i  Concentrated  Extract  of  Halted  Wheat,  Oats,  and  Mej. 

The  Original  and  only  Preparation  compoeed  of  these  three  Cereals. 

Ftescribed  by  the  most  Eminent  Members  of  the  Medical  Profesnon  in  the 
United  Kiisffdom,  America,  India^  China,  and  the  Colonies,  and  huveW  tued  ioi 
patients  at  the  principal  Hospitals  m  preference  to  all  other  Extracts  ofMalt 


and 
Extracts 

The  word  MALTINB  is  onr  Registered  Trade  Mark,  and  applies  solely 

to  our  preparations. 


In  ittf  prsparation  the  temperstate  employed  does  not  exoaed  150  deg.  Fsh.,  thtfeby 
retaining  all  the  nutritlTe  and  digestiYe  agents  unimpairad.  The  Gennan  proom,  noder 
which  Eztrsots  of  Malt  are  made  from  Barley  alonsi  directs  that  the  mash  be  heated  to  2IS 
deg.  Fah.,  thereby  ooagwiating  the  Albnminnid^  and  almost  wholly  destroying  tiie  stsrch* 
dIgestiTe  principle^  DiMtaae.    

LIST  OF  MALTINE  PREPARATIONS. 


IIALTma  idain. 

H  ALTINB  with  Hops. 

MALTIN1B  with  AllSrktiv«a. 

ICAIiTINa  with  Beef  and  Iron, 

BCALTINB  with  Ood-Uver  OIL 

MALTINB  with  God-Uver  OU  and  Pnn- 

creatine. 

MALTINB  wlthCkxi-UvwOllandlodldea. 
MALTINB  with  Ood-Uv«r  OU  and  Phoa- 

phorua. 
MALTINB  with  God-llv«r  OU  and  Phoa- 

phatea. 
MALTINB  ^th  lodldea. 
MALTINB  with  Hypophoaphltea. 


MALTINB  with  Phoaphorua  Oomp^ 
MALTINB  with  Pept^e.      ^^ 
MALTINB  with  Papain  and  Pancreatine. 
MALTINB  with  Phoaphatea 
MALTINB  with  Pho^diatee^  Iron,  and 

Qulnla. 
MALTINB  with  Phoa.,  Iron,  QulnSak  sad 

MALTINB  Ferrated. 

MALTINB  WINB. 

MALTINB  WINB.  with  Papain  and  PSD- 

creaane. 
MALTO-TBBBINK 
MALTO-VIBUBNIN» 


A  BEPOBT  ON  ICALTINE,   By  Dr.  STEVENBON  MAOADAM.  F.B.0J3X, 

F.aS^  FXO.,  fte. 

ISbikbubob,  16A  JToMMter,  ISBt 
I  hereby  tmiUj  that  I  hkf  amfnny  anshrMd  a  mnpte  of  ''Maltine"  fonranted  to  me  by  Uie  UattlM 
MaDufMliixliis  Ca,  LUnitod,  London,  and  haTS  eontiatted  Um  nralU  obtained  therefkom  with  tbe 
analyiet  made  by  me  of  foot  other  weU*known  Xxtnots  of  Malt  I  find  that  the  Baltine  li  nnnniUr 
rich  m  natonl  DLutaee  or  dIseetlTe  prlndplet,  ae  well  ae  In  nntritiTe  or  fletb-formlnff,  and  In  phoq)hatie 
or  bone-prodndng,  Ingtedienta.  It  contains.  In  a  condeneed  form,  all  the  important  prindplef  preMOt  in 
malted  grains— cooh  as  wheat,  oats,  and  barlej:  H  i*  highly  psiatable;  and  when  incorporated  with  aztiebi 
of  vegetable  diet—such  as  bread,  potatoes,  Ac^lt  rapidly  essibts  in  the  digestion  snd  solntlcn  of  the 
faiinaceoQS  materials,  so  that  they  mar  be  resdlly  absorbed  into  the  lystenL  In  all  the  digsctiTC  vA 
nntritire  properties,  toe  Hsltine  materldly  exceeds  in  power  and  efficacy  any  of  the  other  Extrsds  of  Xilt 
which  I  hare  Analysed ;  and  I  am  confident  that  the  Maltine  not  only  desenres  the  highest  pisoe  uaoQK 
sodi  preparations,  oat  that  it  will  prove  itself  to  be  an  able  and  sncoeoful  factor  in  tbe  awmilaoon  of  food, 
espedally  where  the  digestive  fonctions  are  somewhat  impaired,  or  are  in  need  of  bone  or  strengthenhig. 

A  BEPOBT  ON  MALTDHS.   By  Prof .  OHABLES  B.  0.  TIOHBOBNB,  LLDn 

F.0.8^  M.BXA,  &e. 

DuBUir,  lOa  November,  IBSL 
Having  examined  the  principal  nnfermented  Extracts  of  Malt  in  the  market,  I  find  Maltise  ii  ii» 
richest  in  two  of  the  most  important  ingredients  in  these  foods— namely,  the  phosphates,  or  bone  fomeis, 
and  that  pecnliar  fsrinaceons  digestive  called  diastase.  Maltine  may,  in  fact,  be  said  to  oonaitt  of  abont 
80  per  cent  of  pue  food  In  its  most  concentrated  and  assimilable  form.  This  80  per  cent,  may  be  dirlded 
as  follows :~ 

aper  cent  Of  FlMh  Fonn«ra  74  per  c«nt  of  Heat  QlTm.  Spercent  ofBoneFomen 
d  to  this  the  Diastase,  which  imparts  to  It  the  eorioos  power  of  digesting  all  fazlnaeeoos  foodootude 
itself,  and  we  lee  in  Maltine  a  most  valnable  ad}nnct  to  onr  invalid  diet  In  respect  to  the  Diut*K> 
Maltine  seems  remarkably  energetic,  and  at  the  temperatnre  of  the  human  body,  one  part  liquefied  tnatj 
parts  of  starch  in  two  minutes,  and  had  completely  changed  or  digested  that  body  in  abont  one  honr.  Some 
so*oUled  Malt  Extracts  that  I  have  examined  do  not  ieem  to  possess  this  property  at  all.  It  is  probslde 
that  they  are  merely  inverted  sugars  artificially  prepared  for  brewing  purposes.  Maltine  possesses  sll  tbe 
eharacteristics  of  a  cereal  extract  as  prepared  from  the  grain,  and  there  can  be  no  question  about  the  gel»>io^ 
ness  of  this  preparation.  It  also  seems  to  be  prepared  with  great  care.  I  consider  it  a  happy  ides  to  oom> 
bine  the  three  most  important  cereals  used  in  human  dletair.  It  is  only  necessaiy  to  consult  any  work  npoo 
dietetics  to  see  that  there  is  a  considerable  dlBerenoe  in  the  composition  of  the  various  grain  crops.  B7 
combining  these  three  important  substances  barley,  oats,  and  wheat— we  get  a  food  which  represents  tbe 
average  composition  of  the  three  cereals,  and  that  food  already  digested  for  our  use.  a  condition  of  inuneoK 
value  to  the  phyalclan  in  those  special  cases  where  the  digestive  functions  are  Impaired. 

The  Maltine  Manufacturing  Co.,  Limited, 

24  and  26  HART  STREET,  BLOOMSBmT,  LONDON,  W.C. 
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be  genuine  (forming  a  distinct  chemical  combination,  and  not  a  mere  admixture  as  is 
often  the  case)  and  free  from  any  unpleasant  odour. 

IODIZED  PLEDGETS.—A  medicated  cotton. — ^For  treatment  in  diseases  of  the  Cervix 
Utori.  We  also  send  out  these  in  combination  with  Atropine,  as  well  as  pledgets  of 
Tannin,  Matico,  Persulph.  of  Iron  and  Morphia,  Bromide  of  Potassium,  &c. 

NITBO-GLTCEBINE  LOZENGES.— This  important  remedy  for  the  treatment  of  Angina 
Pectoris,  Asthma,  &c.,  is  convenientiy  sent  out  by  us  in  tablets,  each  containing  ^iv  grain. 
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MEMBSANA  TYMPANICA— Artificial  IVmpana,  or  Ear  Drums. 
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is  considered  equal  to  that  of  Ergot. 
We  Bliall  be  glad  to  supply  Samples  of  tlie  above  to  Medical  Gentlemen  on  application. 

Pharmaceutical  Chemists,  PRINCES  STREET,  EDINBURGH. 
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Just  published,  Second  Edition,  in  Crown  %vo,  IDs,  6d. 

MEDICAL   DIAGNOSIS: 

A  MANUAL  OF  CLINICAL  METHODS. 


BT 


J.    GRAHAM     BROWN,    M.D., 

FkLLOW  or  TBI  BOTAL  GOLLKOS  OF  PHT8ICIA2IB  OF  EdINBUBOB  ;  LATE  SeNIOB  PbBSIDEKT 

OF  TBI  BOTAL  MbDIOAL  SoOIBTT  OF  EdDTBUBOH. 


NOTICES  OF  FIRST  EDITION. 

'*  A  cleameBB  and  oompleteneBS  which  is  not  to  be  found  in  any  book  of  the  kind  with 
which  we  are  acquainted.  It  is  difficult  to  choose  out  any  part  of  this  book  for  special  notice, 
since  it  is  distinguished  throughout  by  the  same  deamesB  and  completeness.  ...  A  valuable 
addition  to  medical  literature,  and  we  heartily  recommend  it  to  the  notice  both  of  students 
and  of  physicians." — British  Medical  JoumaL 

"The  author  of  this  manual  deserves  the  thanks  of  all  clinical  students  (and  we  may  add 
of  teachers  also)  for  the  excellent  work  he  has  produced.  We  have  been  extremely  pleased 
with  the  accuracy  of  the  statements  it  contains,  no  less  with  the  careful  and  methodical  way 
in  which  the  whole  book  is  planned  ;  and  we  may  predict  for  it  considerable  popularity  in  a 
field  which  has  been  long  occupied  by  works  far  inferior  to  it  in  thoroughness  and  exactitude."^ 
—TheZane^ 

"We  can  congratulate  the  author  on  the  thorough  and  complete  manner  In  which  he  has 
perfonned  his  tadL.'*— Medical  Times. 

"On  voit  que  cet  ouvrage,  qui  d'ailleurs  est  ti^  au  oourant  'de  la  sdenoe,  n'est  pas  une 
^ple  compilation,  mais  qu'il  renferme  des  parties  vraiment  originales." — Eetme  de  MAkcine, 


EDINBURGH :  BELL  A  BRADFUTE,  12  BANK  STREET. 
LONDON :  SIMPKIN,  MAESHALL  &  CO. 
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M'YITIE'S  SUPERIOR  MALTED  RUSES. 


These  Ruski  are  lo  carefully  and  thorou^rhly  malted  that  they  oontatn  on  an  avengBdOjwr 

cent.  le«8  Starch  than  ordinary  Rtuki,  or  even  toaeted  Bread. 

"  Malting  oonverta  the  itarch  of  the  flour  into  dextrine,  the  fint  operatian  in  digeitioiL** 
*'  Millc  sugar  reqoirea  no  preparation  hy  the  digesttve  oxi^ana,  and  thna  enten  the  bkwd 

rapidly. " — LUbig, 

m  6d.  PA0KET8  AND  2k  6d.  TINS. 

AVERAGE    ANNUAL    CONSUMPTION,    16,000    PACKETS. 

'YITIE'S  GENUINE    SCOTCH    OATCAKES, 

ROSEBERY    BISCUITS, 
ROUGH    WHEATEN    BISCUITS,   Ao.    Ac. 


Now  Read^,  Sro,  pp.  S74,  tcUh  a  Cdourtd  PlaU  and  5S  lUustraUtms,  10$.  6d. 

DISEASES  OF  THE  BRAIN  AND  SPINAL  CORD: 

A  Guide  to  Pathology,  Dlagnoaia,  and  Treatment,^or  Practitioners  and  Studentt. 
Bt  DAVID  DRUMMOND,  M.A,  M.D.,  T.CD.  it  Dukblm, 
Pbysiciak  to  the  Infiiucjlbt,  Newca8tle-on-Tthx. 

"Dr.  Dmmmond*!  book  is  one  which,  within  its  limits,  deserves  to  be  reoomme&ded. 
The  statements  contained  in  Dr.  Drummond's  book  are  accorate,  and  evidently  based  upon 
a  dose  study  of  the  works  of  Charcot,  Erb,  and  other  masters.  There  is  but  little  room  for 
originality  m  a  compendium.  On  the  other  hand,  a  good  eye  for  perspective  is  required,  snd 
the  relative  importance  of  the  several  subjects  and  &eir  component  parts  is  ever  to  be  kept 
in  view.  In  this  the  author  has  been  successful.  The  illustrations  are  occasionally  roagii, 
but  to  the  point.  We  wish  every  success  to  the  book,  and  recommend  it  as  a  pleasant  and  ttfe 
guide  to  those  for  whom  it  is  intended." — British  Medical  Joumalf  IBtk  Dec, 

HEHBY  KIMPTON.  82  High  Hdboni,  LONDON. 

In  One  VolumCt  dieaiy  Bvo,  price  2is. 

STEANGEWATS  VETEEINART  MATOMY. 

SECOND    EDITION. 

REVISED    AND    EDITED    BT 

I.    YAUGHAN,    F.L.S.,    F.Z.S., 

PB0FE880B,  NXW  VeTBRIVAIIT  CoLLSOE,  EdDIBUBOH. 

"  The  illustrations,  which  are  admirable  in  quality  and  profuse  in  quantity,  add  gxM^J 
to  the  value  of  the  book.  .  .  .  We  strongly  advise  our  readers,  breeders  of  catUe,  horses,  dogs, 
fowls,  or  rabbits,  to  study  this  volume.  It  is  one  requiring  study,  but  it  will  repay  it  It 
is  as  clear  and  lucidly  written  as  a  work  on  a  strictly  scientific  method  can  be,  and  will  give 
to  any  one  who  bestows  the  necessary  time  upon  it  an  intelligible  and  highly  instructive  kxK)v- 
ledge  of  the  different  animals  he  has  to  do  with,  and  so  prepare  him  for  a  reasonable  sod 
intelligent  treatment  of  them." — Live-Stock  JoumaL 

"  The  work  is  studded  throughout  with  well-executed  woodcuts  of  the  various  regicot 
and  tissues,  and  in  the  comparative  osteology  we  have  a  skeleton  of  the  other  three  great 
classes  of  domesticated  animals,  namely,  ruminantia,  omnivora,  and  camivora.  Hiere  ne 
several  microscopic  illustrations  which  add  greatly  to  the  value  of  the  work.  The  amnge* 
ment  of  the  original  edition  was  not  at  all  satisfactory,  bnt  it  has  been  wholly  recsst^  and 
with  such  decided  effect  that  any  branch  requiring  to  be  referred  to  can  now  be  consalUd 
without  the  smallest  difficulty.  Besides,  the  new  matter  introduced  by  Professor  Vaugbsn  ii 
considerable,  and  brings  the  work  down  to  date  as  a  class  book  of  the  first  order.  Hie  editor 
has  acquitted  himself  with  the  greatest  credit,  and  he  deserves,  as  we  have  no  doubt  he  will 
receive,  the  thanks  of  veterinary  students  for  putting  into  their  hands  a  manual  of  reil 
merit." — Daily  Review. 


.^^^>»»^»^'^^»^^^»^>^'^^^^^^w^>^^^^»^»» 
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A  U  London  AdvtrtUemenU  muH  he  tent  not  later  than  Tueiday  preceding  puAUccUiong  to 
our  Sole  Advertising  Agent  for  London,  DOUGLAS  GIFPORD,  East  Temple  Chambers^ 
Fleet  Street,  B.C. 

THE   PREPABATIONS  OF  THE  CHEVALIER  RUSPINI, 

SURGEON  DENTIST  TO  KING  GEORGE  IV. 

BuSDini'e  Stvptic— Beoommended  by  Rir  Benjamin  Brodle,  and  faTOorably  mentioned  In  manr 
Standard  Medical  Works,  including  Lectures  at  the  Liverpool  Infirmary,  by  Mr.  Reginald  Harrison,  F.R.8.E. 
(published  1880).  A  trial  is  solidted  by  the  Proprietor,  who  haa  had  many  asauxanoes  of  Its  value  from 
eminent  Practitioners.    Bottles  4s.  6d.  and  lOs.  6d.  each. 

BuBplnl's  Astrinfirent  Tincture  for  the  Teeth  and  Gums.  Useful  in  Medical  and  Dental 
practice  for  persons  suffering  from  an  unhealtl^  state  of  the  Onms  and  Teeth,  espedally  after  the  removal 
of  tartar,  or  the  extraction  of  decayed  teeth.  An  agreeable  article  for  the  toilet.  Bottles  2s.  9d.  and 
6s.  6d.  each. 

Buspini's  DentUHce ;  once  in  large  demand.  It  only  requires  to  be  bettor  known  to  recover  its 
former  popularity.    Boxes,  Is.  6d.,  2s.  9d.,  4s.  6d.,  and  10s.  6d.  each. 

Samples  of  these  preparations  wUl  be  sent  to  any  Medical  or  Dental  Flractitloner  on  application  to  the 
Local  Agenta. 

Sold  in  special  Bottles  and  Boxes,  wrapped  in  bine  paper,  with  yellow  labels.  The  Government  Stamp 
is  signed  "  Ruspini." 

London  Agents:  Messrs.  Bajiclat  A  Sons.     Glasgow:  The  Apothbcabibs'  Co.    Edinbuigh:  Measn. 

DuNCAU,  Flockhart  &  Co.    Dublin :  Messrs.  Butlsb  &  Co.    Belfast :  Messrs.  Grattak  &  Co. 

Aberdeen :  Messis.  Jas.  Sim  &  Co.    RetaUqfaU  Chemists  and  Druggists. 


A  TRIUMPH  OF  PHARMACY.    COD-LIVER  OIL  RENDCREO  A6REEABLE  AND  DOUBLY  EFHCACIOUS  BY 

MACKENZIE'S  COMPOUND   COD-LIVER   OIL   EMULSION. 

Composed  of  Select  Cod-Liver  Oil,  Pepsine,  Pawreatins,  and  Bypofiiosphite  qf  Lime,  as  Published. 

It  can  be  taken  with  pleasure  by  Invalids  and  Children,  and  has  received  the  highest  approval  and 
reamimendation  of  Leading  Members  of  the  Medical  Prqfession,  after  an  extensive  trial  in  Private  Practice 
and  in  the  Medical  Hospitals,  as  a  remedy  for  Consumption,  wasting  Diseases,  Bronchitis,  and  Affections 
of  the  Chest  generally,  and  also  for  imparting  muscular  strength,  with  a  healthy  appearance.  The  great 
objection  to  the  use  of  Cod-Liver  Oil  in  such  cases  being  entirely  overcome.  In  Bottles  at  28.,  3s.  6d.,  and 
Us.  each.    To  be  had  of  all  Chemists,  or  forwarded  direct  per  Parcels  Post.    Prepared  by 

MAOKBNZIE  &  CO..  Operative  Chemists,  46  Forrest  Road,  Edinburgh, 

who  originally  introduced  this  Preparation. 


DIABETES. 

GLUTEN   BREAD. 
ALMOND  BREAD. 

PITYROMRTOS  BISCUITS. 

MOST  Palatable  and  Nutritious  Food  for 
those  affected  with   Diabetes  or  Im- 
perfect Digestion. 

Extract  from  Lancet  of  12th  April,  1879. 

"Sawers*  Gluten  Bread  and  Biscuits  are 
prepared  with  great  judgment  and  skill,"  &c. 


SAWEfiS,  Bread  ud  Bimit  Xuvfaeivei, 

S10  Lammarket,  EDINBURGH. 


LENNIE,  Optician, 

HAS  REMOVED  TO 

15  St.  Andrew  Street, 

DVBXNO  THE  BeBUZLDINO  07  46  PBZXCBH  StRKIT. 

8PE(!TAimS,E7E-6U8SE8,F&ESE&m 

Many  yean  of  earnest  attention  and  experience 
In  adapting  the  above  to  eveir  condition  of  Impaired 
Vision.  Ocnlists'  preacriptlons  for  Attigmatiam, 
Cataract,  Strabiam,  &c,  careful^  executed  at 
Moderate  Charges. 

CLINICAL  THERMOMETERS,  8/6; 

Very  Beat,  6/;  with  Kew  Certificate,  8/6. 
POST   FREE. 


LENNIE,  Optician, 

15  ST.  ANDREW  ST.,  EDINBURGH. 
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"TA8TELE88"  SM 


Im  pyre,  active,  and  absolutely  free  from  odour  and 
unpleasant  taste,  a  result  never  fyefore  attained, 
THE  .^™™^,™™ 

rnS  LANCET  of  4th  March,  1882,  writes:- 

AJ^     \J  '*M«4*«rfl.  Allen  &  Handurts*  ' Taste WCartur 

M    %Jb     MM  M  Oil '  ii.  ubc><ihuely  Piin*,  w  almost  cuit>urle:w,and 

1^  is  88  free  from  di^agreeaMe  taste  or  FmtU  as 

anything  ^the  nature  of  oil  can  be  We  have 
extensive  trial,  and  find  that  it  is 
l»y  children  and  atlulu,  without  tht 
^  »light^t  ilifficulty,  wliil»t  its  aperient  effects  an 
^■iM  m  ^^  p  u  \  ^^.  T"^  unqu^tionaMe,  It  poseesees  all  the  advantage:; 
f^    A    W      I      Cj   I?     that  are  claimed  for  It" 

^^  -*^  ^^     ^     ^^  ^^       See  abo  the  BrUish  Medical  Jbiima/,  2Sth 

January,  1882  ;  the  Medical  Tifnes  and  Oasftie^ 
/^  T  T  7th  January,   1882  ;    the  Medical  Prtsf  and 

II   I     I/,  Circular,  15th  March,  1882 ;  and  the  Chmitt 

^^  -^  '^'^  and  Druggist,  16th  February,  1882. 

The  A-  &  H.  "Tasteleas"  Caetor  OQ  is  sold 
/x>f  r»'  •  •  r  •  -J  A  JL  is\  only  in  bottles  bearing  Allen  &  HA>'BrRrs' 
(Oleum  Eictm  Instjndum,  A,  A  H.)  sjg^^ture  and  Trade  Mark,  at  (retaU)  6d.,  U, 

ls»  9d.,  and  3s.,  and  (for  the  convenience  of  the 

;^^^^^^^lPBi^  profession)  in  Half-Gallon  Winchester  Quarts 

'''^^^^  ^^"■^^^^S*  MARK,        ^^  gQ^  ppj.  jjj)2^n^  usual  term&     Doses  the  same 

as  of  oil  of  the  ordinary  quality. 
A.D.  1715.  Allkn  &  Hanbcryb  will  have  much  pleasure 

in  sending  a  Sainple,  Carriage  Paid,  to 
any  member  of  the  Profession  on  application. 

ALLEN  &  HANBURYS,  Plough  Court,  Lombard  St.,  London. 

JOHNSTON'S  FLUID  BEEF  IS  THE  ONLY  EXTRACT  WfflGH 
CONTAINS  ALL  THE  NOURISHING  PROPERTIES  OF  BEEF. 

IT  is  now  well  known  that  all  Sxtracta  of  Beef  prepared  on  the  prindplei  of  LieUg  an  nerroas  stisrahBti 
merely.  Id  do  lenM  do  they  contain  nooriahmeDt.  In  their  preparatioD,  all  (he  fat,  fibrine,  gektiae,  uhI 
albomen  are  excloded,  and  what  is  left  it  certainly  not  meat,  for  Deany  eTery  nart  of  it  which  coold  be  tiuu* 
formed  Id  the  body,  aDd  act  as  food,  ia  excluded.  In  a  paper  read  by  Dr.  Edward  Smith  before  the  Biitiih 
Aaaodatioo,  he  layi :  "  Liebig'a  Extract  of  Meat  U  not  meat  It  ia  dearly  meat  (laToar.  It  la  tbe  Illay  of 
Hamlet  without  Hamlet,  it  le  Meat  without  Meat."  Professor  Almen,  in  the  TruuactkiiMof 
tbe  Medical  Sodety  of  Upaala  aays :  **  Und  alone  for  Be^  Ten,  a  if  a  delusion/'— p.  89.  All  caaipeteBt 
anthorltiea  confirm  thia ;  aod  chemical  analyais  shows  that  the  elementa  whidi  it  posBeaaes  are  aaUs  and  tl»> 
/lavow  of  meat  When  Beef  Tea,  made  from  such  Meat  Bxtracta,  ia  taken  by  an  lOTalid,  a  feeliag  of  oomfort 
and  atreDgth  ia  imparted,  bat  in  reality  it  la  ^fcelina  only,  and  ao<m  paasea  away,  learing  him  actoallT  weaker 
than  before  he  partook  of  it  The  Meat  Extract  bemg  a  nerrooa  atimolant  merely,  it  ooold  not  be  otherwise ; 
an  increaaed  action  of  the  heart  wonld  be  aet  np,  with  proportionate  waate  of  the  tisanea  of  the  body,  and  seeing 
there  ia  nothing  in  the  Extract  to  replace  that  waste,  increaaed  weakneaa  moat  of  neoeaaity  be  the  resolt 

JOHNSTON'S  FLUID  BBBF  haa  been  fntrodoced  to  remedy  thia  defect  Chemical  analyseB  prove 
it  to  contaio  all  the  DonriahmeDt  which  beef  itaelf  coDtalna.    Orerwhelming  medical  testimony  confiima  thii 

The  BriiiMh  Medical  Jowmai,  the  recogniaed  oican  of  the  Medical  Faculty,  aaya— 
*'  It  ia  well  known  that  the  naoal  Extracts  d:  Meat,  anch  as  Lieblg'a,  do  not  contain  the  AlbnmeD  lad 
Fibrine  of  Meat    In  Johh«iok*8  Fluid  Beit  the  aolid  flbrine  ia  redaoM  to  a  fine  powder  and  added  to  tbe 
extracted  Jnicea,  eo  as  to  supply  all  the  Kntrltiona  Elements  which  the  Meat  itself  coDtaios.    This  has  been  red- 
fled  by  many  analyses,  and  there  is  no  doabt  that  it  constitotes  a  jnst  element  of  faroor  for  tliis  prepantjon. 

CHEMICAL  ANALYSIS  by  Dr.  J.  BAKER  SDWAEBS,  Fh.D.,  8.C.,  L. :  F.a&  ;  ProfsMr  of 
Chemistry  and  Inland  Berenae  Food  Analyst,  Montreal,— I  hereby  certify  that  I  ham  made  a  careful  anslpu 
of  the  proximate  conatitnents  of  *'  Johnstok's  Fluid  Bkit,"  and  luid  it  to  contain— 

Salts  of  Flesh  and  Moistoxe,  Beef  Tea  Food,  ......  SS'SO 

Albumen,  or  Egg  Food,  .........  22*80 

Fibrine,  or  Meat  Food,  .........  85-50 

Mineral,  or  Bone  Foodf,  .........  1 70 

I  consider  this  an  inyalnable  preparation,  containinf,  as  it  does,  in  addition  to  the  well-known  IieUg'» 
Extract,  which  has  been  aptly  named,  "  Wine  of  Meat,  the  nntiitiTe  Talne  of  EGO  diet  and  Meat  diet  in  a 
form  readily  aoluble  in  tJie  gMtric  Juice.  It  is  therefore  a  more  complete  and  perfect  food  for  ddldicn  aod 
Invalida  than  Meat  Extract  alone  ;  and,  monovcr,  haTiag  inspected  the  proorea  of  manufacture,  I  am  aatMfied 
that  it  may  be  relied  upon  aa  a  unif  onn  and  TOry  cupeiier  preparation. 

(Si^ed)       J.BAKSBSDWA&D8.Ph.D.,ftc. 

Sold  in  2  OB.,  4  OB.,  and  8  ob.  tizis,  by  all  Chemists  and  GrocerB. 
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than  is  usually  the  cane  in  other  Offices. 

LIFE  DEPABTMENT.— Security  of  the  highest  order ;  option  of  selecting  veiy  bw 
scale  of  Preuiium  }  or  of  applying  Bonuses  to  make  the  Assurance  payahU  during  lift. 

The  New  Non-Forfeitable  System  Is  one  of  the  most  liberal  features  ever 

introduced  Into  LASb  Assurance  Business. 

D.  DEUCHAR,  Manager. 
Mutual  Life  Assurance. 

SCOTTISH  PROVIDENT  INSTITUTION, 

No.  6  ST.  ANDREW  SQUARE,  EDINBURGH. 

THE  ATTENTION  of  Assurers  is  directed  to  the  Special  Abvantagk 
obtainable  in  this  Society,  in  respect  of  Economy — Equity — Safety. 

Economy. — The  Premiums  are  in  many  cases  20  to  25  per  cent,  under  the 
usual  Rates,  so  that  a  Policy  for  XI 200  or  XI 250  may  generally  be  had  for 
the  yearly  payment  which  would  elsewhero  assure  XI 000  only. 
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MEDICAL   DIAGNOSIS: 

A  MANUAL  OF  CLINICAL  METHODS. 

BT 

J.   GRAHAM     BROWN,    M.D., 

Fbllow  of  tbe  Botal  Colleob  of  Physicians  of  Edinbubob;  lati  Sbmiob  Pbbsidikt 

OF  THE  ROTAL  MbDIOAL  SoOISTT  OF  EdINBUBGU. 

NOTICES  OF  FIBST  EDITION. 

*<  A  clearness  and  completeness  which  is  not  to  be  found  in  any  book  of  the  kind  with 
which  we  are  acquainted.  It  is  difficult  to  choose  out  any  part  of  this  book  for  special  notice, 
since  it  is  distinguished  throughout  by  the  same  clearness  and  completeness.  ...  A  valuable 
addition  to  medical  literature,  and  we  heartily  recommend  it  to  tne  notice  both  of  students 
and  of  physicians." — British  Medical  Journal, 

"  The  author  of  this  manual  deserves  the  thanks  of  all  clinical  students  (and  we  may  add 
of  teachers  also)  for  the  excellent  work  he  has  produced.  We  have  been  extremely  pleased 
with  the  accuracy  of  the  statements  it  contains,  no  less  with  the  careful  and  methodical  way 
in  wluch  the  whole  book  is  planned  ;  and  we  may  predict  for  it  considerable  popularity  in  a 
field  which  has*  been  long  occupied  by  works  far  inferior  to  it  in  thoroughness  and  exactituda" 
—The  Lancet. 

"We  can  congratulate  the  author  on  the  thorough  and  complete  manner  in  which  he  has 
performed  his  task." — Medical  Times. 

*'0n  voit  que  cet  ouvrage,  qtu  d'ailleurs  est  ti^  au  courant  de  la  science,  n'est  pas  one 
simple  compilation,  mais  qu'il  renferme  des  parties  vraiment  originales." — Revw  de  Mideemt, 

EDINBURGH  i^BiLL  &  BRADFUTE,  irSANK  STREET. 
LONDON :  SIMPEIN,  MABSHALL  &  CO. 
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AU  London  AdvertUemenU  must  be  sent  not  later  than  TuesdUty  preceding  publiccUion,  to 
our  Sole  Advertising  Agent  for  London,  DOUGLAS  GIF  FORD,  East  Temple  Chambers, 
Fleet  Street,  B.C. 

THE   PEEPAEATIONS   OF  THE   CHEVALIER  EUSPINI, 

SURGEON  DENTIST  TO  KING  GEORGE  IV. 

Busplni's  Styptic. — Recommended  bf  Sir  Benjamin  Brodle,  and  Tavourably  mentioned  in  manv 
Standard  Medical  Works,  including  Lectares  at  the  Liveri)ool  Infirmary,  by  Mr.  liegiuald  Harrison,  F.R.S.K. 
Orabllshed  ISSO).  A  trial  is  solicited  by  the  Proprietor,  who  has  had  many  assurances  of  its  value  from 
eminent  Practitioners.    Bottles  4s.  Cd.  and  lOe.  6d.  each. 

Buspiiii*s  Astrinerent  Tincture  for  the  Teeth  and  Gums.  Useful  in  Medical  and  Dental 
practice  for  persons  suffering  from  an  unhealthfy  state  of  the  Gums  and  Teeth,  especially  after  the  removal 
of  tartar,  or  the  extraction  of  decayed  teeth.  An  a^^eeablo  article  for  the  toilet.  Bottles  2s.  Qd.  and 
5b.  6d.  each. 

Ruspini'B  Dentifrice  ;  once  in  large  demand.  It  only  requires  to  be  better  known  to  recover  its 
former  popularity.    Boxeit,  Is.  6d.,  28.  Od.,  4s.  6d.,  and  10s.  6d.  each. 

Samples  of  these  prcxxirations  will  be  sent  to  any  Medical  or  Dental  Practitioner  on  application  to  the 
Local  Agents. 

Sold  in  npecial  Bottles  and  Boxes,  wrapped  in  blue  paper,  with  yellow  labels.  The  Government  Stamp 
is  signed  "^u^ptni."  

London  Agents:  Messrs.  Bakclat  &  Sons.     Gla«gow:  Thr  Apothecaries'  Co.    Edinburgh:  Messrs. 

DuKCAS,  Flockmaut  ii  Co.    Dublin  :  Me!»ra.  Butler  &  Co.     liolfast :  Messrs.  Grattan  &  Co. 

Aberdeen  :  Messis.  Jas.  Sim  &  Co.     Retail  of  all  ChemisU  and  Druggists. 


Now  Ready,  Svo,  pp.  374f  tf^h  a  Colourcil  Plate  and  53  Illustrations,  lOs.  Gd. 

DISEASES  OF  THE  BRAIN  AND  SPINAL  CORD: 

A   Guide  to  Pathology,  Diagnosis,  and  Treatment,— for  Practitioners  and  Students. 

Bt  DAVID  DRUMMOND,  M.A.,  M.D.,  T.C.D.  et  Ddnelm, 

Physician  to  the  Infirmary,  Nbwcastle-on-Tyne. 

".Dr.  Drummond's  book  is  one  which,  within  its  limits,  deserves  to  be  recommended. 
The  statements  contained  in  Dr.  Drummond's  book  are  accurate,  and  evidently  based  upon 
a  close  study  of  the  works  of  Charcot,  Erb,  and  other  mastei-s.  There  is  but  little  room  for 
originality  in  a  compendium.  On  the  other  hand,  a  good  eye  for  perspective  is  required,  and 
the  relative  importance  of  the  several  subjects  and  their  component  parts  is  ever  to  be  kept 
in  view.  In  this  the  author  has  been  succesi^ful.  The  illustrations  are  occasionally  rough, 
but  to  the  point.  We  wish  every  success  to  the  book,  and  recommend  it  as  a  pleasant  and  safe 
guide  to  those  for  whom  it  is  intended." — British  Medical  Journal,  15th  Dec, 

HENRY  EIMFTON,  82  High  Holborn,  LONDON. 


DIABETES. 

GLUTEN   BREAD. 
ALMOND  BREAD. 

PITYRONARTOS  BISCUITS. 

MOST  Palatable  and  Nutritious  Food  for 
those  affected  with  Diabetes  or  Im- 
perfect Digestion. 

Extract  from  Lancet  of  12th  April,  1879. 

"SaweiB*  Gluten  Bread  and  Biscuits  are' 
prepared  with  great  judgment  and  skill,"  &a 


8AWSR8,  Bnad  and  Biseut  Xa&ufaetutr, 

310  Lawnmarket,  EDINBURGH. 


LAMPS, 
OILS, 


AND 
CANDLES. 


SMITHS    8o    CO. 

Becommend  the  Student's  Lamp,  being 
Cheap  and  Effective. 

GAS  LUSTRES,  HALL  LAMPS,  AND  BRACKETS. 

Agents  for  Strange's  A  1  Crystal  OIL 
PURVEYORS  OF  LAMPS  AND  OILS 

TO  THE  QUEEN. 

89   GEORGE    STREET, 
EDINr3URaH. 

EsUMUihsd  1770. 


Ti   EDIMBUMH  CLINICAL  AND  PAWOL^CAL  JOUKMAL  ADVBBTISEK.   [Dee.  2»,188S. 

Award  of  Merit  —International  Medical  Exhibition,  London,  1881. 
THREE     QOL.D     MEDALS. 


TRADE      HUM  mik  Wr^^r m  IKW  <hk       mark. 


A  Concentrated  Extract  of  Med  Wheat,  Oats,  and  Bioley. 

The  Original  and  only  Preparation  oomposed  of  these  three  Cereals. 

Prescribed  by  tlie  mo^t  Eminent  Mambers  of  the  Medical  Profeasion  in  the 
United  Kingdom,  America^  India,  Chi  nil,  and  the  Colonies,  and  largely  used  for 
patients  at  the  principal  Hospitals  in  ptvference  to  all  other  Extracts  of  Malt 

The  word  MALiTINE  is  our  Registered  Trade  Mark,  and  applies  solely 

to  our  preparations. 

In  it8  preparfttion  the  temperature  employed  does  not  exceed  150  deg.  FsK,  thereby 
retaining  all  the  nutritive  and  digestive  agents  unimpaired.  The  German  prooeas,  nnd^ 
which  Extracts  of  Malt  are  made  from  Barley  alone,  directs  that  the  mash  be  heated  to  212 
deg.  Fah.f  thereby  coagulating  the  Albuminoids,  and  almost  wholly  destroying  the  stsreh- 
digestive  principle,  Diastase.     

UST  OF  MALTINE  PREPARATIONS. 


MALTINB  plain. 

MALTINB  with  Hopa 

MALTINE  with  Alteratives. 

MALTINB  with  Beef  and  Iron. 

MALTINB  with  Cod-liver  Oil. 

MALTINB  with  Cod-Uver  OU  and  Pan- 
creatine. 

MALTINB  with  Ckxi-liver  OU  and  Iodides. 

MALTINB  with  Cod-liver  OU  and  Phoa- 
nhorua. 

MALTINB  wiUi  Cod-Uver  OU  and  Phoa- 
phatee. 

MALTINB  with  lodidee. 

MALTINB  with  Hypophosphites. 


MALTINB  with  Phoephorus  Oomp. 
MALTINB  with  Peptones. 
MALTINB  with  Pepsin  and  Pancreadna 
MALTINB  with  Phosphates. 
MALTINB  with  Phosphates,  Iron,  and 

Qulnia. 

MALTINB  with  Phos.,  Iron,  Qulnia,  and 

Stiyehnia. 
MALTINB  Ferrated. 
MALTINB  WINB. 

MALTINB  WINB.  with  Pepsin  and  Pan- 
creatine. 
MALTO-YBRBINB. 
MALTO-VIBUBNIN. 


A  BEPOBT  ON  MALTINE.   By  Dr.  STEVENSON  DfAOADAM,  F.B.OiLE, 

F.O.S.,  FXO^  ftc. 

EniNBUBOH,  IBih  November^  188& 
I  heiebr  oerUfjr  th«t  I  have  oarefnUy  analvsed  a  sunple  of  "  Haltine  "  forwarded  to  me  by  the  MaUIm 
Mannfacturing  Co.,  Limited,  London,  and  have  oontraated  the  reiTilta  obtained  tber^rom  with  tbe 
analvies  made  bj  me  of  fonr  other  well-known  Extrmeta  of  Halt  I  find  that  the  MalUne  is  nnufoanj 
rich  in  natural  Diastase  or  digestive  principles,  as  well  as  in  nntritlve  or  flesh -forming,  and  in  phoiphatie 
or  bone-prodttdng,  ingredients.  It  contains,  in  a  condensed  form,  all  the  important  jnlndplei  present  in 
malted  grains— snch  as  wheat,  oats,  and  barley :  it  is  highly  palatable ;  and  when  incorporated  with  articles 
of  vegetable  diet— such  as  bread,  potatoes,  fto.— it  rapidly  assifcti  in  the  digestion  and  solution  of  tbe 
farinaceous  materials,  so  that  they  mav  be  readilr  absorbed  into  the  system.  In  all  the  digestive  and 
nutritive  properties,  the  Maltine  materially  exceeds  in  power  and  efficacy  any  of  the  other  Extracts  of  Xslt 
which  I  have  analvsed ;  and  I  am  confident  that  the  Maltine  not  only  deserves  the  highest  place  smoog 
such  preparations,  but  that  it  wiU  prove  itself  to  be  an  able  and  successful  factor  in  tiieanlmilation  of  food, 
especially  where  the  digestive  functions  are  somewhat  impaired,  or  are  in  need  of  bone  or  strengthening. 

A  BEPOBT  ON  MALTINE.    By  Prof .  OHABLES  B.  C.  TICHBOBNE,  LLD^ 

F.C.S.,  MB^UL,  &e. 

Dublin.  lOtft  ^oeemfter,  188S. 
Having  examined  the  principal  unfermented  Extracts  of  Malt  in  the  market.  I  find  Maltine  is  tbe 
richest  in  two  of  the  most  important  ingredients  in  these  foods— namely,  the  phosphates^  or  bone  fono«n. 
and  that  peculiar  farinaceous  digestive  called  diastase.  Maltine  may,  in  fact,  be  said  to  consist  of  abont 
80  per  cent  of  pure  food  in  its  most  concentrated  and  assimilable  form.  This  80  per  cent,  may  be  dirided 
as  follows  :— 

6i  per  cent  of  Flesh  Formers.     74  per  cent,  of  Heat  GlYen.     2  per  cent  of  Bone  Foimen. 

Add  to  Uiis  the  Diastase,  which  imparts  to  It  the  curions  power  of  digesting  all  farinaceous  food  ontssie 
itself,  and  we  see  in  Maltine  a  most  valuable  adjunct  to  our  invalid  diet.  In  respect  to  the  Disstaae, 
Maltine  seems  remarkably  energetic,  and  at  the  temperature  of  the  human  body,  one  put  liquefied  twenty 
parts  of  starch  in  two  minutes,  and  had  completely  changed  or  digested  that  bodj  in  about  one  hour.  Some 
so-called  Malt  Extracts  that  I  have  examined  do  not  seem  to  possess  this  property  at  all.  It  is  probsble 
that  they  are  merely  inverted  sagars  artificially  prepared  for  brewing  purposes.  Maltine  possesses  all  tbs 
characteristics  of  a  cereal  extract  as  prepared  from  the  grain,  and  there  can  be  no  question  about  the  gennine- 
ness  of  this  preparation.  It  also  seems  to  be  prepared  with  great  care.  I  consider  it  a  happy  ides  to  com- 
bine the  thzee  most  important  cereals  used  in  human  dietair.  It  is  only  necessary  to  consult  any  work  npoa 
dietetics  to  see  that  there  is  a  considerable  difference  ta  toe  composition  of  the  various  grain  crops.  Bjr 
combining  these  three  important  substances— barley,  oats,  aaa  wheat— we  get  a  food  whicb  represents  tbs 
average  composition  of  the  three  cereals,  and  that  food  already  digested  for  our  use.  a  eondition  of  immsnM 
value  to  the  physician  in  those  special  cases  where  the  digestive  functions  are  impaired. 

The  Maltine  Manufacturing  Co.|  Limited, 

24  and  26  HART  STREET,  BLOOMSBURY,  LONDON,  W.C. 
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PRACTICAL  PATHOLOGY 


A  MANUAL  FOR  STUDENTS  AND 
FRA  CTITIONERS. 


BY 


G.  SIMS  WOODHEAD,  M.D.,  F.R.C.P.E.. 

DKMON8TRATOK  OF  PATHOIjOCY  IK  TMB  CKIVBaSITY  OP  KDIKBUtGH  ; 

PATHOLOGIST  TO  TMR  KOVAL  NOftPITAL   POK  SICK  CHILDRSK  ; 

LATB  PR  m  OB  NT  OP  THB  ROYAL  MKDICAL  SOCIETY, 

BTC.  ETC. 


WITH  ONB  HUNDRED  AND  THiRTY^IJC  COLOURED  PLATES. 


EDINBURGH,  29  WEST  NICOLSON  STREET 

YOUNG  J.    PENTLAND. 

1883. 
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AU  Lond(m  Advertiiementt  mutt  be  tent  not  later  than  Tueaday  preceding  puUieation,  to 
our  Sole  Advertiemg  Agent  for  L(mdm,  DOUGLAS  OIFPORD,  £<ut  Temple  Chambers, 
Fleet  Street,  S.C. 


THE  PSEPAMTIONS  OF  THE  OHEYAUEB  EUSPINI, 

SUItGEON  DENTIST  TO  KING  GEORGE  IV. 

BUBpizil'B  B^ptiO.— BMommended  bj  81r  Benjamin  Brodie,  and  faTouraUj  mentioned  in  many 
Standard  Jfedlcal  worka,  including  Leoinrei  at  the  liverpool  Inflnnaty,  t^  Mr.  Beginald  Harriaon,  F.B.8.E. 
CpahUahed  1880X  A  trial  la  aolidted  bj  the  Proprietor,  who  haa  um  manj  aaanranoea  of  ita  Talne  from 
eminent  Fkactitionera.    Bottlea  4b.  6d.  and  10k  0d.  each. 

Busplnl's  ABtrinffent  Tincture  for  the  Teeth  and  Gnma.  Uaefol  in  Medical  and  Dental 
practice  for  peraona  anflbxing  from  an  nnhealt%  atate  of  the  Gnma  and  Teeth,  eepeetallj  after  the  remoTal 
of  tartar,  or  the  extraction  of  decayed  teeth.  An  agreeable  article  for  the  toilet.  Bottlea  28.  9d.  and 
Si.6d.  each. 

Buspinl'B  DentiMce ;  once  in  large  demand.  It  onlj  reqnirea  to  be  better  known  to  leoover  ita 
fonner  popnlarltj.    Bozea,  la.  6d.,  2a.  9d.,  4b.  6d.,  and  10a.  6d.  each. 

Samplea  of  theae  prepaationB  will  be  aent  to  anj  Medical  or  Dental  Ftactltioner  on  application  to  the 
Iiocal  Agimta. 

Sold  in  apedal  Bottlea  and  Bozea,  wrapped  in  blue  paper,  with  jellow  labeia.  The  Ooremment  Stamp 
ia  aigned  "  iKmpiiti."  

London  Agenta:  Meava.  Baaglat  ft  Sova.    Glaagow:  Ten  Apothboarub'  Co.'  Sdiubux)^:  Maaara. 

DuvcAX,  FXiOGXHAUT  ft  Co.    Dublin :  Mea8n.3uTLXK  ft  Co.    Belfaat :  Meaara.  OaARAM  ft  Co. 

Aberdeen :  Meaara.  Jab.  Sim  ft  Co.    BetaU  t^fatt  Chemi$U  and  Druggitti, 


A  TRIUMPH  OF  PHARMACY.    COIKIYER  OIL  RENDERED  AfiREEABLE  AND  DOUBLY  EmCACIOUS  BY 

MACKENZIE'S  COMPOUND   COD-LIVER  OIL  EMULSION. 

Compottd  of  Sdtet  Cod-Liver  Oil,  Piptifu,  Pancreatine,  and  HypophotphUe  qf  Lime,  at  FubUthed. 

It  can  be  taken  with  pleaaure  bj  InTallda  and  Children,  and  haa  received  the  biohkbt  appbotal  and 
rteonmundoHtm  of  Leading  Member*  of  the  Medical  Pro/eeeUm,  after  an  extenaiye  trial  In  PriTate  Practice 
and  in  the  Medical  Hoapitala,  aa  a  remedj  for  Conanmption,  Waitins  Dlaeaaet,  Bronchitis,  and  AlTectiona 
of  the  Cheat  generallj,  and  alao  for  imparting  mnacnlar  itrength,  with  a  healthr  appearance.  The  great 
objection  to  the  uae  of  Cod-Liver  OH  in  such  caaea  being  entirelj  oyeroome.  In  Bottlea  at  2b.,  8b.  6d.,  and 
Oa  each.    To  be  had  of  all  Chemiata,  or  forwarded  direct  per  Parcels  Poat.    Prepared  bj 

MACKENZn:  St  CO.,  Operative  ChemiBtB,  45  Forreet  Boad,  Bdlnburffbt 

who  originally  introduced  thia  Preparation. 


DIABETES. 

GLUTEN  BREAD. 
ALMOND  BREAD. 

PHYRONARTOS  BISCUITS. 

MOST  Palatable  and  Natritioiis  Food  for 
those  affected  with  Diabetes  or  Im- 
perfect Digestion. 

Extract  from  Lancet  of  12th  April,  1879. 

"Sawen'  Gluten  Bread  and  Biscuits  are 
prepared  with  great  judgment  and  skill,"  &c. 


8AWEB8,  Bmd  and  Smit  XaBifatluni 

570  LawnmarHet,  EDINBURGH. 


In  one  Volume,  demy  Beo,  price  24s. 

OTBANGBWAYS*  VBTBBINABY 
^  ANATOMY.  Second  Edrioh.  ReTiied 
and  Bdlted  by  I.  YAUOHAN,  F.L.a,  F.Z.B.» 
FxofeBBor,  New  Veterinary  Ck>Uiqse,  Edinboxgh. 

"  The  llliuttationa,  which  are  admirable  in  qnaUty 
and  profuse  in  quantity,  add  greatly  to  the  Talne  of 
the  book.  .  .  .  We  atrongly  adriae  oar  readers, 
hreedera  of  cattle,  horsea,  dogB,  fowla,  or  rabbits,  to 
atndy  thia  Tolome.  It  is  one  reqoirlng  atody,  bnt  it 
will  repay  it  It  ia  as  dear  and  lucidly  written  aa  a 
wmk  on  a  strictly  adenUflc  method  can  be,  and  will 
giTc  to  any  one  who  bestows  the  neonBaary  time  npon 
it  an  intelligible  and  highly  inatnictiTe  knowledge  of 
the  different  animals  he  haa  to  do  with,  and  so  pre- 
pare him  for  a  reasonable  and  intelligent  treatment  of 
them."— £lM-5todb  JouimaL 


BBLL  gg  BBADFUTB,  BdlnbuTffh. 
SxMPXXK,  Mabbhaij.  4  Co.,  London. 
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M'YITIE'S  SUPERIOR  MALTED  RUSKS. 

THm  Riulcs  Mw  10  carefallj  mod  thoroughly  nuilted  thai  th«y  oontain  on  an  winmg^SOfer 

cent  le«  Starch  than  ordinary  Riuki ,  or  even  toasted  Bread. 

**  Malting  oonTerto  tho  ttaroh  ol  the  floor  into  dextrine,  the  fint  operatjon  in  digHtioB.'* 
*'  Milk  "ugar  reqniree  no  preparation  by  the  digeetiTe  oigma,  and  thiia  entera  the  blood 

nr  6d.  PA0KST8  ASD  9l  61  TZN8. 
AVERAGE    ANNUaIT  CONSP^^  16,000    PACKETS. 

M'YITIE'S  GENUINE    SCOTCH    OATCAKES, 

ROSEBERY   BISCUITS, 
ROUGH   WHEATEN    BISCUITS,   &c«   ^c. 

Nam  Ready,  8vo,  pp,  S74,  vt<A  a  CoUmni  PlaU  lUuL  63  IUuHratiom$,  l(k,  fid 

DISEASES  OF  THE  BRAIN  AND  SPINAL  CORD: 

A  Guide  to  Pathology,  Diagnoalo,  and  TrmLtmwt,—for  PnutHionen  and  Studrnts, 
Bt  DAVID  DRUMMOND,  IfJL,  M.D^  T.CD.  »  Ddhilm, 

PHTSIOIAN  to  the  iKFtElUmT,  NlWOABTLfrOV-TnX. 

*'Dr.  Dnmunond*s  book  ia  one  which,  within  iti  linuta,  deaerrea  to  be  reoonnuBdad. 
The  statementa  contained  in  Dr.  Dnimmond'a  book  are  aocorate^  and  e?ideiitlT  baiod  vfim 
a  doie  study  of  the  works  of  Chanx>t,  Erb,  and  other  maatera.  Tliere  is  bat  little  room  for 
originality  in  a  compendium.  On  the  other  hand,  a  good  eye  for  perspeetiTe  ia  raqpiired,  and 
the  relatiTO  importance  of  the  several  subjects  and  their  component  parts  is  aver  to  be  kept 
in  view.  In  this  the  author  has  been  succeasfuL  The  ^lustrations  are  oocaaiona]^  nwgk, 
but  to  the  point.  We  wish  every  success  to  the  book,  and  recommend  it  as  a  plfianant  and  safe 
guide  to  those  for  whom  it  is  intended."~BHfii4  Medieal  Journal,  IM  Dec 


HEHBY  KIMPTON,  82  High  Holborn,  LOMDOW, 

Ju8t  pibbliahed,  Second  Edition^  in  Crown  8«o,  lOs,  6d. 

MEDICAL   DIAGNOSIS: 

A  MANUAL  OF  CLINICAL  METHODS. 

vt 

J.   GRAHAM     BROWN,    M.D., 

"FMUAm  OF  THE  BOTAL  COLLEOM  09  PHTOOIAIIB  OT  EdDIBUBOH  ;  LATI  SSRIOE  PUBIIIIST 

ov  TBI  BoTAL  Medical  Soomr  of  Edihbuboe. 
HOTIOM^OT^CMTl^TION. 

"  A  deameas  and  completeness  which  ia  not  to  be  found  in  anv  book  of  the  kind  with 
which  we  are  acquainted.  It  is  difficult  to  choose  out  any  part  of  this  book  for  special  notioe, 
sinoe  it  is  distinguished  throughout  by  the  same  deameas  and  oompletenesB.  ...  A  valuable 
addition  to  medical  literatnro,  and  we  heartily  recommend  it  to  tne  notioe  both  of  stodentB 
and  of  pbydcianB." — BtiHeh  Medical  Journal. 

**  The  author  of  this  manual  deserves  Uie  thanlca  of  aU  dinical  studenta  (and  we  may  add 
of  teachers  also)  for  the  exceUent  work  he  has  produced.  We  have  been  extremdv  pleased 
with  the  accuracy  of  the  statements  it  contains,  no  leas  with  the  careful  and  methodical  way 
in  which  the  whole  book  is  planned  ;  and  we  may  predict  for  it  ocmsiderable  popdarity  is  a 
fidd  whidi  has  been  long  occupied  by  works  far  inferior  to  it  in  thorong^ineas  and  ezMtitadei*' 
—Tke  Lancet, 

**  We  can  congratulate  the  author  on  the  thorough  and  complete  manner  in  which  he  Ium 
performed  hii  tMk." — Medical  Timei, 

**  On  voit  que  oet  ouvrage,  qui  d'affleurs  eat  trte  au  courant  de  la  adenoe,  n*est  pas  une 
simple  compilation,  mais  qu'il  ronferme  dee  parties  vraiment  originales." — Revue  de  Midecmt, 

EDINBURGH  :'^EIxTbRADFOT^  BTREEE 

LONDON :  SIMPKIN,  MABSHALL  &  Ca 
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SYR.    HYPOPHOS.    CO., 

FELLOWS. 


CONTAINS  THE  ESSEHTIAI.  EUHKNTS  to  the 

Animal  Organisation — Potash  and  lime ; 

THE  OZIDISma  AGENTS— Iron  and  Manganese  ; 

THE  TONICS— Quinine  and  Strychnine  ; 

AND    THE   VITALISING   CONSTITUENT— Phos- 

phoriis,  combined  in  the  form  of  Sjnip,  with  slight  alkaline  beagtion. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS, 

BEING   HIGHLY   SUSCEPTIBLE   TO    OXIDATION    UNDER    BESPIBATION,    pleasant   tO 

taste,  acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A   HIGH  REPUTATION, 

particularly  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis, 
and  other  affections  of  the  respiratory  organs.     Is  employed  also  in  various 

NERVOUS  AND  DEBILITATING  DISEASES  WITH  SUCCESS. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable 

to  Stimulant,   Tonic,  and  Nutritive  qualities,  whereby  the  various  organic 
functions  are  recruited. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite  and 

the  digestion  ;  it  promotes  assimilation,  and  enters  directly  into  the  circulation 
with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes 
depression  or  melancholy  j  hence  it  is  of  great  value  in  the  treatment  of 
MENTAL  AND  NERVOUS  AFFECTIONS.  From  its  exerting  a  double  tonic  effect, 
and  influencing  a  healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide 
range  of  diseasea 

NOTICE.— CAUTION— The  success  of  Fellows'  Hypophosphites  has 
prompted  unprincipled  men  to  utter  substitutes,  and  a  case  is  reported  where 
the  use  of  an  imitation  imperilled  the  life  of  a  patient. 

Price  (Oreat  Britain)— 78,  large,  4^.  small, 
Mr.  FELLOWS  has  no  connection,  directly  or  indirectly  with 

any  other  Preparation. 

TO  PHYSIOLa.NS.—SPEOLai-  SAMPLES.— ^o  aff(yrd  cm  oppor- 
tunUy  of  tkorcmghly  testing  the  virtues  of  the  Syrup,  ONE  large  bottle  contain- 
ing 15  Jl.  oz.  {the  retail  price  of  which  is  78,)  toill  be  sent  free  from  packing  a^nd 
express  charges  for  the  nominal  sum  of  2s,  6d,  (which  amount  must,  Ihowever, 
^company  the  application  in  order  to  insure  attention).  This  arrangementy 
however,  will  be  discontinued  on  1st  February,  1884, 

JAMES    J.    FELLOWS, 
66a    HOLBORN    VIADUCT, 

LONDOIT,  E.O. 
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THE 


/«  p9f%  active,  and  ab^olytely  fme  from  odour  and 
unphamuit  ioBte,  a  nouit  never  before  attaliied. 


A.&H. 


TBB;LA  NCBT  of  4th  March,  1 882,  writes:- 

^VLteai.  Allen  k  Hanbubts'  *  Tasteless  Cftstor 

Oil '  i»  aheolutely  pure,  is  almost  colonrle^  and 

18  at  finRffitom  dssagreeable  taate  or  smell  ^ 

((•-•.  fVTW*  I   rnO  IJ        '^y^'^^  ^  ^^  naiu/Q'of  oil  can  be.    We  havt: 

T  A  ^  I  r-  I   rSiSi  S^^*^  (Fan  extensive  trial,  and  find  that  it  u 

I  nXj  I  L.LUUU  taken,  both  by  children  and  adults,  without  the 

slightest  difiicultj,  whilst  its  c^rient  effects  ai% 
unquestionable.  It  possesses  all  the  adyantages 
that  are  claimed  for  it" 


CASTOR 


OIL. 


See  also  the  BrUuk  Medical  Journal,  2Sth 
Jaauary,  1882  ;  the  Medical  Tittus  a»d  QosdU, 
7th  January,  1882 ;  the  Medical  Frm  and 
Ciftulary  15th  March,  1882 ;  and  the  Chemist 
and  Dniggid,  15th  February,  1882. 

The  A.  &  H.  "Tasteless**  Castor  Oil  is  soU 
tr^i  »•  •  •  r  •  'J  J  A  tr\  ^^^  ^^  bottles  bearing  Allen  &  Haxbckyb' 
((W«i»»  i?K»ni  Innpidum,  A.  ^  i/.)  signature  and  Trade  Mark,  at  (reUil)  6d..  Is., 

1&  9d.,  and  38.,  and  (for  the  convenience  of  the 

^^2^^g^HMd  profession)  in  Half-Gallon  Winchester  Qnaits^ 

TRADE  ^*— ^^^^5»  MARK.        ^  ^^  p^  dozcu,  usoal  temi&    Doses  the  same 

as  of  oil  of  the  ordinary  quality. 
A.D.  1716.  Allen  &  HANBUttTS  will  have  muchpleasurc 

in  sending  a  Sfiio^le,  Coifria^e  Paid,  i^ 

auy  nlemrar  of  the  rrofession  on  application. 

ALLEN  &  HANBURYS,  Plough  Gcmrt,  Lombard  St,,  London. 

JOHNSTON'S  FLUID  BEEF  IS  THE  ONLY  EXTRACT  WfflCH 
CONTAINS  ALL  THE  NOURISHING  PROPERTIES  OF  BEEF. 

IT  is  now  well  koown  that  all  Extracts  of  Beef  prepared  on  the  prindplra  of  Llebig  are  nerroitf  sUmalutU 
merely.  In  no  lenae  do  thej  contain  nonrishmeiiL  In  their  preparation,  all  the  fat,  fibrine,  gelatine,  vbA 
albumen  are  ezclnded,  and  what  ia  left  ii  certainly  nol  meat,  for  nearly  e?ery  part  of  it  wlu^  covld.  be  trutf- 
fonned  in  the  body,  and  act  aa  food;  is  excluded.  Is  a  paper  read  by  Dr.  £awmrd  Smith  before  the  BiiUab 
Aaaodation,  he  saya  :  '*  Lithyf*  Extract  of  Meat  is  nol  meat.  It  is  dearly  meat  flavoar.  It  Is  the  play  Ch 
Hamlet  -without  flamlett  it  is  Meat  without  Meat."  Professor  Almen,  in  the  Transactkn>  of 
the  Medical  Sodety  of  Upsala  says :  "  Uatd  alone  for  Be^  Tea,  it  is  a  delusion"— p.  SO.  All  oovpetnt 
authorities  confirm  this  ;  and  chemical  analysis  shotTs  that  the  elements  which  it  poAbCsses  are  salts  and  i^ 
fiavowr  of  meat.  When  Beef  Tea,  made  from  sncfa  Meat  Extracts,  is  taken  by  an  inralid,  a  feding  of  oomfort 
and  strength  is  imparted,  but  in  reality  it  is  a  feelina  only,  and  soon  passes  away,  leaving  him  actnallT  weaker 
QMa  before  be  partook  of  it.  The  Meat  Extract  bemg  a  nerrons  atinmlant  merely,  it  oonJd  not  be  owenhee ; 
an  increased  action  of  the  heart  wonld  be  set  np,  with  proportionate  waste  of  the  tiasaes  of  the  body,  and  seciog 
there  is  nothing  in  the  Extract  to  replace  that  wastes  increased  weakness  most  of  necessity  be  the  resolt. 

JOHNSTON'S  FLUID  BEBF  has  been  introdaced  to  remedy  this  defect.    Chemical  analyses  prore 
it  to  contain  all  the  nonrishment  which  beef  itself  coataioa.    Orerwhelming  mediod  testimony  confirms  tm 

The  Brliiah  Medical  Journal,  the  recognised  organ  of  the  Medical  Faculty,  says — 
'*  It  is  -well  known  that  the  usual  Extracts  or  Meat,  such  as  Liebig's.  do  not  contain  the  Albanoi  ud 
Fibrine  of  Meat.    In  Jobkbton's  Fluid  Bkkf  the  solid  flbrine  is  reduced  to  a  fine  powder  and  added  to  the 
extracted  juices,  so  as  to  supply  all  the  Nutritious  Elements  which  the  Meat  itself  oontaina.    This  has  been  Teh- 
fied  by  many  analyses,  and  there  is  no  doubt  that  it  constitutes  a  Just  element  of  favour  for  this  prepanUioo. 

OHBMICAL  ANALYSIS  by  Dr.  J.  BAKEB  EDWAKDS,  Ph.D.,  8.C.,  L. ;  F.CS. ;  Prrfewor  of 
CSiendstiy  and  Inland  Bevenue  Food  Analyst,  Montreal,—!  herel^  certify  that  I  bate  made  a  careful  analysis 
of  the  proximate  constituents  of  *'  Jounston's  Ftr  id  Bxep,'*  and  ibd  it  to  contain— 

Salta  of  Flesh  and  Moisture,  Beef  Tea  Food,  ....  ST/SO 

Albumen,  or  E^  Food,  ......'..  S2'G0 

Fibrine.  or  Meat  Food,  ...  .....  S5-S0 

Mineral,  or  Bone  Food,  .........  1 70 

I  consider  this  an  invaluable  preparation,  containing,  as  it  dees,  in  addition  to  the  weQ-known  Iieb)g» 
Extract,  which  has  been  aptly  named,  "  Wine  of  Mrat,"  the  nutiiave  value  of  EGO  diet  and  Meat  diet  ins 
form  readily  soluble  In  the  gastric  juice.  It  is  therefore  a  more  complete  and  perfect  food  for  cbildien  sod 
invalids  than  Meat  Extract  alone  ;  and«  moreover,  having  inspected  the  prooees  of  manufacture,  I  sjd  utisM 
that  it  may  be  relied  upon  as  a  imifonn  and  very  supoior  preparation. 

(Sl^ed)       J.  BAKEB  EBWABDS,  PIlD..  &<^ 

Sold  In  2  OS.,  4  oz^  and  8  ob.  tins,  by  all  Chemteta  and  Grocers. 
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DCBLTX.  lOf^  Kowmhtr,  1SS3. 
Having  examined  the  principal  unfermented  Extracts  of  Malt  in  the  market,  I  find  Maltiae  ia  the 
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average  composition  of  the  three  cereals,  and  that  food  already  digested  for  our  use.  a  condition  of  ioUQe&se 
value  to  the  physician  in  those  special  cases  where  the  digestive  functions  are  Impaired. 
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BOARD  OP  DIRECTORS. 
Ckalnnaii— B.  8tswa&t,  Biq.  of  Ing littoa. 

W.  &  Fraseb,  E«k,  W.B. 

P.  H.  Maolarsv,  Jbq..  ILD. 

T.  A.  Hoo,  Bn.  of  NewliitoB. 

P.  Stirlino,  t»i  of  Kippaadavto. 

8tr  Oborob  Wahrbkdul,  Bart 

Obobob  Rbadmam,  Esq.,  fianktr. 

Jour  Tubhbull,  JSaq,  of  Abbey  Si.  BbUibbi,  W.& 

C.  J.  Hbhdbbbov,  Em..  MaichBnt 

B.  H.  Lbadbbttbb.  Eam.,  MtrahBiit 

G.  RiTCHiB^EiQ.,  8.9.C. 

A.  Bholio  jDovolab,  Biq.,  W.8. 

Mamagtr-D,  Dbuohab.    SKnlary-I>.  J.  Bubwvb. 

FIBS  DEPABTMENT.— Tlie  Seooiity  afforded  to  the  Flro  PoUoy-holden  is  of  the 
mott  ample  deecription  |  the  Fire  Reaervea  being  greatly  laiger  In  propQttioii  to  the  iJahiHtiei 
than  is  uanallj  the  oaae  in  other  Offioea. 

LD^  DBPABTMENT.— Secnritj  of  the  hi^iaet  orderi  option  of  eeleoline veiy  km 
ioale  of  Preminm  |  or  of  applying  Bonniea  to  make  the  Aanuanoe  pafdbU  dmri»ig  Irft, 


LOCAL  BOARD. 

The  Hob.  Johji  Ubb,  Lord  ProvoiL 
Abdbbbob  Kikkwood,  Sm.,  LLJ>. 
T.  A.  MATBXBSOir,  Seq^/.P. 
BoBBBV  BaoDiB,  Keq. ,  writer. 
D.  SowAB,  Eeq..  Snguas. 
J.  &  Plbmxbo.  li^  Wriler. 
Jambs  Bbid,  Bm.,  joiciaeer. 
JoBW  BuBBBT,  fieq.,  AxdiiteeL 
Obobob  Bbadmax,  Eiq.,  Beoker. 
L  H.  Lbadbbttbb,  Siq.,  MereheBt. 

ChalniaB  of  AlMTdaen  Board. 
A.  Ibtoib  FoBTBecuB,  Xiq.  of 


^^^^^»^^^^>^^^^^^^^^^^f^^^^ 


The  New  Noa-Forteitabto  System  Is  one  of  the  most  liberal  fiMtares  ever 

Sntroduoed  mto  Llfla  Assuranoe  Boslneas. 

D.  DEUCHAK,  M<uiaif€r. 


Mutual  life  ABSurance. 


SCOntSH  PROVIDENT  INSTITUTION, 

Na  6  ST.  ANDREW  SQUARE,  EDINBURGH. 


THE  ATTENTION  of  Assuieis  is  directed  to  the  Special  Adyahtagss 
obtainable  in  this  Society,  in  respect  of  Ecohomt — ^Equitt — Safxtt. 

Boonomy. — ^The  Premiums  are  in  many  cases  20  to  25  per  cent»  under  the 
usual  Bates,  so  that  a  Policy  for  £1200  or  £1250  may  generally  be  had  for 
the  yearly  payment  which  would  elsewhere  assure  £1000  only. 

Equity. — ^The  whole  Surplus  is  divisible  among  the  Policy-holders  them- 
selves,^ on  an  equitable  principle — no  share  being  given  to  those  by  whose  early 
death  there  is  a  loss  to  the  other  Members.  From  this  source  lai^  additions 
have  been  made,  and  may  be  expected  in  the  future. 

Safety. — ^The  Business  (which  for  ten  years  has  exceeded  a  Million  yearly) 

is  of  the  most  select  character,  and  conducted  at  the  smallest  cost. 

The  EzpenseB  were  last  year  only  9*4  per  cent  of  the  nett  Premiums,  or  6*6  of  the  year*i 
Income,  which  ia  leas  than  in  any  OfiBoe  transacting  so  large  a  business. 

The  Ponds  thus  accumulated  entirely  from  Premiums,  exceed  £4,600,000. 
Only  two  Offices  in  the  kingdom  (both  older)  have  as  large  a  Fund. 

COaims  under  Policies  now  payable  a  month  after  proof. 
Bepobts,  toith  Tables  of  Pbxmiums,  d:e.,  may , be  had  on  appUcaUon, 
EmsBUBOB,  Nov.  1888.  JAMES  WATSON,  Manager. 
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J.  &    G.  COCKBURN, 

135   PRINCES   STREET, 

{Comer  of  South  Charlotte  Street—Opposite  St  John's  Episeopal  Churoh), 

EDINBURGH. 


OHAMPAGNB.— In  addition  to  our  Brand,  we  oiler  Tarioos  Shippen'  Wines  alt 
ftcdk  Prieei  cm  foe  ihinh  ought  to  lead  to  Busineu.  In  a  Printed  List  it  would  be  inYidions  on 
onr  part  to  say  which  wi  ccmtider  the  hett  valttef  as  each  possesses  Special  Merit. 

Pure  Ctonaine  Vintage  Wine,  66s.  to  96s.  per  Dozen. 


#V^^^^^^N^^^<^>^«'^^^W^^^^^^^^^M» 


'RRAVn'V, — ^In  the  selection  of  thie  valuable  Medicinal  Spirit,  their  aim  ha»  ever  been 
to  offer  onty  the  genuine  product  of  ike  heat  Vinejfarde,  and  edeetions  qf  the  moet  approved 
Shippere,    Price  according  to  age  and  qiiaUty — ^viz., 

218.,  24b.,  90s.,  36s.,  to  42s.  per  Gallon. 

J.  &  G.  OOOKBURN  specially  direct  attention  to  their  OLD  BLBNDBD 
QLENIJVET,  the  Finest  Whisky  that  Scotland  can  produce,  at 

18b.  to  21s.  per  Gallon,  and  in  Stock  Oasks  of  10,  15^  20,  90  Gallons 

and  upwards. 

STOGUMBER    MEDICINAL    PALE    ALE. 

Speoially  recommended  by  the  Medical  Faculty  to  Invalids  and  to  Persons 

generally  who  require  Tonics, 

0".  <sc  a.  oooK:BTJie,i>r, 

TEA,  WIHE,  AND  BRANDY  IMPORTERS, 

135    PRINCES    STREET.   EDINBURGH. 

MELLIN^S   FOOD 

FOR       \6Ck      and 


I N  FANTS     )JmU     I NVALI D8. 


y'ij:f7itii.M4^' 


NOT     FARINACEOUS. 

Experience  and  physiology  have  taught  beyond  dispute  that  starch  cannot  be  digested 
by  Infants  nntU  nature  has  supplied  them  with  the  special  digestive  ferment  diastase  at  the 
period  when  their  teeth  are  developed. 

Tins  is  the  only  Food  in  whicn  the  whole  of  the  starch  has  been  reduced  into  dextrine 
and  grape-sugar,  and  hence  it  is  the  only  one  which  can  be  conscientiously  recommended  by 
the  Medical  Profession  when  artificial  feeding  has  to  be  resorted  to. 

It  will  be  found  the  best  food  for  invalids  who  cannot  digest  farinaceous  matter  through 
imperfect  mastication  and  insalivation. 

Bich  in  phosphates  and  nitrogen. 

From  Dr.  EUSTACE  SMITH,  Physidan-Eztraordinary  to  H.M.  the  King  of  the  Belgians. 

**  6  Oso&oB  BfSBMvr.  Hakovbr  Squa&s,  17th  May,  1870.— Yonx  preparation  of  LieUg'i  Food  la  by  far 
the  best  of  any  with  which  I  am  aoqnainted.  It  aaema  to  agree  eqnallf  well  with  children,  whether  they 
axe  healthy  or  dlaeaaed,  and  la  well  borne  aa  a  rede  by  the  youngest  infante.  A  food  which  folflla  these 
oonditions  raqoiree  little  to  be  eaid  to  recommend  it,  and  I  have  no  doubt  that  it  has  by  this  time  a  very 
larg^  sale.— BusTAOB  Smith,  M.D.— To  Mr.  Msx.Lnv." 

Prospectus  and  Sample  Bottle  sent  Post  Free  and  Carriage  Paid  to  any  Member  of  the  Medical 

ProfeasicHi  on  applicauon. 

Inventor  and  Manufacturer — G>    MELLIN, 
Manufactory:  Marlboro'  Works,  Stafford  St.,  Peokham,  S.E. 
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PRACTICAL  PATHOLOGY 


A  MANUAL  FOR  STUDENTS  AND 
PRACTITIONERS. 


BY 


G.  SIMS  WOODHEAD,  M.D.,  F.R.C.P.E., 

DBMONSnUTOR  OF  PATHOLOCY  IN  THK  UKtmsmr  OP  BDIMBUBGH; 

PATHOLOGIST  TO  THE  ROYAL  HOtPITAL  POK  SICK  CHILDXBN  ; 

LATB  PRBSIDSST  OP  THB  ROYAL  MEDICAL  SOaXTV, 

BTC.  BTC 


WITH  ONE  HUNDRED  AND  THIRTY'SIX  COLOURED  PLATES. 


EDINBURGH,  29  WEST  NICOLSON  STREET : 

YOUNG  J.    PENTLAND. 

1883. 
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AU  London  AdvertUemenU  mtiH  he  $ent  not  later  than  Tue$day  preceding  pMieation,  to 
our  Soie  AdvertUing  Agent  for  London,  DOUGLAS  QIFPORD,  £<ut  Temple  Chambert, 
Fleet  Street,  KC. 


M'YITIE'S  SUPERIOR  MALTED  RUSES. 

Thxbs  Bosks  are  to  oarefally  and  tHoroaghly  malted  that  they  contain  on  an  average  50  per 

cent,  Ian  Starch  than  ordinary  Roaks,  or  even  toasted  Bread. 

"  Malting  converts  the  starch  of  the  floor  into  dextrine,  the  firrt  operation  in  digestion." 
*•  Milk  sugar  requires  no  preparation  by  the  digestive  organs,  and  thns  enters  the  blood 

rapidly.'* — Liebig, 

m  6d.  PAOKSTS  AND  28.  6cL  TINS. 


AVKRAGK    ANNUAL    CONSUMPTION,    16,000    PACKETS. 

M'YITIE'S   GENUINE    SCOTCH    OATCAKES, 

ROSEBERY    BISCUITS, 
ROUGH    WHEATEN    BISCUITS,   Ac   &C. 


A  TRIUMPH  OF  PHARMACY.    COD-UVER  OIL  RENDERED  AGREEABLE  AND  DOUBLY  EFFICACIOUS  BY 

MACKENZIE'S  COMPOUND   COD-LIVER  OIL  EMULSION. 

Oom^fomd  of  Sdtet  Cod^IAver  OH,  PepHnt,  PanorMHne,  and  HypophotphUt  cf  Lime,  at  Pvblithid, 

It  csn  be  taken  with  pleunre  by  InyaUds  and  Chfldren,  and  haa  nodved  the  HiOHxar  appbotal  and 
reeommeHdaHon  of  Leading  Members  of  the  Medteal  Prtffet»Um,a^tm  an  extenilTe  trial  In  Prirate  Praetiot 
and  in  the  Medical  Hoapitals,  aa  a  remedy  for  Conanmption,  watting  Diseaaes,  Bxonohltifl,  and  AJfectiona 
of  the  Cheat  senenlly,  and  alao  for  imparting  moaoolar  itrength,  inth  a  healthr  appearance.  The  great 
objection  to  the  nae  of  God-LiTer  (Ml  in  rach  caaea  being  entirely  overcome.  In  BotUes  at  8a.,  8a.  6d.«  and 
6«.  each.   To  be  had  of  all  Chemiata,  or  forwarded  direct  per  Parcela  Poat.    Prepared  bj 

MACKBSMZIB  St  CO.,  Operative  Chemlsta,  46  Forreet  Boad,  Bdinburgrh. 

who  originally  introduced  thia  Preparation. 


LAMPS, 
OILS, 


AND 
CANDLES. 


SMITHS    8o    CO. 

Beoommend  the  Student^s  Lamp,  being 
Cheap  and  Efifective. 

BA8  LUSTRES,  HALL  LAMPS,  AND  BRACKETS. 

Agents  for  Stmnge'a  A  1  Cryatal  OIL 
PURVEYORS  OF  LAMPS  AND  OILS 

TO  THE  QUEBH. 

39  GEORGE  STREET, 
EDINBURQH. 

AfoUiahed  1770. 


In  <me  VoUime,  dtmji  8w,  pHes  84t. 

OTBANGBWAYS'  VBTBBINABY 
ANATOSiY.     SsooHD  Edition.     Eeviied 
and   Edited    hj   I.   TAUOHAN,  F.L.&,   F.^&, 
Profeaaor,  New  Yeteiinary  OoUege,  Edinboigh. 

"  The  illoatnUiona,  which  are  admirable  in  qnality 
and  profnae  in  quantity,  add  greatly  to  the  Talne  of 
the  book.  .  .  .  We  atrongly  adTiae  cor  readera, 
breedera  of  cattle,  hoxaea,  doga,  f owla,  or  rabUta,  to 
atndy  thia  volnme.  It  ia  one  requiring  atndy,  bat  it 
will  repay  it.  It  is  aa  dear  and  Inddly  written  aa  a 
work  on  a  atrictly  adentific  method  can  be,  and  will 
giTC  to  any  one  who  beatowa  the  neoeaaary  time  upon 
it  an  inteUigible  and  hifl^  inatmctlTe  knowledge  of 
the  different  animala  he  haa  to  do  with,  and  ao  pre- 
pare him  for  a  reaaonable  and  intelligent  treatment  of 
them."— liea^foeib  /oumoi. 


BBLL  6t  BBADFUTB,  Bdinbiirffb. 
gmpKiN,  lifABHiTAiJi  ft  Go.,  Londoo. 
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JuHptMMed,  Second Bdiiton,  in  CroumSvo,  lOs.  CeL 

MEDICAL   DIAGNOSIS: 

A  MANUAL  OF  CUNICAL  METHODS. 


n 


J.   GRAHAM     BROWN,    M.D., 

FiLLOW  OV  THB  BOTiX  Ck)LL10B  OP  PHTBIOUn  OF  EDmUBGH  ;  L^n  SUIOB  P»—iiiMT 

or  THB  RoTAL  Mbmoal  SoonTT  or  Edihbuboh: 


NOTIOBS  OF  mST  EDITION. 

**  A  deameM  and  oompletenen  which  ii  not  to  be  found  in  any  book  of  the  kind  with 
whioh  we  are  acquainted.  It  is  difficnlt  tocfaooee  ont  any  part  of  this  book  for  speeul  notioei 
■inoe  it  ia  distinguiahed  throoghont  bj  the  HHne  deameM  and  oompletenen.  ...  A  TahuUe 
addition  to  medical  Uteratore,  and  we  heartilj  leoommend  it  to  the  notice  both  of  rtndnts 
and  of  phyridana."— jBH^mA  MMooX  Journal 


**  The  author  of  this  manual  deMnrea  the  thanka  of  aU  clinical  atndenti  (and  we  may  add 
of  teaohera  also)  for  the  excellent  work  he  has  produced.  We  have  been  extremely  plaased 
with  the  aooutacy  of  the  statements  it  oontainSi  no  less  with  the  careful  and  methodical  way 
in  which  the  whole  book  is  planned  ;  and  we  may  predict  for  it  considerable  popularity  in  a 
field  which  has  been  long  occupied  by  works  far  inferior  to  it  in  thoroughness  and  exactitude.*' 
—ITu  Lancet, 

"  We  can  congratulate  the  author  on  the  thorough  and  complete  manner  in  which  he  bai 
performed  his  task."— ifedioal  Tma. 

"  On  volt  que  cet  ouTxage,  qui  d'allleun  est  tthB  an  oourant  de  In  sdenoe,  n*est  pas  soe 
simple  compilation,  mais  qu'il  renferme  des  parties  Tralment  originales." — Revue  de  M^deeme, 


^^^^^^^^^^^^^^^^^^^^^^^^^F^^^>^^>^^^F*^>^^>^^^^>^ 


EDINBURGH :  BELL  &  BRADFUTE^  12  BANK  STREET. 
LONDON :  SIMFKIN,  MABSHALL  &  CO. 
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SCOTT'S  MIDLOTHIAN  OAT  FLOUR 

Is  Unequalled  as  the  Most  Wholesome  and  Nutritions  Food 
FOR  INFANTS  AND  INVALIDS. 

Guaranteed  perfectly  PURE,  being  free  from  HUSK  and  VEGETABLE  FIBRE. 

SCOTT'S  XIBLOTHIAK  OAT  FLOTTB,  which  is  made  entirely  from  the  fineit  qnalitf  of  MidlothiAO 
Oeta,  if  10  porifled  from  the  Fibroiu  Integument,  that  it  haa  ooncentiated  in  it  80  per  cent  more  fleih  and 
bone-forming  properties  than  the  finest  Oat  Meal,  which  if  acknowledged  to  be  the  most  nutritions  of  all 
GerMla. 

Unlike  many  Preparations  sold  for  Infant's  Food  wfatoh  contain  a  mixture  of  Cereals  that  would  require 
different  degrees  of  boiling  to  become  properly  sssiinllated,  Scott's  Midlothian  Oat  Floub  is  easily 
prepared,  most  satisfying  and  invaluable  in  promoting  a  healthy  regularity  of  system  when  given  to  Infants, 
as  it  can  be  used  through  an  ordinary  Feeding  Bottle  by  Infants  of  two  weeks  old. 

For  luTalids  and  Adults,  Scott's  Midlothian  Oat  Flour  is  unequalled  as  a  satisfying,  nourishing, 
and  easily-digested  Food. 

SOgrlily  Keoommended  and  Used  by  Eminent  PtayglaianB. 
VMd  in  tlie  Leading:  Hydropafbic  BstabllBlunentB. 

Sold  by  FAMILY  OROCERS  and  CHEMISTS  in  Tina  of  Various  Sizes. 
Refuse  SubtUttOes.    Ask  your  Oroeer  or  Chemist  for  SmVS  MIDLOTHIAN  OAT  FLOUR. 

SOLK    MAKKRS— 

A.  &  R.  SOOTT,  Millers,  82  York  Street,  GLASGOW. 


THE   PKEPAMTIONS  OF  THE  CHEVALIER  RUSPINI, 

SURGEON  DENTIST  TO  KING  GEORGE  IV. 


Buspixii's  Styptic— Beoommended  by  Sir  Benjamin  Brodle,  and  favourably  mentioned  in  many 
Standard  Medical  Works,  including  Lectures  at  the  Liverpool  Inflrmazy,  by  Mr.  Beginald  Harrison,  F.B.S.E. 
(published  1880).  A  trial  is  soliated  by  the  Proprietor,  who  has  had  manv  assurances  of  its  value  from 
eminent  Fraetltioners.  The  proprietor  is  produdng  with  great  care  and  fidelity  to  the  oxiginal  recipe 
a  powerful  Styptic,  distinct  from  all  other  Medical  Styptics,  whldi  haa  proved  fully  successful  in  every  case 
of  prescription  that  has  come  under  his  knowledge.    Bottles  4a  0d.  and  10s.  6d.  each. 

*' A  really  valuable  and  trustworthy  Styptic"— BirmingAam  MedieeU  BevUvt  Novembeft  1883, 

Buaptnl'B  Astringrent  Tincture  for  the  Teeth  and  Gums.  Useful  in  Medical  and  Dental 
practice  jfor  persons  suffering  from  an  unhealthy  state  of  the  Oums  and  Teeth,  en)ecial]y  after  the  removal 
of  tartar,  or  the  eztra<^n  of  decayed  teeth.  An  agreeable  article  for  the  touet.  Bottles  2a.  9d.  and 
5a  6d.  each. 

Buspini'B  DentifHce ;  once  in  large  demand.  It  only  requires  to  be  better  known  to  recover  its 
fonner  popularity.    Boxes,  Is.  6d.,  2s.  9d.,  4s.  6d.,  and  10s.  0d.  each. 

"The  Tincture  and  Dentifrice  are  specially  useful  in  cases  of  spongy  gums  .  .  .  :  they  are  powerfully 
ud  agreeably  astzlngent.''— AfcdicoZ  Times  and  GautU,  Wh  November,  188S, 

"  Ruspini's  Tooth  Powder  and  Astringent  Tincture  may  be  recommended  with  safety ;  we  know  no  better 
or  more  agreeable  toilet  adjuncts."— Birming^m  Medical  Review,  December,  1888. 

Samples  of  these  preparations  will  be  sent  to  any  Medical  or  Dental  Practitioner  on  application  to  the 
Iiocal  Agents. 

Sold  in  special  Bottles  and  Boxes,  wrapped  in  blue  paper,  with  yellow  labds.  The  Government  Stamp 
l8  signed  "BtM2><ni." 


I^udon  Agents:  Messrs.  Bahclat  &  Sons.    Glasgow:  Tbb  Apothxoaribs'  Co.    Edinburgh:  Messrs. 
DuxroAZf,  Flockbart  ft  Ck>.    Dublin :  Messrs.  Butlbb  &  Co.    Belfast :  Messrs.  Grattan  &  Ca 
•     Aberdeen :  Messrs.  Jas.  Sim  dt  Co.    BeltaH  of  all  CA«biu(«  aitd  Druffgitts, 
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THE 


/•  pur%  aeUo€,  oMiabaoltiteiyfiBe  from  odwrmd 
unphoMMit  ttut%  a  rewlt  never  befon  atkunei 


A_       ^  ^  TBS  LANCKT  of  4tli  MaicMSSS,  writ«:- 

J&^     KT  '^MeMraAujw&HAiiBUBT^^TaBteles  Castor 

■   Vb    JL  A  ■  Oil  *  it  abflolutely  Bure,  is  almost  coloQrien,and 

is  a$  free  from  disagreeable  taste  or  smdl  a^ 

(f-T*I/^^r"l   r'f\f\%%        AQytbiBig  of  the  nature  of  oil  can  be.    We  hare 

I  AX  I  r  I   rXK  ^^^  ^^  ^  extensive  trial,  and  find  that  it  is 

I  nU  I  LULUU  Uken,  botb  \yj  children  and  adults^  withontthe 

slightest  difficulty,  whilst  its  aperient  effects  are 
nnquestionable.  It  possesses  all  the  adTantages 
that  are  claimed  for  it" 


CASTOR 


OIL. 


See  also  the  BriHA  Medical  Journal, 
January,  1882  ;  the  Medical  Ttmea  and  Qua^ty 
7th  January,  1882 ;  the  Medical  Prm  and 
Circular,  15th  March,  1882 ;  and  the  ChoMi 
and  Druqgid,  15th  February,  1882* 

The  A.  &  H.  "Tasteleas"  Castor  (Ml  ia  sold 

tf\i        r>'  '  *  r  ^'  *j  ^    A  ^  is\  ®^^y  i^  bottles  bearing  Allsn  &  HAKBURisf 
lOleum  Etcint  Innpidum,  A.  <0  if.)  signature  and  Trade  Mark,  at  (retaQ)  6d.,l8., 

Is.  9d.,  and  3s.,  and  ^or  the  convenience  of  the 

^2^^^I^Im^  profession)  in  Half-Gallon  Winchester  Quarts 

"^^^^^  ^^"^^^    1  MARK.        j^^  gQg^  pgy  dozen,  usual  terms.    Doses  the  same 

as  of  oil  of  the  ordinary  quality. 
A.D.  1715.  Allbk  &  Hanburys  will  have  much  pleasure 

in  sending  a  Sample,  Carriage  Paid,  to 
any  member  of  the  IrofesEion  on  applicatioiL 

ALLEN  &  HANBURYS,  Plough  Court,  Lombard  SL,  London. 

Now  Beady,  8vo,  pp,  S74*  vitA  a  Coloured  PlaU  and  63  lUuUraUone,  lOt,  6d, 

DISEASES  OF  THE  BRAIN  AND  SPINAL  CORD: 

A  Guide  to  Pathology,  Diagnoaia,  and  Treatment,— for  Practitionera  and  Students. 
By  DAVID  DRUMMOND,  M.A.,  M.D.,  T.C.D.  sr  Ddhelm, 

PhTSIOIAN  to  TBI  IVFIBICABT,  NXWOABn^OH-TTKK. 


**Dr.  Dnmunond's  book  is  one  which,  within  its  limits,  deserves  to  De  reooauaended. 
The  statements  contained  in  Dr.  Drummond's  book  are  accmate,  and  evidently  bssed  upon 
a  dose  study  of  the  works  of  Charcot,  Erb,  and  other  masters.  There  is  but  little  room  for 
originality  in  a  compendium.  On  the  other  hand,  a  good  eye  for  perspectiTe  is  required,  ud 
the  relative  importance  of  the  several  subjects  and  ueir  component  parts  is  ever  to  be  kept 
in  view.  In  this  the. author  has  been  successful.  The  illustrations  are  occasionally  roa^, 
but  to  the  point.  We  wish  every  success  to  the  book,  and  recommend  it  as  a  pleasant  and  nfe 
guide  to  those  for  whom  it  is  intended." — British  Medical  Journal,  IM  Dec, 

"  Several  of  the  illustrations  are  simple  pen  and  ink  sketches,  which,  though  rough,  bare 
much  more  realism  about  them  than  elaborate  schematic  drawings.  The  bookisaveiy 
creditable  compendium  of  the  more  important  diseases  of  the  parts  of  which  it  treats.^— 7%^ 
DMin  Journal  of  Medical  Science,  June,  1884. 

*'  Will  be  of  much  service  to  the  busy  practitioner." — Medical  Timu  and  Oasetie,  bik  /as.» 
1884. 


HENBT  KIMPTON,  82  High  Holborn,  LONDON. 
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FIEE  DEPARTMENT.— The  Security  afforded  to  the  Fire  Policy-holden  ii  of  the 
most  imple  description ;  the  Fire  Reservee  being  greatly  larger  in  pioportioato  the  liabilities 
than  is  usually  the  case  in  other  Offices. 

LIFE  DEPARTMENT.— Security  of  the  highest  order ;  option  of  selecting  voy  low 
scale  of  Premium ;  or  of  applying  Bonuses  to  make  &  Assurance  pajfoUe  during  l{fe. 

The  New  Non-Forf^itable  System  is  one  of  the  meet  liberal  features  ever 

Introduced  into  lAtb  Aaeurance  Bu0ineB& 

D.  DEUCHAB,  Manama: 


Mutual  Life  Assuranoe. 


SCOTTISH  PROVIDENT  INSTITUTION, 

No.  6  ST.  ANDREW  SQUARE,  EDINBURGH. 


THE  ATTENTION  of  Assurers  is  directed  to  the  Special  Advantages 
obtainable  in  this  Society,  in  respect  of  Ecokomt — Equity — Safety. 

Economy. — The  Premiums  are  in  many  cases  20  to  25  per  centb  under  the 
usual  Rates,  so  that  a  Policy  for  £1200  or  £1250  may  generally  be  had  for 
the  yearly  payment  which  would  elsewhere  assure  £1000  only. 

Equity. — ^The  whole  Surplus  is  divisible  among  the  Policy-holders  them- 
selves, on  an  equitable  principle — no  share  being  given  to  those  by  whose  early 
death  there  is  a  loss  to  the  other  Members.  From  this  source  large  additions 
have  been  made,  and  may  be  expected  in  the  future. 

Safety. — ^The  Business  (which  for  ten  years  has  exceeded  a  Million  yearly) 

is  of  the  most  select  character,  and  conducted  at  the  smallest  cost. 

The  Expenses  were  last  year  only  9*4  per  cent  of  the  nett  Premiums,  or  6*6  of  the  year's 
Income,  which  is  less  than  in  any  Office  transacting  so  large  a  business. 

The  Funds  thus  accumulated  entirely  from  Premiums,  exceed  £4,600,000. 
Only  two  Offices  in  the  kingdom  (both  older)  haye  as  large  a  Fund. 

Claims  under  Policies  now  iHiyable  a  month  after  proof. 

Reports,  %aith  Tables  of  Premiums,  dhc,  may  he  had  on  application, 
Edinburoh,  Nov.  1883.  JAMES  WATSON,  Managtr. 
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{fionmr,  of.  South  Chaiiotte  Street— Opposite  St  Jobn!3.£pJei»pa{  ChunhXt. 

EDINBURGH. 

OHAMPAONB.— In  addition  to  onr  Bnmd,  we  offer  Tariomi  Shippers'  Widm  ai 
suck  Prica  m  we  tiUnft  ought  to  lead  to  BuMmeu,  In  a  Printed  List  it  would  be  invidious  on 
our  part  to  say  which  wi  comaAder  tkt  bat  value,  as  each  possosoos  Special  Merit. 

Pare  Oennine  Vintage  Wine,  66b.  to  Me.  per  Doien. 
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BRANDY.— In  the  selection  of  thu  valuaUe  Medieinal  SpM,  th^ir  aim  hoi  em' hem 
io  e§et  <mlf  ike  genuine  product  of  the  heat  Vinega/rdt,  and  eeleetiom  qf  the  fMtt  approved 
Skfpere,    Price  according  to  age  aid  ^[ualUg^ydL, 

818.,  84b.,  90b.,  36b.,  to  42b.  per  Gallon. 

J.  &  Q.  OOOEIBUBN  spedslly  direct  Attention  to  their  OLD  BLBNDBD 
OIjBNIjIVBT,  the  Finest  Whifiky  th*t  Scotland  can  prodaoe,  at 

18b.  to  21b.  per  Gallon,  and  in  Stock  Oaska  of  10, 16^  20,  80  Gallona 

and  upwardB. 


m^^^^0^0^^^0^0^^^^^^^^^^*^^^^^^0^0^0^0^^^^ 


STOGUMBEB    MEDICINAL    PALE    ALE. 

Speeiaiiy  reoommended  by  the  Medioai  Faculty  to  Inualide  and  to  Peraona 

generally  who  require  Tonics. 

or.  sc  a.  oooK:BTJie;iT, 

TEA,  WINE,  AND  BRANDY  IMPORTERS, 

185    PRINCES    STREET.  EDINBURGH. 


Just  pubUshedf  Second  BdMon^  tn  Crown  8vo,  10s,  6cL 

MEDICAL   DIAGNOSIS: 

A  MANUAL  OF  CLINICAL  METHODS. 

By   J.   GRAHAM    BROWN,    M.D., 

FiLLOW  OV  THX  BOTAL  Ck>LLBOB  Of  PHTBIOIAirS  OT  EdINBUBOB  ;  LATB  SBNIOB  PBIBIDBKT 

OF  TBI  BOTAL  MlDIOAL  SOOIBTT  OF  EdIHBUBGB. 

EDINBTTRGH :   BELL  &  BRADFUTE,  12  BANK  STREET. 
LONDON :  SIMPKIN,  MARSHALL  &  CJO. 


LAMPS, 
OILS, 


AND 
CANDLES. 


SMITHS    &    CO. 

Beeommend  the  Studbmt*b  Lamp,  being 
CSieap  and  Efiectiye. 

B«8  LI»TRE8»  HALL  LAMPS,  AND  BRAOKETS. 
AgenU  for  Strange's  A  1  Crystal  Oil. 

PURVEYORS  OF  LAMPS  AND  OILS 

TO  THE  QUKBH. 

89  GEORGE  STREET, 

EDINBURGH. 

MMtMOud  1770. 


In  one  Volume,  demif  Seo,  priee  Sit. 

gTBANGBWAYS'  VBTBBINABY 
^  ANATOMY.  SaooKD  Bdrioh.  Sevlaed 
and  Edited  by  I.  YAUGHAN,  F.L.a,  V.Z.S., 
FrofeHor,  New  Veteriaaiy  Ckdloge,  Bdlnboish. 

"  The  llliuftnttionf,  which  are  admirable  in  onaUty 
and  mtue  in  quantity,  add  greatly  to  the  Tame  ec 
the  book.  .  .  .  We  strongly  adylae  our  readen, 
bieedera  of  cattle,  hones,  dogsb  f owla,  or  rabbits,  to 
stody  tids  Tolome.  It  is  one  reqnlrliu;  study,  bat  it 
will  repay  it.  It  Is  as  dear  and  InddQr  written  as  a 
work  on  a  strict)^  sdentillc  method  can  be^  and  will 
giTs  to  any  one  who  bestows  the  neosssary  time  upon 
it  an  intelligible  and  highly  instmctlTe  knowledge  of 
the  dilTerent  animals  he  ms  to  do  with,  and  so  pre- 
pare him  for  a  reasonable  and  intelligent  treatmant  of 
them."— Liw^todk  JonmaL 


BBLL  Se  BBADFUTB,  BdinbuxvlL 
Sixpmr,  IfAMHALL  ft  Co.,  London. 
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PRACTICAL  PATHOLOGY 


A  MANUAL  FOR  STUDENTS  AND 
PRACTITtONBRS. 


BY 


G.  SIMS  WOODHEAD,  M.D.,  F.R.C.P.E., 

DBUOMtTBATOB  OT  rATHOLOGV  IM  mS  UMnrBniTT  OP  ■OINBUIGR ; 
%     rATMOLOCItT  TO  THB  MOTAL  HOSriTAL  fO>  SICK  CHIUIUH : 
LATS  rMKOBMT  OP  TUB  aOTAL  MDICAL  MClBTr, 


WtTH  ONM  HUNDRED  AND  TmRTY-^iJC  COLOURED  PLATES, 


EDINBURGH,  39  WEST  NICOLSON  STREET: 

YOUNG  J.    PENTLAND. 
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SCOTTS  MIDLOTHIAN  OAT  FLOUR 

Is  Unequalled  as  the  Most  Wholesome  and  Nutritions  Food 
FOR  INFANTS  AND  INVALIDS. 

Guaranteed  perfectly  PURE,  being  free  from  HUSK  and  VEGETABLE  FIBRE. 

SCOTT'S  MIDLOTHIAN  OAT  FLOUB,  which  ia  made  entirely  from  the  finest  qnality  of  Midlothian 
Oats,  is  so  purified  from  the  Fibrous  Integument,  that  It  has  conoentrated  in  It  80  per  cent  more  flesh  and 
bone-forming  properties  than  the  finest  Oat  Meal,  which  is  acknowledged  to  be  the  most  nutritious  of  all 
Cereals. 

Unlike  mauy  Preparations  sold  for  Infant's  Food  which  contain  a  mixture  of  Cereals  that  would  require 
different  degrees  of  boiling  to  become  properly  assimilated,  Scott's  Midlothian  Oat  Floub  is  easily 
prepared,  most  satisfying  and  in?aluable  in  promoting  a  healthy  regularity  of  system  when  given  to  Infants, 
as  it  can  be  used  through  an  ordinary  Feeding  Bottle  by  Infants  of  two  weeks  old. 

For  Inyalids  and  Adults,  Scott'h  Midlothian  Oat  Floub  is  unequalled  as  a  satisfying,  nourishing* 
and  easily-digested  Food. 

Highly  Becommendod  and  Used  by  Bmlnent  Physicians. 
Used  In  the  Leading  Hydropathic  Establishments. 

Sold  hy  PAMIL  Y  GROCERS  and  CHEMISTS  in  Tins  of  Various  Sizes. 
Refuse  Substitutes.    Ask  your  Grocer  or  Chemist  for  8G0TT'8  MIDLOTHIAN  OAT  FLOUR. 

SOLE    MAKKRS— 

A.  &  E.  SOOTT,  MiUers,  82  -York  Street,  GLASGOW. 
THE   PEEPAEATIONS   OF  THE   OHEVALIEfi  EUSPINI, 

SURGEON  DENTIST  TO  KING  GEORGE  IV. 

Ruspini's  Styptic— Becommended  by  Sir  Benjamin  Brodie,  and  faTOuraUy  mentioned  in  many 
Standard  Medical  WorloB,  including  Lectures  at  the  Liverpool  Infirmary,  by  Mr.  Reginald  Harrison,  F.E.S.E. 
(published  1880).  A  trial  is  solicited  by  the  Proprietor,  who  has  had  many  assurances  of  its  value  from 
eminent  Practitioners.  The  proprietor  is  produdng  with  great  care  and  fidelity  to  the  original  recipe 
a  powerful  Styptic,  distinct  from  all  other  Medical  Styp^icsi  which  has  proved  fully  successful  in  every  case 
ofprescription  that  has  come  under  his  knowledge.    Bottles  4s.  6d.  and  10s.  6d.  each. 

"A  really  valuable  and  trustworthy  Static,'*— Birmingham  Medical  Beview,  November,  188S, 

Buspini's  Astringent  Tincture  for  the  Teeth  uid  Gums.  Useful  in  Medical  and  Dental 
practice  for  persons  suflering  from  an  unhealthy  state  of  the  Gums  and  Teeth,  especially  after  the  removal 
of  tartar,  or  the  extraction  of  decayed  teeth.  An  agreeable  article  for  the  toilet.  Bottles  28.  9d.  and 
5s.  6d.  each. 

"The  Tincture  and  Dentifrice  are  specially  useful  in  cases  of  spongy  gums  leading  to  loosening  of  the 
teeth :  they  are  powerfully  and  agreeably  astringent,  and  seem  well  adapted  to  the  purposes  they  serve."— 
Mtdical  Times  and  Gazette,  SUh  November,  1883. 

Buspini's  DentifHce ;  once  in  large  demand.  It  only  requires  to  be  better  Imown  to  recover  its 
former  popularity.    Boxes,  U.  6d.,  2s.  9d.,  4s.  6d.,  and  lOs.  Od.  each. 


tc- 


'  Buspini's  Tooth  Powder  and  Astringent  Tincture  mav  be  recommended  with  safety ;  we  know  no  better 
or  more  agreeable  toilet  adjuncts." — Birmingham  Medical  Review,  December,  188S. 

Samples  of  these  preparations  will  be  sent  to  any  Medical  or  Dental  Practitioner  on  application  to  the 
Local  Agents. 

Sold  in  special  Bottles  and  Boxes,  wrapped  in  blue  paper,  with  yellow  labels.    The  Government  Stamp 
is  signed  "Uttffinni." 


Loudon  Agents:  Messrs.  Baaclat  &  Somb.     Gla^ow:  The  Apothxcarxes'  Co.    Edinburgh:  Messrs. 
Duncan,  Flockhaut  &  Co.    Dublin :  Messrs.  Butler  &  Co.    Belfast :  Messrs.  Gbattam  &  Co. 
Aberdeen :  Messrs.  Jas.  Sim  <&  Co.    Btiail  ofaU  Chemists  and  Druggists. 
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Award  of  Kent— International  Kedical  Exhibition,  London,  1881 
FIVE    QOLD    AND    PRIZE    MEDALS. 

A  Concentrated  Extract  of  Hatted  Vlieat,  Oats,  and  Mej. 

The  Original  and  only  Preparation  composed  of  these  three  Cersais. 

Prescribed  by  tlie  most  Eminent  Members  of  the  Medical  Profession  in  the 
United  Kingdom,  America,  India,  China,  and  the  Colonies,  and  la]-if;ely  used  for 
patients  at  the  principal  Hospitals  in  preference  to  all  other  Extracts  of  Malt 

The  word  MALTINB  is  oar  Registered  Trade  Mark,  and  applies  solely 

to  onr  preparations. 


Diastatic  Value— SO  Times  its  own  Weight 


LIST  OF  MALTINE  PREPARATIONS. 


MALTINB  plain. 

MALTINB  with  Hopa. 

MALTINB  with  Alteratives. 

MALTINE  with  Beef  and  Iron. 

B4ALTINB  with  Ood-Uver  OU. 

BCALTINB  with  Ck>d-Uver  OU  and 
creatine. 

MALTINB  wlthOod-UverOilandlodldea. 

MALTINB  with  Cod-Uver  Oil  and  Phoa- 
phorua. 

MALTINB  with  Ood-Uver  OU  and  Phos- 
phates. 

BfALTINB  ^th  Iodides. 

MALTINB  with  Hypophosphites. 


MALTINB  with  PhosphoroB  Oomp. 
MALTINE  with  P^tones. 
MALTINB  with  Pepsin  and  Pancreatine. 
MALTINB  with  Phosphates. 
MALTINB  with  Phosphates,  Iron,  and 

Quinla. 

MALTINB  with  Phos.,  Iron,  Quinla,  and 

Strychnia. 
MALTINB  Ferrated. 
MALTINE  WINE. 
MALTINB  WINE,  with  Pepsin  and  Pan- 

creattne. 
MALTO-TBBBINE. 
MALTO-VIBX7BNIN. 


A  BEPOBT  ON  MALTINE.    By  Dr.  STEVENSON  MAOADAM,  F.B.GJi.E^ 

F.O.S.,  FXO.,  ftc. 

KDHrBUROH.  I5th  November,  Iffil 
I  hereby  certify  that  I  have  carefully  analrted  a  sample  of  "  Ifaltlne*'  forwarded  to  me  by  the  Ualtiae 
Hannfactiiriiig  Co.,  Limited,  Loodoo,  and  have  contrasted  the  reanlta  obtained  therefrom  with  the 
analyaea  made  by  me  of  four  other  well-known  Eztracte  of  Malt  I  find  that  the  Haltine  if  nnnsiuUj 
rich  in  natural  Diaiiaae  or  digeitive  principiet,  ai  well  as  in  nutritlTe  or  flesh-forming,  and  in  phosphatie 
or  tone-prodndng,  ingredients.  It  contains,  in  a  condensed  form,  all  the  important  principles  present  in 
malted  grains— such  as  wheat,  oats,  and  barley ;  It  is  highly  palatable ;  and  when  incorporated  with  srtidei 
of  vegetable  diet— such  as  bread,  potatoes,  &c.— it  rapidly  assifcts  in  the  digestion  and  solution  of  tbe 
farinaceous  materials,  so  that  they  mav  be  readily  absorbed  into  the  system.  In  aU  the  digestive  and 
nutritive  properties,  the  Maltine  materially  exceeds  In  power  and  efficacy  any  of  the  other  Extracts  of  Hslt 
which  I  have  analysed ;  and  I  am  confident  that  the  Maltine  not  only  deserves  the  highest  place  amoa; 
sneh  preparations,  but  that  it  will  prove  itself  to  be  an  able  and  successful  factor  in  the  assimilation  of  food, 
especially  where  the  digestive  functions  are  somewhat  Impaired,  or  are  in  need  of  tone  or  strengtheoisg. 

A  BEPOBT  ON  MALTINE.    By  Prof .  OHABLES  B.  0.  TIOHBOBNE,  LLD., 

F.O.S.,  M.BXA,  &c. 

DvBLTir,  10th  Novemhtr,  188S. 
Having  examined  the  principal  unfermented  Extracts  of  Malt  in  the  market,  I  find  Maltine  is  the 
richest  in  two  of  the  roost  important  ingredients  In  these  foods— namely,  the  phosphates,  or  bone  fonnen. 
and  that  peculiar  farinaceous  digestive  called  diastase.  Maltine  may,  in  fact,  be  said  to  consist  of  sbont 
80  per  cent,  of  pute  food  in  its  most  concentrated  and  assimilable  form.  This  80  per  cent,  may  be  dind^ 
as  follows :— • 
5i  per  cent,  of  Hesh  Fonnen.     74  per  cent  of  Heat  QlTen.     2  per  cent  of  Bone  Fonners. 

Add  to  this  the  Diastase,  which  imparts  to  it  the  curious  power  of  digesting  all  farinaceous  food  outside 
itself,  and  we  see  in  Maltine  a  most  valuable  adjunct  to  our  invalid  diet  In  respect  to  the  Diartsse, 
Maltine  seems  remarkably  energetic,  and  at  the  temperature  of  the  human  body,  one  part  liquefied  twenty 
parts  of  starch  in  two  minutes,  and  had  completely  changed  or  digested  that  body  in  about  one  hour.  Some 
so-called  Malt  Extracts  that  I  have  examined  do  not  seem  to  possess  this  property  at  all.  It  ii  probable 
that  they  are  merely  inverted  sugars  artificially  prepared  for  brewing  pnrposes.  Maltine  posseMSS  all  tbe 
characteristics  of  a  cereal  extract  as  prepared  from  the  grain,  and  there  can  be  no  question  about  thegennine- 
ness  of  this  preparation.  It  also  seems  to  be  prepared  with  great  care.  I  consider  it  a  happy  idea  to  com- 
bine Uie  three  most  important  cereals  used  In  human  dietair.  It  Is  only  necessary  to  consult  any  work  upon 
dietetics  to  see  that  there  is  a  considerable  difference  in  the  composition  of  the  various  grain  cropa  By 
combining  these  three  important  substances— barley,  oats,  and  wheat— we  get  a  food  which  represents  tbe 
average  composition  of  the  three  cereals,  and  that  food  already  digested  for  our  use,  a  condition  of  immense 
value  to  the  physician  in  those  special  cases  where  the  digestive  functions  arc  Impaired. 

The  Maltine  Manufacturing  Co.,  Limited, 

24  and  26  HART  STREET,  BLOOMSBURY,  LONDON,  W.C. 
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Mutual  Life  Assuraaoe. 

SCOniSH  PROVIDENT  INSTITUTION, 

No.  6  ST.  ANDREW  SQUABE,  EDINBURGH. 

I'H£  ATTENTION  of  Aesurera  is  directed  to  the  Spkcial  Adtahtaoes 
obtainable  in  this  Society,  in  respect  of  Eoonoiiy — Equity — Safett. 
Eoonomy. — The  Premiums  are  in  many  cases  20  to  25  per  cent,  under  the 
usual  BAtea,  so  that  a  Policy  for  £1200  or  £1250  nay  generally  be  had  f<-.r 
the  yearly  payment  vhich  would  elsewhere  amure  £1000  only. 

Eqnily. — Tbe  whole  Surplus  is  divisible  among  tlie  Policy-holders  them- 
selves,  on  an  equitable  principle — no  ahare  being  given  to  those  by  whose  earl)' 
death  there  is  a  Iom  to  the  other  Membeni.  From  this  source  lai^  additions 
have  been  nade,  and  may  be  expected  in  the  fntnte. 

Sa&ty. — The  Bnunesa  (which  for  ten  years  has  exceeded  a  Million  yearly) 
is  of  the  most  select  character,  and  conducted  at  the  smallest  cost. 

Tbe  Eipenees  were  lut  year  only  94  per  cent  of  the  iiett  Premiums,  or  6  6  of  tbe  y«Ai'i 
Income,  whtch  U  leu  than  in  any  Offioe  tnuuacting  w  large  a  bodnen. 

The  PniLds  thus  accumulated  entirely  from  Premiiuns,  exceed  £4,600,000, 
Only  two  Offices  In  the  kingdom  (both  idder)  have  aa  large  a  Fond. 

Claims  oadet  Polldea  now  paraUs  a  month  after  prottf. 

BXPORTS,  with  Tables  of  Frenidmb,  Ax.,  may  be  had  on  application. 

Edtobuboh,  Nov.  18S3.  JAMES  WATSON,  Jfaiia^. 
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J.  &    G.  COCKBURN, 

135    PRINCES   STREET, 

{Comer  of  South  Charlotte  Street— Opposite  St.  John's  Episoopal  Churoh), 

E  D  I  N  B  U  FR  G  H . 

OHAMPAG-NE.— In  addition  to  our  Brand,  we  offer  various  Shippen'  Wines  at 
such  Price*  om  we  ihink  ought  to  lead  to  Busineu.  In  a  Printed  list  it  would  be  invidious  on 
oxa  part  to  say  which  wx  conrider  the  l>eit  value,  as  each  possesses  Special  Merit. 

Pore  Genuine  Vintage  Wine,  568.  to  96s.  per  Dozen. 


BBAND7. — ^In  the  selection  of  this  valuaUe  Medicinal  Spirit,  their  aim  has  ever  been 
to  oijfer  only  the  genuine  product  of  the  beet  Vvneyarde,  and  telectiont  of  the  mott  approved 
Shippen.    Price  according  to  age  and  quality — viz., 

218.,  248.,  90a.,  368.,  to  428.  per  Gallon. 


t*s^^^^^^^^^^^^0m^^^^^^^^^%^ 


J.  &  Q.  OOOKBUBN  spedally  direct  attention  to  their  OLD  BIxBNDED 
GLE^LIVET,  the  Finest  whisky  that  Scotland  can  produce,  at 

188.  to  218.  per  Gallon,  and  in  Stock  Oaaks  of  10,  15,  20,  30  Gallons 

and  upwards. 

STOOUMBER    MEDICINAL    PALE    ALE. 

SpeoicUly  recommended  by  the  MediocU  Faculty  to  Invalids  and  to  Persons 

genercUly  who  require  Tonics. 

0".  &c  a.  oooEfBTJi2/isr, 

TEA,  WINE,  AND  BRANDY  IMPORTERS, 

135    PRINCES    STREET,   EDINBURGH, 

M'YITIE'S  SUPES^^  SUSKS. 

Thxsh  Busks  are  so  carefully  and  thoroughly  malted  that  they  contain  on  an  average  SO  per 

cent  less  Starch  than  ordinary  Rusks,  or  even  toasted  Bread. 

"  Malting  converts  the  starch  of  the  flour  into  dextrine,  the  first  operation  in  diffestion.*' 
"  Milk  sugar  requires  no  preparation  by  the  digestive  organs,  and  thus  enters  the  blood 

rapidly.'*— ZwS^. 

IN  6d.  PA0KET8  AND  28.  6d.  TINS. 


^W%«%»VW%/\^i»Si^\^V%<%/\^>ix</^v%«%^W^>W^ 


AVKRAGB    ANNUAL    CONSUMPTION,    16,000    PACKETS. 

M'VITIE'S  GENUINE   SCOTCH    OATCAKES, 

ROSEBERY    BISCUITS, 
ROUGH    WHEATEN    BISCUITS,   &c.   &C. 

A  TRIUMPH  OF  PH/tRMAQr.    GODUVER  OIL  RENDERED  A6REEADU  AND  DOUBIT  EFnCAGIOUS  RY 

MACKENZIE'S  COMPOUND   COO-LIVER  OIL  EMULSION. 

Oomfottd  of  Sdeet  Cod-Uvtr  OH,  Peptine,  Panonattne,  and  HypophotphUe  qf  Lime,  at  PvhUaked. 

9 

It  csa  be  taken  with  pleasure  by  Invslids  and  GhildTeii,  and  has  reoelired  the  hiohkst  afpboval  and 
reeomnMndaHon  ofLeaMng  Membert  of  the  Medical  iVq/SEsnon,  after  an  extensive  trial  in  Private  Piactloe 
and  tn  the  Medical  Hospitals,  aa  a  remedy  for  Consmnption,  Waatinff  DiMaaea,  Bronchitis,  and  Affeetiona 
of  the  Cheat  seneraUy,  and  alao  for  impvting  mnacnlar  atzength,  with  a  healthr  appearancei  The  great 
objection  to  the  nae  of  Cod-Liver  Oil  in  such  caaea  being  entirely  overcome.  In  Bottus  at  2b.,  8s.  6d.,  and 
6a.  each.    To  be  had  of  all  Chemiats,  or  forwarded  direct  per  Faroela  Poat.    Prepared  by 

MAOKBNZIB  ds  CO.,  Operative  OhemistB,  46  Forrest  Boad,  Bdlnbmvh, 

who  originally  introdnced  thia  Preparation. 
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SYR.    HYPOPHOS.    CO., 

FELLOWS. 


CONTAINS  THE  ESSENTIAL  ELEUENTS  to  the 

Animal  Organisation — Potash  and  lime  ; 

THE  OXIDISING  AGENTS— Iron  and  Manganese ; 
THE  TONICS— Quinine  and  Strychnine  ; 

AND   THE   VITALISING   CONSTITUENT— Phos- 

phoros,  combined  in  the  form  of  Syrup,  with  slight  alkaline  beaction. 

IT  differs  in  effect  from  all  others, 

BEING   highly   SUSCEPTIBLE  TO    OXIDATION    UNDER    RESPIRATION,    pleasant  to 

taste,  acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A   HIGH  REPUTATION, 

particularly  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis, 
and  other  affections  of  the  respiratory  organs.     Is  employed  also  in  various 

NERVOUS  AND  DEBILITATING  DISEASES  WITH  SUCCESS. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable 

to  Stimulant,   Tonic,  and  Nutritive  qualities,  whereby  the  various  organic 
functions  are  recruited. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite  and 

the  digestion  ;  it  promotes  assimilation,  and  enters  directly  into  the  circulation 
with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes 
depression  or  melancholy  ]  hence  it  is  of  great  value  in  the  treatment  of 
MENTAL  AND  NERVOUS  AFFECTIONS.  From  its  exerting  a  double  tonic  effect, 
and  influencing  a  healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide 
range  of  diseasea 

NOTICE.— CAUTION— The  snccess  of  Fellows'  Hypophosphites  has 
prompted  nnpiincipled  men  to  ntter  substitutes,  and  a  case  is  reported  where 
the  use  of  an  imitation  imperilled  the  life  of  a  patient. 

Price  (Oreat  Britain)— 7s.  large,  jjs,  small, 
Mr.  FELLOWS  has  no  connection,  directly  or  indirectly,  with 

any  other  Preparation. 

JAMES   J.    FELLOWS, 

66a    HOLBORN    VIADUCT, 

LONDON,   E.O. 
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Ju$i  piMishedf  Second  EdUion^  tn  Crown  8vo^  l(k,  6d, 

MEDICAL   DIAGNOSIS: 

A  MANUAL  OF  CLINICAL  METHODS. 


By  J.   GRAHAM   BROWN,   M.D., 

Fbllow  of  thb  Rotal  Ck>LLBGB  OF  Pbtbicuss  op  EDorBcioH ;  LATi  Sxnoa  Pbbbisist 

OP  THB  Rotal  BCbdioal  Sooutt  op  Esikbuboh. 


yonOBB  OF  FIB8T  EDITION. 

*'  A  deameM  and  completeness  whidi  is  not  to  be  found  in  any  book  of  the  kind  with 
iriiioh  we  are  acquainted.  It  is  difficult  to  choose  out  any  part  of  this  book  for  ^Mcisl  notioe, 
since  it  is  distin^ushed  throughout  by  tiie  same  deamess  and  oompletenesa.  •  •  .  A  vsksUe 
addition  to  medioal  literature,  and  we  heartily  reoommend  it  to  tne  notioe  both  d  stodeato 
and  of  physicians.*'— jBrttiiA  Medical  Journal 

"The  author  of  this  manual  deserves  the  thanks  of  all  clinical  students  (and  we  may  add 
of  teachers  also)  for  the  excellent  work  he  has  produced.  We  have  been  eztronely  pleswd 
with  the  accuracy  of  the  statements  it  contains^  no  less  with  the  careful  and  methodical  viy 
in  which  the  whole  book  l»  planned  |  and  we  may  predict  for  it  considerable  popularity  in  a 
field  which  has  been  long  occupied  by  works  far  inferior  to  it  in  thoroughness  and  exsctitode.*' 
--TheLemeet, 

"We  can  congratulate  the  author  on  the  thorough  and  complete  *""»"*^  in  which  he  h» 
performed  his  task.''— ifedioa  Tma. 

"  On  Toit  que  oet  ouTrage,  qui  d'ailleuxs  est  ti^  au  oonrant  de  la  science,  n*est  pse  one 
simple  compilation,  mals  qu'il  renferme  des  parties  vraiment  originalea." — Remu  de  MUtem, 


»»^«^i^^>»^^>^>^^»^^^^^»^>^«^^^>^>^i^>^^>^>^^^s^^^w%^^^ 


EDINBURGH:  BELL  de  BRADFUTE,  12  BANK  STREET. 
LONDON :  SIMPKIN,  MARSHALL  &  CO. 


DIABETES. 


■*^«- 


GLUTEN  BREAD. 
ALMOND  BREAD. 

PITYRONARTOS  BISCDITS. 

OST  PalaUble  and  Nutritious  Food  for 
those  a£fected  with  Diabetes  or  Im- 
perfect Digestion. 

Extract  from  ZMuoet  of  12th  April,  1879. 

"Sawers*  Gluten  Bread  and  Biscuits  are 
prepared  ¥dth  great  judgment  and  skill,"  dtc. 


M' 


SiWEBS,  Bnai  ui  Mi  Xuvfulun, 

310  Lawnmarket,  EDINBURGH. 


1% one  Votmme,  demff  8m,  prietUL. 

gTBANGBWAYS'  VBTEBINABT 
ANATOMY.     Sboord  Eninoir.    BerisBd 
and    Sdited    bj   I.    YAUOHAN,  F.L.&,  FZ&, 
Prof etsor,  New  Vetarinary  OoUrge,  Edinfaoiib. 


II I 


The  illQgtistioiu,  which  are  admirsfale  is  qnfity 
and  profaae  in  qnantltj,  add  greatly  to  the  tbIw  of 
the  book.  .  .  .  We  etronglj  adTise  our  leedoi, 
bteeden  of  cattle,  honee,  dogi^  fowle,  or  nbbtta^  to 
study  thla  Tolume.  It  ie  one  requiring  etmiy,  tat  it 
will  repay  it  It  &i  ae  dear  and  lacidly  writtoi  u  a 
work  on  a  strictly  adentUIc  method  can  be,  and  will 
gire  to  any  one  who  bestows  the  necnonary  tioM  upon 
it  an  inteUigible  and  hig^  instmctiTe  knowledge  of 
the  difliBrent  aninmls  he  has  to  do  with,  and  so  pre- 
pare him  for  a  reasonable  and  inteOigent  tieataeBt  of 
them."— XiM^todk  JcfwmaL 


BBLL  A  BBADFXTTB,  Bdinboivh. 
Snipsnr,  ItfaMHAU.  &  Co.,  London. 
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A  U  London  AdvertUemenU  mutt  he  sent  not  later  tJum  Tuesday  preceding  publication,  to 
our  Sole  Advertising  Agent  for  London,  DOUGLAS  OIFPORD,  East  Templt  Chambers, 
Fleet  Street,  E.C, 


SCOTT'S  MIDLOTHIAN  OAT  FLOUR 

Is  Unequalled  as  the  Most  Wholesome  and  Nntritious  Food 
FOR  INFANTS  AND   INVALIDS. 

Guaranteed  perfectly  PURE,  being  free  from  HUSK  and  VEGETABLE  FIBRE. 

SCOTT'S  KIDLOTfllAN  OAT  FLOTJB,  which  is  made  entirely  from  the  finest  qiuJitj  of  MidlothiAn 
Oftta,  is  ao  pnrifled  from  the  Fibrous  Integmnent,  that  it  has  concentrated  in  it  80  per  cent,  more  flesh  and 
bone-forming  properties  than  the  finest  Oat  Meal,  which  la  acknowledged  to  be  the  most  natrltions  of  all 
Cereala. 

Unlike  many  Preparations  sold  for  Infant's  Food  which  contain  a  mixture  of  Cereals  that  wonld  require 
dlfPerent  degrees  of  boiling  to  become  properly  assimilated,  Scott's  Midlothian  Oat  Flour  is  easily 
prepared,  most  satisfying  and  inTaloable  in  promoting  a  healthy  r^nlarity  of  system  when  given  to  Infants, 
as  it  can  be  used  through  an  ordinary  Feeding  Bottle  by  Infants  of  two  weeks  old. 

For  Invalids  and  Adults,  Scott's  Midlothian  Oat  Flour  is  unequalled  as  a  satisfying,  nourishing, 
and  easily-digested  Food. 

mghly  Recommended  and  Used  by  Eminent  PliyiicianB. 

Used  in  the  Leading  Hydropatblo  BstaTjllslmiento. 

Sold  by  FAMILY  GROCERS  and  CHEMISTS  in  Tins  of  Various  Sizes, 
Refuse  Substitutes.    AA  your  Grocer  (yr  ChemUtf(yr  SCOTT'S  MIDLOTHIAN  OAT  FLOUR, 

SOLE    MAKERS— 

A.  &  B.  SOOTT,  MiUers,  82  York  Street,  GLASGOW. 
THE  PREPAEATIONS   OF  THE   CHEVALIER  RUSPINI, 

SURGEON  DENTIST  TO  KING  GEORGE  IV. 

Ruspini's  Btvptic— Beoommended  by  Sir  Benjamin  Brodie,  and  fayourably  mentioned  in  many 
•Standard  Medical  works,  including  Lectures  at  the  Liverpool  Inflrmaiy,  by  Mr.  Reginald  Harrison,  F.R.S.E. 
(published  1880)l  A  trial  is  solidted  by  the  Proprietor,  who  has  had  manv  assuranoes  of  its  value  from 
eminent  Practitioners.  The  proprietor  is  produdng  with  great  care  and  fidelity  to  the  original  redpe 
a  powerful  Styptic,  distinct  from  all  other  Medical  Styptics,  which  has  proved  fully  suooessful  In  every  case 
of  prescription  that  has  come  under  his  knowledge.    JBottles  4s.  6d.  and  lOs.  6d.  each. 

"  A  really  valuable  and  trustworthy  Styptic."— firmtngliam  MeAieaX  Rwiew^  November,  188S. 

Busplnl'B  Astrlnfirent  Tincture  for  the  Teeth  and  Oums.  Useful  in  Medical  and  Dental 
practice  for  persons  suffering  from  an  unhealthy  state  of  the  Oums  and  Teeth,  espedally  after  the  removal 
of  tartar,  or  the  extraction  of  decsj'ed  teeth.  An  agreeable  article  for  the  toUet.  Bottles  2s.  9d.  and 
&S.  6d.  each. 

"The  Tincture  and  Dentifrice  are  specially  useful  in  cases  of  spongy  gums  leading  to  loosening  of  the 
teeth :  they  are  powerfully  and  aneeably  astringent,  and  seem  well  adapted  to  the  purposes  they  serve."— 
Medical  Tima  and  Gatette,  Uth  November,  188S. 

Rusplni's  Dentifrice ;  once  in  large  demand.  It  only  requires  to  be  better  Imown  to  recover  its 
former  popularity.    Boxes,  Is.  6d.,  2s.  Qd.,  4s.  6d.,  and  10s.  6d.  each. 


"Buspini's  Tooth  Powder  and  Astringent  Tincture  may  be  recommended  with  safety ;  we  know  no  better 
or  more  agreeable  toilet  adjuncts."— Birming^m  Medical  Review,  December ,  188S. 

Samples  of  these  preparations  will  be  sent  to  any  Biedical  or  Dental  Practitioner  on  application  to  the 
Local  Agents. 

Sold  in  special  Bottles  and  Boxes,  wrapped  in  blue  paper,  with  yellow  labels.    The  Govemment  Stamp 
is  signed  *'J{iwiy<ni." 


I^ndon  Agents:  Messrs.  Babclat  ft  Sons.    Glasgow:  Thb  ApoTHXOA.Bisa'  Ca    Edinburgh:  Messrs. 
DuifCAH,  Flooxhabt  ft  Ck>.    Dublin :  Messrs.  Butlkr  ft  Co.    Belfast :  Messrs.  Qrattan  ft  Co. 
Aberdeen :  Messn.  Jab.  Sim  ft  Co.    BdaU  cif  oU  Cftemwte  and  DruggUtt. 
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Itpun,  aetive,andab9ohiWyfifmfim^ 


A.&  H. 

"TASTELESS" 

CASTOR 
OIL. 


(Oleum  Ricini  Innpidum,  A,  S  IL) 


TBE  LANCET  otAih  Msrebjaaivi 
"MtMn.  Allen  k  Hasbitbyb'  ^TaHteiBM  ^^, 

Oif *  ifl  abfioluttily  pure,  is  almost  mlimtViMa 
is  m  free  from  disagreeable  taste  <v  mmI 
aojlhing  of  the  miture  of  oil  can  be.    We 
given  it  an  extensive  trial,  and  find  tikil  It 
taken,  both  by  children  and  adiilti| 
slightest  difficulty,  vhilst  its  aperient 
unquestionable.     It  possesses  all  the 
that  are  claimed  for  it" 


TRADE  ^lA^k      r  MARK. 

A.D.  1715. 


See  also  the  Brituk  Medical  JbtmiaL  ttflk 
January,  1888  ;  the  Medical  Time*  and  0010% 
7th  January,   1882;    the  Medical  FtUi 
Oireular^  15th  March,  1888 ;  and  the  ~ 
and  Dntggiit,  15th  February,  1882. 

The  A.  &  H.  "Tasteless''  Castor  OQ 
only  in  bottles  bearing  Allen  & 
Signature  and  Trade  Mark,  at  (retail)  U^  If^ 
Is.  9d.,  and  Ssl,  and  ^or  the  convenience  of  '^ 
profession)  in  Half-Gallon  Winchester 
at  80b.  per  dozen,  usual  terms.    Doses  tluT 
as  of  oil  of  the  ordinary  quality. 

Allen  &  Hanburts will  have mnchpleaai 
in  sending  a  Saxxrple,  Carriage  nid,  i» 
any  member  of  the  Irofession  on  applicstioB. 


ALLEN  &  HANBURYS,  Plough  Court,  Lombard  St.,  Londoa» 


MELLIN'S   POOI> 


FOR 
I N  FANT8 


H^ADE 


flM{\. 


jCC35Kfal5<^' 


AND 
I NVALI D8. 


NOT     FARINACEOUS. 

Experience  and  physiology  have  taught  beyond  dispute  that  starch  csnnot  be  digealed 
by  Infants  until  nature  has  supplied  them  with  the  speoal  digestive  ferment  disstase  a(  thm 
period  when  their  teeth  are  developed. 

This  is  the  only  Food  in  which  the  whole  of  the  starch  has  been  reduced  into  dextrine 
and  grape-sugar,  and  hence  it  is  the  only  one  which  can  be  conscientiously  recommended  by 
the  Medical  Profession  when  artificial  feeding  has  to  be  resorted  to. 

It  will  be  found  the  best  food  for  invalids  who  cannot  digest  farinaceous  matter  thnrng^ 
imperfect  mastication  and  insalivation. 

Rich  in  phosphates  and  nitrogen. 
From  Dr.  EUSTACE  SMITH,  Physician-Extraordinary  to  H.M.  the  King  of  the  BelgiuM. 

"  6  OaoBOB  BraasT.  Hamovkb  SquAaa,  17th  May,  ISTO.—Yoni  pr«paratioD  of  Liebig'f  Food  is  bvter 
the  beat  of  any  with  which  I  am  aoqualnted.    It  Be«mi  to  aeree  equally  well  with  children,  wbethw  thur 
are  healthy  or  diseaeed,  and  ia  well  borne  as  a  rule  by  the  youngest  infants.    A  food  whidi  fatfUs 
conditions  requires  little  to  be  said  to  recommend  it,  and  I  have  no  doubt  that  it  has  by  this  time  a 
large  sale.— Eubtacb  Smitb,  M.D.— To  Mr.  Mxllim." 

Prospectus  and  .Sample  Bottle  sent  Post  Free  and  Carriage  Paid  to  any  Member  of  the  Medloal 

Profession  on  applioaUon. 

Inventor  and  Manufacturer  — G.    MELLIN, 
Manufactory:  Marlboro'  Works,  Stafford  St,  Pechham,  S.E. 


LOBIUEB  AXD  OILUES,  FBI2ITEBS,  ST.  AUDfiXW  SQVABly  XDIKBUBOB. 
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BELL  &  BRADFUTE,  12  B4NK   ST.,  EDINBURGH. 

SIMPKIN,  MARSHALL|&  CO.,  LONDON- 
J.  MACLEHOSE  &  SONS,  6i   ST.  Vl^CENT  STREET,  GLASGOW. 


PRICE    SIXPENCE. 


U     EDIMBUMH  CUHICAL  AMD  PATHOLOGICAL  JOUMAL  ADVEBTISER.  [Feb.  9, 1884. 

FOUIDBD  1806.    THE  OLDEST  SCOTTISH  DISOBilCE  GOIPm. 

fALEDONIAN  INSURANCE  CO. 

Vi^  Funds  now  exceed  £1,000,000. 

Claims  Paid,  upwards  of  .  £2,000,000. 

HEAD  OFFIOB:  ]  OLABaOW  OFFICE: 

19  aSOEQB  8TBXBT,  BDmUBOH.  * 

BOARD  OF  DIRECTORS. 
Chairman— "SL  Stswart,  Eiq.  of  IngUstoii. 

W.  S.  Traibb,  Emi^  W.8. 

P.  U.  MACxamur»  JBMi..  1LD. 

T.  A.  Hoo,  En.  of  NewUitoii. 

P.  Stibuvo,  £aq.  of  KippeodATto. 

Sir  Obobgb  w  aebskdbb,  Bart. 

Obobob  Rbadmajt.  Esq..  Ba&k«r. 

JoBV  Tu&HBUix,  Ewi.  of  Abbey  St  BbUibbi,  W.S. 

C.  J.  Hbmdbbboii,  Eaq..  MerchAnt 

R.  H.  Lbadbbttbr,  Eiq.,  MtrobABi. 

C.  RiTCHiB,  Eaq.,  S.8.C. 

A,  Bbolto  Douolab,  Esq.,  W.S. 

Ifaiia^cr-D.  DBUcaAJL    StcrtianhV,  J.  Bubbnbb. 

FIBE  DEPABTMENT.— The  Secarity  afforded  to  the  Fire  Polioy-holden  is  of  the 
most  ample  denoription )  the  Fire  Reaervee  bco&g  greatly  larger  in  proportion  to  the  liahOitiM 
than  ii  uBoally  the  caae  in  other  Offieee. 

LIFE  DEPABTMENT.--Secnrity  of  the  highest  order }  option  of  selecting  Tcry  low 
scale  of  Premium  |  or  of  applying  Bonuses  to  make  the  Assnranoe  payahU  during  Irfe. 

The  New  Non-Forfbitable  Syetem  is  one  of  the  moet  liberal  featuree  ever 

introduoed  into  LUto  Aeeurance  BuehM 


LOCAL  BOARD. 

Tbe  Hob.  Joui  Ukb,  Lord  Proroit 
AmDwaaov  Kibkwood,  Ehi^  LL.D. 
T.  A.  Matbibsob.  Esq^J.P. 
BoBBBT  Bbodib,  Bm|.,  Witter. 
D.  BowAV,  Eiq.,  Etaglseer. 
J.  B.  Flbmibo,  Bso^  Writer. 
Jahbs  Rbu>,  En.,  JBtfliiear. 
JoBW  BuBBBT,  Esq.,  ArobftecL 
Gbobob  Rbadmav,  Smi.,  Beaker. 
R.  H.  LBADBBTTsa,  Esq.,  Menahent. 

Ohalnnaa  of  Aberdeen  Boerd. 
A.  Ibtibb  Fobtbsoub,  Biq.  of  KlnscMuie. 


D.  DEUCHAR,  Manager. 


Mutual  life  Assurance, 


SCOniSH  PROVIDENT  INSTITUTION, 

No.  6  ST.  ANDREW  SQUARE,  EDINBURGH. 


Hj^HE  ATTENTION  of  Assurers  is  directed  to  the  Special  Advantages 
J-     obtainable  in  this  Society,  in  respect  of  Economy — Equity — Safety. 

Economy. — ^The  Premiums  are  in  many  cases  20  to  25  per  cent,  under  the 
usual  Bates,  so  that  a  Policy  for  £1200  or  X1250  may  geneiallj  be  had  for 
the  yearly  payment  which  would  elsewhere  assure  £1000  only. 

Equity. — ^The  whole  Surplus  is  divisible  among  the  Policy-holders  them- 
selves, on  an  equitable  principle— no  share  being  given  to  those  by  -whose  early 
death  there  is  a  lo88  to  the  other  Members.  From  this  source  large  additioxu 
have  been  made,  and  may  be  expected  in  the  future. 

Safety. — The  Business  (which  for  ten  years  has  exceeded  a  Million  yearly) 

is  of  the  most  select  character,  and  conducted  at  the  smallest  cost. 

The  Expenses  were  last  year  only  9*4  per  cent  of  the  nett  Premiums,  or  6*6  of  the  year's 
Inoome,  which  is  less  than  in  any  Office  transacting  so  large  a  business. 

The  Funds  thus  accumulated  entirely  from  Premiums,  exceed  £4,600,000. 
Only  two  Offices  in  the  kingdom  (both  older)  haye  as  large  a  Fund. 

Olalms  under  Policies  now  payable  a  month  after  prooH 
Beportb,  wUh  Tables  of  Preeitjms,  Jte.^  may  be  had  on  applicaticn. 
Edinbuboh,  Nov,  1888.  JAMES  WATSON,  Manager, 
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J.  &    G.  COG  KB  URN, 

13S    PRINCES    STREET, 

(Cofnef  of  South  Charlotte  Street^Oppaaite  St.  John's  Epiaoopal  Chureh), 

EDJJNBJLmQH. 

OHAMPAGNB.~In  addition  to  onr  Bnnd,  we  offer  Tttriooi  SMppsra'  Winn  at 
nek  Prica  at  we  thini  ovgU  to  lead  to  Baimat.     Id  a  Printed  liat  it  would  be  inTidloiu  on 
onr  part  to  uy  which  wi  eontider  the  bat  valut,  m  each  ponewsa  Speiul  Merit. 
Pnra  Genuine  Vintage  Wine,  66b.  to  96b.  per  DosetL 

BRANDY,— In  (he  selection  of  thu  vdutUtU  Medieiaal  Spirit,  their  aim  hat  ever  been 
to  t0tr  only  (Ae  genMne  product  of  tht  belt  Vintyardi,  and  uleetiont  i^f  the  nutt  i^proped 
Shipert.     Price  aecardmg  to  age  and  qvaiity — tIe., 

21s.,  !!4b.,  30h.,  36s.,  to  42s.  per  Oallon. 


J.  ft  Q.  OOOKBUBN  eperi»Uy  direct  .ttention  to  their  OLD  BLENDED 
QLENLIVBT,  tiie  Finest  Whisky  Uu>t  Soothuid  cms  prodaee,  tt 

l&L  to  21b.  per  Ghtllon,  and  in  Stock  Casks  of  10,  IS,  20,  SO  QaUons 
and  upwards. 


STOaUMBEB    MEDICINAL     PALE     ALE. 

Spaeially  rwommended  by  the  MedleaJ  Faeulty  to  Inualida  and  to  Penona 

generaily  who  require  Tonice, 

0".  <sc  Q.^'oooKBTriaisr, 

TEA,  WIHE,  AHO  BBAHDY  IMPORTERS, 

135    PRINCES    STREET.   EDINBURGH. 
PROFESSOR    RUTHERFORD'S 

ETHER-SPRAY  AND  ICE  FREEZING  MICROTOME. 


The  Wood-cut  showB 
the  Iiutrument  as  an 
Ether  Spkay  Micro- 
TOUE.  By  the  removal 
of  L,  M,  M',  N,  and  O, 
and  by  the  enbetitution 
of  K  for  Z,  it  is  con- 
verted    into     an     Ice 

MlOROTOUE. 

A  DESCRIPTION  SENT 

WITH  THE 

INSTRUMENT. 

Price  on  Applioalin. 

Manufactured  by 

J.   GARDNER, 

45  SOUTH  BRIDGE  and  19  TETJOT  PLAOE,  EDIHBUBGH. 
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PRACTICAL  PATHOLOGY 


A  MANUAL  FOR  STUDENTS  AND 
PRACTITIONERS. 


BY 


G.  SIMS  WOODHEAD,  M.D.,  F.R.C.P.E.. 

DBMONSTRATUR  OP  PATHOLOGT  IN  THB  ONIVnsmr  OP  BOINBU&GH  ; 

PATHOLOGIST  TO  THB  ROYAL  HOSPITAL  FOB  SICK  CHILOBBN  I 

LATE  PKESIDBNT  OK  THB  BOYAL  MBOICAL  SOCIETY, 

BTC  BTC. 


WITH  ONE  HUNDRED  AND  THIRTY-SIX  COLOURED  PLATES, 


EDINBURGH,  29  WEST  NICOLSON  STREET: 

YOUNG   J.    PENTLAND. 

1883. 
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AU  London  AdvertUemenU  must  he  tent  not  later  than  Tuesday  preceding  publication,  to 
our  Sole  Advertising  Agent  for  Ltmdon,  DOUGLAS  OJFPORD,  East  Temple  Chambers^ 
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SCOTT'S  MIDLOTHIAN  OAT  FLOUR 

Is  Unequalled  as  the  Most  Wholesome  and  Nutritious  Food 
FOR   INFANTS  AND   INVALIDS. 

Guaranteed  perfectly  PURE,  being  free  from  HUSK  and  VEGETABLE  FIBRE. 

SCOTT'S  XTDLOTHIAK  OAT  FLOUR,  which  li  made  entirely  from  the  finest  qualitfof  Midlothian 
Oats,  ie  so  pnrifled  from  the  Fibrous  Integnment,  that  it  has  coneentrated  in  it  80  per  cent,  more  flesh  and 
bone-forming  properties  than  tlie  finest  Oat  Meal,  which  is  acknowledged  to  be  the  most  nntrltions  of  all 
Cereals. 

Unlike  many  Preparations  sold  for  Infant's  Food  which  contain  a, mixture  of  Cereals  that  would  require 
different  degrees  of  boiling  to  become  properly  assimilated,  Soott'b  Midlothian  Oat  Floub  is  easily 
prepared,  most  aaUsfylng  and  invaluable  In  promoting  a  healthy  regularity  of  system  when  given  to  Infants, 
aa  it  can  be  used  through  an  ordinary  Feeding  Bottle  by  Infants  of  two  weeks  old. 

For  Invalids  and  Adults,  Scott's  Midlotbian  Oat  Flour  is  unequalled  as  a  satisfying,  nourishing, 
and  eadly-digested  Food. 

Highly  Recommended  and  Used  by  Eminent  FIiyelelanB. 
Used  in  tbe  Leading  Hydropatblc  Bstabllfllmiente. 

SM  by  FA  MIL  Y  GROCERS  and  CMEMISTS  in  Tins  of  Various  Sizes. 

Refuse  SubstituUs,    Aak  your  Grocer  or  CkemUtfor  SCOTT'S  MIDLOTHIAN  OAT  FLOUR. 

SOLK    MAKERS— 

A.  &  B,  SOOTT,  MiUers,  82  York  Street,  GLASGOW, 
THE  PREPARATIONS  OF  THE   CHEVALIER  RUSPINI, 

SURGEON  DENTIST  TO  KING  GEORGE  IV. 

Busplnl'S  Sj^ptic— Recommended  by  Sir  Benjamin  Brodie,  and  favourably  mentioned  in  many 
Standard  Medical  Works,  including  Lectures  at  the  Liverpool  Infirmary,  by  Mr.  Reginald  Harrison,  F.R.S.E. 
(published  1880X  A  trial  is  solicited  by  the  Proprietor,  who  has  had  many  assurances  of  its  value  from 
eminent  Practitioners.  The  proprietor  is  producing  with  great  care  and  fidelity  to  the  original  recipe 
a  powerful  Styptic,  distinct  from  all  other  Medical  Styptics,  which  has  proved  fully  successful  In  every  cue 
of  preicriptioQ  that  has  come  under  his  knowledge.    Bottles  4s.  6d.  and  10s.  6d.  each. 

"  A  really  valuable  and  trustworthy  Styptic."— BirminffAam  Medical  Review,  Nopembert  188S, 

Blisplni's  Astrinfirent  Tincture  for  the  Teeth  and  Gums.  Useful  in  Medical  and  Dental 
practice  for  persons  sufTering  from  an  unhealthy  state  of  the  Oums  and  Teeth,  especially  after  the  removal 
of  tartar,  or  the  extraction  of  decayed  teeth.  An  «greeable  article  for  the  toUet.  Bottles  28.  Od.  and 
6s.  6d.  each. 

*'The  Tincture  and  Dentifrice  are  specially  useful  in  cases  of  spongy  gums  leading  to  looeenlng  of  the 
teeth :  they  are  powerfully  and  agreeably  astringent,  and  seem  well  adapted  to  the  puri>oses  they  serve.  "•— 
Medical  Tinus  and  GaietU,  SJI^  November,  1883. 

Busplni'a  DentifHce ;  once  in  large  demand.  It  only  requires  to  be  better  known  to  recover  its 
former  popularity.    Boxes,  Is.  6d.,  Ss.  9d.,  4s.  6d.,  and  10s.  6d.  each. 

'*  Buspini's  Tooth  Powder  and  Astringent  Tincture  may  be  recommended  with  safety ;  we  know  no  better 
or  more  agreeable  toilet  adjunpts."— J3irmin0^in  Medical  Review,  Decetnher,  188S. 

Samples  of  these  preparations  will  be  sent  to  any  Medical  or  Dental  Practitioner  on  application  to  the 
Local  Agents. 

Sold  in  special  Bottles  and  Boxes,  wrapped  in  blue  paper,  with  yellow  labels.  The  Government  Stamp 
is  signed  "  Ruipini."  

London  Agents :  Messrs.  Barclay  A  Sons.     Glasgow :  Thi  Apothioariss'  Co.    Edinburgh :  Messrs. 
DuNCAS,  Flockhart  a  Co.    Dublin :  Messrs.  Bdti.br  &  Co.    Belfast :  Messrs.  Grattam  &  Co. 
Aberdeen :  Messrs.  Jab.  Sim  &  Co.    Retail  cif  cM  Chemists  and  Druggists. 

Now  Beady,  Demy  Svo,  Full  Bound  Cloth,  Price  78,  6d. 

A  ,GU1DE  TO  THE  STUDY  OF  EAR  DISEASE. 

By  p.  M'BRIDE,  M.D.,  F.R.C.P.E.,  F.RS.E., 

Suzgeon  to  the  Department  for  Diseases  of  the  Ear  and  Throat  in  the  Royal  Infirmary 
Edinbuighi  and  Surgeon  to  the  Edinburgh  Ear  and  Throat  Dispensary. 

W.    k   A.   K.    JOHNSTON, 
Edina  Works,  Easter  Road,  and  1G  South  St.  Andrew  Street,  Eoinbuboh 
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Award  of  Merit— International  Kedioal  Exhibition,  London,  Ml. 
FIVE    GOLD    AND    PRIZE    MEDALS. 


TRADE 


MARK. 


A  Concentrated  Extract  of  Malted  Wheat,  Oats,  and  Mey. 

The  Original  and  only  Preparation  composed  of  these  three  Cereals. 

Prescribed  by  the  mo6t  Eminent  Members  of  the  Medical  Profession  in  the 
United  Kingdom^  America,  India,  China,  and  the  Colonies,  and  lai^ly  used  for 
patients  at  the  pnncipal  Hospitals  in  preference  to  all  other  Extracts  of  Malt 

The  wofd  MALTINB  is  our  Begistered  Trade  Mark,  and  applies  solely 

to  oar  preparations. 


Diastatic  Value— 30  Times  its  own  Weight 


LIST  OF  MALTINE  PREPARATIONS. 


MAIiTINB  plain. 
MALTIKB  with  Hope. 
BIAIiTINB  with  Alteratives. 
MAIiTINB  with  Beef  and  Iron. 
MAIiTINB  with  Ood-Uver  OiL 
MAIiTINB  with  God-liver  Oil  and 

creatine* 
MAIiTINB  with  Ood-Uver  OU  and  lodidea. 
MAIiTINB  with  Ood-Uver  Oil  and  Pfaoe- 

phorue. 
MALTINB  with  Ood-Uver  OU  and  Phoa- 

phatee. 
MALTINB  vnth  lodldee. 
MALTINB  with  Hypophoephitea 


MALTINB  with  Phoephoros  Oomp. 
BAALTINB  with  Peptones. 
MALTINB  with  Pepsin  and  Paacreatins. 
MALTINB  with  Phosphates. 
MALTINB  with  Phosphates,  Iron,  and 

Quinia. 

ICALTINB  with  Phos.,  Iron.  Qoinla,  and 

Btrychnla. 
MALTINB  Ferrated. 
MALTINB  WINS. 
MALTINB  WINB.  with  Pepsin  and  Pao- 

creatine. 
MALTO-TBRBINB. 
MALTO-VIBUBNIN. 


A  BBPOBT  ON  MALTINE.    By  Dr.  STEVENSON  MACADAM,  F JLG J^ 

F.O.S.,  FXO.,  ftc. 

KDEHBuaoH.  161k  Kovemiber,  IS81 
I  henby  oertity  ihsi  I  h»f  cvefnUy  uiftlTi«d  a  umple  of  *'  Maltiiie  "  forwarded  to  me  bj  Oie  Milttae 
HAnnfactariiig  Co.,  Limited,  London,  and  nave  oontraated  the  retttlte  obtained  therefh>m  with  tbe 
aaalriee  made  br  me  of  f onr  other  well-known  Extracta.  of  Malt  I  And  that  the  Malthie  is  vaumBj 
rich  in  natural  Dualaie  or  disettire  principles,  as  well  as  in  nutritiTe  or  flesh-forming,  and  in  pbophfttie 
or  tone-prodadng,  ingredients.  It  contains,  in  a  condensed  form,  all  the  Important  {Mindples  pnmt  Is 
malted  grains— snch  as  wheat,  oats,  and  barlej ;  it  is  highlr  palatable ;  and  when  Incorporated  vnb  srtick« 
of  regetable  diet^-sach  as  bread,  potatoes,  ftc.>-lt  impidly  assifcts  in  the  digestion  and  solntloD  of  the 
farinaceoas  materials,  so  that  ther  maj  be  readllr  absorbed  into  the  sjstem.  In  aU  the  digestiTe  asd 
nntrltire  propwrtles,  the  Malttne  materially  exceeds  m  power  and  efllcaey  any  of  the  other  Extrsdi  of  Vtli 
which  I  have  analysed :  and  I  am  confident  that  the  Mai  tine  not  only  deserves  the  highest  pboe  tmou 
snob  preparations,  bat  that  It  will  prove  iHelf  to  be  an  able  and  sacoessfnl  factor  in  the  awrimflstiftn  of  food, 
espedaliy  where  the  digestive  functions  are  somewhat  impaired,  or  are  In  need  of  tone  or  strengtbeBbir. 

A  BEPOBT  ON  MALTINE.    By  Prof.  OHABLES  B.  0.  TIOHBOBNE,  LLP.. 

F.O.S.,  M.BXA.,  ftc. 

DuBLTK,  lOtt  JToeemher.  1881 
Having  examined  the  principal  nnfermented  Extracts  of  Halt  in  the  market,  I  find  MalUne  it  tlM 
ilehest  in  two  of  the  most  important  ingredients  in  these  foods— namely,  the  i^osphates,  or  bone  fomen. 
and  that  peculiar  farinaceous  digestive  called  diastase.  Maltlne  may,  in  fact,  be  said  to  consist  of  stoot 
80  per  cent,  of  pure  food  in  its  most  concentrated  and  assimilable  form.  This  80  per  cent,  may  be  dirided 
as  follows  :— 
M  per  cent,  of  neih  Fonnara.     74  per  cent,  of  Heat  Oivera.     a  per  cent  of  Bono  Fonntfi. 

Add  to  this  the  Diastase,  which  Imparts  to  it  the  curious  power  of  digesting  aU  farinaceous  food  ontside 
itself,  and  we  see  in  Maltine  a  most  valuable  adjunct  to  onr  invalid  dleL  In  req>ect  to  the  PiutKe, 
Maltine  seems  remarkably  energetic,  and  at  the  temperature  of  the  human  body,  one  part  liquefied  tventf 
parts  of  stMch  In  two  minutes,  and  had  completely  changed  or  digested  that  bodj  in  about  one  hour.  Some 
so-called  Malt  Extracts  that  I  have  examined  do  not  seem  to  possess  this  property  at  all.  It  Is  probsMe 
that  they  are  merely  inverted  sugars  artificially  prepared  for  brewing  purpoies.  Maltine  pumtm^^ 
characteristics  of  a  cereal  extract  as  prepared  ftom  the  grain,  and  there  can  be  no  question  about  tbegsDun^ 
ness  of  tbls  preparation.  It  also  seems  to  be  prepared  with  great  oars.  I  consider  it  a  happy  idei  to  com- 
bine  the  three  most  Important  cereals  used  in  human  dietanr.  It  hi  only  necessary  to  consult  any  v0>^  ^V^ 
dietetics  to  see  that  there  is  a  considerable  difference  la  tSe  composition  of  the  various  grain  cropa  Bx 
combining  these  three  important  snbstancee^barley,  oats,  and  wheat— we  get  a  food  which  repreeeste  tw 
average  composition  of  the  three  cereals,  and  that  food  already  digested  for  our  use.  a  condition  of  ioBeu* 
value  to  the  physician  in  those  spedsl  cases  where  the  digestive  functions  axe  impaired. 

The  Maltine  Manufacturing  Co.,  Limitedi 

24  and  26  HART  STREET,  BLOOMSBURY,  LONDON,  W.C. 
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D.  DEUCHAR,  Manager, 

Mutual  Life  Assurance. 
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THE  ATTENTION  of  Assurers  is  directed  to  the  Special  Advantages 
obtainable  in  this  Society,  in  respect  of  Economy — Equity — ^Safety. 

Economy. — The  Premiums  are  in  many  cases  20  to  25  per  cent.,  under  the 
usual  Rates,  so  that  a  Policy  for  £1200  or  £1250  may  generally  be  had  for 
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selves, on  an  equitable  principle — no  ^hare  being  given  to  those  by  whose  early 
death  there  is  a  loss  to  the  other  Members.  From  this  source  large  additions 
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Safety. — ^The  Business  (which  for  ten  years  has  exceeded  a  Million  yearly) 

is  of  the  most  select  character,  and  conducted  at  the  smallest  cost. 
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EDnnBUBOH,  Nov,  1888.  JAMES  WATSON,  Manager, 
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Shippers,    Price  according  to  age  and  quality— f^nz., 

21b.,  2iB.,  908.,  368.,  to  428.  per  Oallon. 

J.  &  Q.  OOOEZBUBN  spedaUy  direct  attention  to  their  OLD  BLBNDBD 
OLENLIVET,  the  Finest  Whisky  that  Scotland  can  prodnce,  at 

18b.  to  218.  per  Gallon,  and  in  Stock  Oaska  of  10,  16,  20,  90  Gallons 
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STOOUMBEB    MEDICINAL    PALE    ALE. 

Specially  recommended  by  the  Medical  Faculty  to  Invalids  and  to  Persons 
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135    PRINCES    STREET.   EDINBURGH. 

M'YITIE'S  SUPEMORMALTEB  SUSES. 

Thsbi  Bosks  aie  so  oarefoUy  and  thoroughly  malted  that  they  contain  on  an  aveiBge  60  per 

cent  less  Starch  than  ordinary  Rusks,  or  even  toasted  Bread. 

•<  liialting  oonyerts  the  starch  of  the  flour  into  dextrine,  the  first  operation  in  digestion." 
«  Milk  sugar  requires  no  preparation  by  the  digestiye  organs,  and  thus  enters  &e  blood 

npidly."— Xm%. 
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A  TRIUMPH  OF  PHARMACY.    COD-LIVER  OIL  RENDERED  ABREEABLE  AND  DOUBLY  EFnCACIOUS  BY 

MACKENZIE'S  COMPOUND   GOD-LIVER  OIL  EMULSION. 

OompomA  of  Sdect  Cod-Livtr  Oil,  PepHne,  PanoreaHne,  and  HypophotphUe  qf  Ume,  at  PvbUihtA, 

It  can  tM  taken  with  pleuure  hj  Invalid!  and  Children,  and  has  reoelved  the  hiohsr  approval  and 
ftcommendaHon  of  Leading  MewJben  of  the  Medical  PrqfesaionjdUit  an  eitendTa  trial  in  PriTato  Piaetioa 
and  In  the  Medical  Hospitala,  aa  a  remedy  for  Ck)nnimption,  Wasting  IHseaaea,  Bronchitis,  and  AlTactions 
of  the  Chest  generally,  and  also  for  imputing  mnsonlar  strenffth,  with  a  healthr  appearance.  The  great 
oVIection  to  the  use  of  Cod-liver  (Ml  in  such  cases  being  entirely  overcome.  In  Bottles  at  2b.,  Si.  6d.,  and 
es.  sadi.   To  be  had  of  lUl  Chemists,  or  forwarded  direct  per  Parcels  Post    Prepared  by 

ICAOKBIMZIB  &  CO.,  Operative  Chemists,  46  Fbrrest  Boad,  Bdinbuiffh, 

who  originally  Introduosd  this  PrepaimtUm. 
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SCOTTS  MIDLOTHIAN  OAT  FLOUR 

Is  ITneqaalled  as  the  Most  Wholesome  and  Nutritions  Food 
FOR   INFANTS  AND   INVALIDS. 

Guaranteed  perfectly  PURE,  being  free  from  HUSK  and  VEGETABLE  FIBRE. 

SOOTTS  KIDLOTHIAW  OAT  FLOUR,  wUch  is  mftde  mitinly  from  the  finest  quality  of  MMlothlan 
Oate»  It  10  pnrifled  fxom  the  Fibroai  Integument,  that  it  hM  oonoentrated  in  it  80  per  cent,  more  flesh  and 
bone-foTming  properties  than  the  finest  Oat  Meal,  which  is  acknowledged  to  be  the  most  natritlons  of  all 
Cereals. 

Unlike  many  Preparations  sold  for  Infant's  Food  which  contain  a  miztore  of  Cereals  that  would  require 
different  degrees  of  boiling  to  become  properly  assimilated,  Bcoir'a  Midlothian  Oat  Flour  is  easily 
prepared,  most  satisfying  and  invaluable  in  promoting  a  healthy  regularity  of  system  when  given  to  Infants, 
as  it  can  be  used  through  an  ordinary  Feeding  Bottle  by  Infants  of  two  weeks  old. 

For  Invalids  and  Adults,  Scott's  Midlothian  Oat  Flouk  Is  unequalled  as  a  satisfying,  nourishing, 
and  eaaUy-dJgested  Food. 

Highly  Beeommended  and  Used  by  Eminent  Pliy  8telan& 
U86d  in  the  Leading  Bydropathlo  Eatabliahments. 

Sold  by  FAMIL  Y  GROCERS  and  CHEMISTS  in  Tins  of  Various  Sizes, 

Refuse  Substitutes.    Ask  your  Grocer  or  Chemist  for  SCOTT'S  MIDLOTHIAN  OAT  FLOUR. 

SOLK    MAKKRS— 

A.  &  B.  SOOTT,  Millers,  82  York  Street,  GLASGOW. 
THE  PBEPARATIONS  OF  THE  CHEVALIER  EUSPDJI, 

SURGEON  DENTIST  TO  KING  GEORGE  IV. 

Busptni's  StyptlO.— Recommended  by  Air  Benjamin  Brodie,  and  favourably  mentioned  in  many 
Standard  Medical  Works,  including  Lectures  at  the  Lirerpool  Infirmary,  by  Mr.  Reginald  Harrison,  F.R.S.E. 
(published  1880)l  A  trial  is  solicited  by  the  Proprietor,  who  has  had  many  assurances  of  its  value  from 
eminent  PractitionexB.  The  proprietor  is  produdng  with  great  care  and  fidelity  to  the  original  recipe 
a  powerful  Styptic,  distinct  fxom  all  other  Medical  Styptics,  which  has  oroved  fully  successful  in  every  esse 
of  prescription  that  has  come  under  his  knowledge.    Bottles  4a  6d.  and  lOs.  6d.  each. 

"A  really  valuable  and  trustworthy  Styptic."— fiirmino^m  Medical  Review,  November ,  188S. 

Busptnl*8  Astringent  Tincture  for  the  Teeth  and  Oums.  Useful  in  MedicaTand  Dental 
practice  for  persons  suffering  from  an  unhealthy  state  of  the  Oums  and  Teeth,  especially  after  the  remoral 
of  tartar,  or  the  extraction  of  decayed  teeth.  An  agreeable  article  for  the  toilet  Bottles  28.  9d.  and 
fis.0d.  each. 

"The  Tincture  and  Dentifrice  are  spedally  useful  in  cases  of  tpongy  gums  leading  to  loosening  of  the 
teeth :  they  are  powerfully  and  agreeably  astringent.' and  seem  well  adapted  to  the  purposes  they  eerve."— 
Medical  Times  and  GazetU,  SJdh  November,  188S, 

Buspinl'B  DentifHoe ;  once  in  large  demand.  It  only  requires  to  be  better  known  to  recover  its 
former  popularity.    Boxes,  Is.  6d.,  2s.  9d.,  4s.  6d.,  and  10s.  6d.  each. 

**Ruspini's  Tooth  Powder  and  Astringent  Tincture  mav  be  recommended  with  safety ;  we  know  no  better 
or  more  agreeable  toilet  adjuncts." — Birminifiuim  Medical  Review,  December,  1883. 

Ssmples  of  these  preparations  will  be  sent  to  any  Medical  or  Dental  Practitioner  on  application  to  the 
Local  Agents. 

Sold  in  special  Bottles  and  Boxes,  wrapped  in  blue  paper,  with  yellow  labels.  The  Government  Stamp 
is  signed  "  JZiupini.*'  

London  Agents :  Messra.  Ba&olat  ft  Sons.    Glasgow :  Thb  ApoTBBOA.itiB8'  Go.    Edinburgh :  Messrs. 
DuHOAH,  FxxKJKHABT  A  Co.    Dubliu :  Messrs.  Butlxr  &  Co.    Belfast :  Messrs.  Grattah  &  Co. 
Aberdeen :  Messrs.  Jab.  Sim  &  Co.    Retail  of  all  Chemiste  and  Druggists. 

Now  Beadyy  Demy  8vOj  Full  Bound  Cloth,  Price  7s,  6d.y  with  Seven  Coloured  PlcUes. 

A  GUIDE  TO  THE  STUDY  OF  EAR  DISEASE. 

By  p.  M'BRIDE,  M.D.,  F.RCP.E.,  F.R.S.E., 

Surgeon  to  the  Department  for  Diseases  of  the  Ear  and  Throat  in  the  Royal  Infirmary, 
Edinburgh,  and  Surgeon  to  the  Edinburgh  Ear  and  Throat  Dispensary. 

W.    k   A.    K.    JOHNSTON, 
Edina  Wobks,  Easter  Road,  and  16  Sodtq  St.  Andrew  Street,  Edinbdrqb. 
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ALLEN 

& 

HANBURYS' 

"TASTELESS" 

CASTOR 
OIL. 


{Olewm  Ricini  Innpidum,  A,  S  H,) 


4ir%  motlim,  and  dbMlutelif  free  fiom  pdouraml 
ukpieoMont  toMte,  a  reeult  never  befon  attatnei* 


^^^^^t^>^»^>^^^^>^^^^^^ 


TRADE  ^      I    MARK. 

A.D.  1716. 


{PBB  LANCBT  of  4th  Marcb,  186^  writes:— 
''MeisriL  Allen  ft  HANBURTB^TaatelesB  CMor 
Oil '  is  absolutely  pure,  is  almost  colourless^and 
is  as  free  from  disagreeable  taste  or  smell  ss 
anything  of  the  nature  of  oil  can  be.  We  hare 
given  it  an  extensive  trial,  and  find  that  it  is 
taken,  both  by  children  and  adults,  without  the 
slightest  difficulty,  whilst  its  aperient  effects  are 
untiuestionable.  It  posaesses  all  the  advantages 
that  are  claimed  for  it" 

See  also  the  Briiuh  Mtdwd  Journal,  28th 
January,  1882  ;  the  Midual  Times  and  GanetU, 
7th  January,  1882;  the  Mtdical  Pft9$  ami 
Circular^  15th  March,  1882 ;  and  the  (limid 
and  Druggxd,  15th  February,  1888L 

Allsn  &  H  ANBURTS*  *'  TasteksB  "  Castor  Oil  is 
sold  only  in  bottles  bearing  Allsn  &  Hanbubts' 
Signature  and  Trade  Msj'k,  at  (retail)  6d.,  la, 
Is.  9d.,  and  3s.,  and  (for  the  convenience  of  the 
profession)  in  Half-Qallon  Winchester  Quarts 
at  80s.  per  dozen,  usual  terms.  Doses  the  same 
as  of  oil  of  the  ordinary  quality. 

Allkn  ft  Hanbubts  will  have  much  pleasure 
in  sending  a  Saniple,  Carriage  Paid,  to 
any  member  of  the  Profession  on  application. 


ALLEN  &  HANBURYS,  Plough  Court,  Lombard  St.,  London. 

MELLIN'S   FOOD 


FOR 
I N  FANT8 


TF^AD 


fiM{\, 


jrii33G'*:Q23S<:- 


AND 
INVALIDS. 


NOT     FARINACEOUS. 

Experience  and  physiology  have  taught  beyond  dispate  that  starch  caiiaot  he  digested 
by  Infants  until  nature  has  supplied  them  with  the  spedal  digestiTe  ferment  dinntsen  at  tiie 
period  when  their  teeth  are  developed. 

This  is  the  only  Food  in  which  the  whole  of  the  starch  has  been  redueed  into  dextrine 
and  grape*Bugar,  and  hence  it  is  the  only  one  which  can  be  conscientiously  reoommended  by 
the  Medical  Profession  when  artificial  feeding  has  to  be  resorted  ta 

It  will  be  found  the  best  food  for  invaUds  who  cannot  digest  farinaoeous  matter  through 
imperfect  mastication  and  insalivation. 

Rich  in  phosphates  and  nitrogen. 
From  Dr.  EUSTACE  SMITH,  Phyrioian-Extraordhiaiy  to  H.M.  the  Ktog  of  the  Belgisas. 

*' 6  OxoaoB  Strbxt,  Hanovxh  SQVAaa.  17th Mat,  ISTO.^Yota prepuatlon  of  LUttig*! Food i»lifttt 
the  best  of  any  with  whieh  I  Am  soqnainted.  It  seems  to  agne  equally  well  with  ehildnB,  whether  thej 
are  healthy  or  diseased,  and  i«  well  bume  as  a  rule  by  the  voQiifast  infants.  A  food  which  fuUkls  thsss 
oondiUons  requires  little  to  be  said  to  recommend  it,  and  I  have  no  doubt  that  it  has  bj  this  time  a  teiT' 
large  lale.—EusTACS  Smfth,  M.D.— To  Mr.  Hkllim." 

ProspectnsiMid  Sample  Bottle  sent  Post  Free  and  Carriage  Paid  to  anj  Member  of  the  Hedloal 

Profession  on  apidication. 

Inventor  and  Manufacturer — G<    M ELLIN, 
Manufactory :  Martboro'  Works,  Stafford  St.,  Peckham,  S.E. 
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PALEDONIAN  INSURANCE  CO. 

\J  Funds  now  exceed  £1,000,000. 

Claims  Paid,  upwards  of .  £2,000,000. 


HBAD  omOB: 
19  OSOROB  8TBSBT,  EDmUBOH. 

BOARD  OF  DIRECTORS. 
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W.  a  Fbabsr,  EiOy  W.R. 

P.  H.  Maclahsn,  £M|..  M.D. 

T.  A.  Hoo,  Km.  of  Newlliton. 

P.  Sttklino,  Eiq.  of  Kipp«nd«Tie. 

SlrOsoRiiB  Wahukkuilk,  Baii. 

OsoBOB  RsADMAif.  £«] .  Banker. 

JoBK  Tu&MUULL,  Kv).  of  Abbey  8t  BaUuuii,  W.S. 

C.  J.  HBMDBRaoN,  Kaq..  Merchant. 

R.  H.  Lbadbbttbh,  Eeq.,  Merchant 

C.  RiTCHiB,  £iq.»  S.8.C. 

▲.  Sbolto  Douglas,  Esq.,  W.S. 

Matiagtr-'D,  Dkucbaju    5eeretory-D.  J.  Subbnkk. 


OLASQOW  OFFIGB: 
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TlM  Hon.  JoBK  Ubb,  Lord  PtotobL 
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FIBE  D£PABTMENT.— The  Seourity  afforded  to  the  fin  Policy-holden  is  (tf  the 
moat  ample  dencriptioii ;  the  Yite  Reservea  being  greatly  laiger  In  proportion  to  the  liabilitiei 
than  ia  usually  the  case  in  other  Offices. 

LIFE  DEPABTMENT.— Security  of  the  higheet  order ;  option  of  selecting  very  low 
acale  of  Premium  |  or  of  appl3'ing  Bonuses  to  make  the  Assurance  payable  during  Itfe, 

The  Mew  Non-Forfeitable  System  ia  one  of  the  most  liberal  features  ever 

introduoed  into  IiUb  Assurance  Business. 

D.  DEUCHAB,  Manager. 
Mutual  Life  Assurance. 

SCOniSH  PROVIDENT  INSTITUTION, 

No.  6  ST.  ANDREW  SQUARE,  EDINBURGH. 


THE  ATTENTION  of  Assurers  is  directed  to  the  Special  Adyaktages 
obtainable  in  this  Society,  in  respect  of  Economy — Equity — Safety. 

Economy. — ^The  Premiums  are  in  many  cases  20  to  25  per  cent,  under  the 
usual  Kates,  so  that  a  Policy  for  £1200  or  £1250  may  generally  be  had  for 
the  yearly  payment  which  would  elsewhere  assure  £1000  only. 

Equity. — ^The  whole  Surplus  is  divisible  among  the  Policy-holdeiB  them- 
selves, on  an  equitable  principle — no  share  being  given  to  those  by  whose  early 
death  there  is  a  loss  to  the  other  Members.  From  this  source  large  additions 
have  been  made,  and  may  be  expected  in  the  future. 

Safety. — ^The  Business  (which  for  ten  years  has  exceeded  a  Million  yearly) 

is  of  the  most  select  character,  and  conducted  at  the  smallest  cost. 

The  Expenses  were  last  year  only  9'4  per  cent,  of  the  nett  Premiums,  or  6*6  of  the  year's 
Income,  which  is  less  than  in  any  Office  transacting  so  large  a  business. 

The  Fniids  thus  accumulated  entirely  from  Premiums,  exceed  £4|600|000. 
Only  two  Offices  in  the  kingdom  (both  older)  have  as  large  a  Fund. 

Olaims  under  Policies  now  payable  a  month  after  proof. 
BspORTSy  fidth  Tables  of  Premiums,  (kc,  way  he  had  on  applicaticn, 
Eddsuboh,  Nov.  1888.  JAMES  WATSON,  Managtr, 
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J.  &    G.  COCKBURN, 

135   PRINCES   STREET, 

{Comer  of  South  Cheuiotte  Street— Opposite  St  John's  EpisoopcU  Church), 

ED  IN  BURGH. 

CHAMP AQNB. — In  addition  to  onr  Brand,  we  offer  variooB  Shippers'  Wines  ai 
such  PrieeB  a»  we  think  ought  to  lead  to  Bmineu.  In  a  Printed  Ust  it  would  be  inyidions  on 
our  part  to  say  which  wi  eonnder  the  beat  vcUue^  as  each  poasesBes  Special  Merit. 

Pnre  Qenoiiie  Yintage  Wine,  568.  to  968.  per  Dozen. 

BRAND*?. — ^In  the  selection  of  ihi$  vatvabU  Medicinal  Spirit,  their  aim  hot  ever  heen 
to  ojfler  only  the  genuine  product  of  the  beet  Vineyards,  and  aeleetiona  cf  the  mo&t  approved 
Shiifpen.    Price  according  to  age  and  quality — yiz., 

218.,  248.,  dOs.,  368.,  to  428.  per  Gallon. 

J.  &  Q.  OOCKBURN  specially  direct  attention  to  their  OLD  BLENDED 
GLENLIVET,  the  Finest  Whisky  that  Scotland  can  produce,  at 

188.  to  2l8.  per  Gallon,  and  in  Stock  Oasks  of  10,  15,  20,  90  Gallons 

and  npwards. 

STOOUMBEB    MEDICINAL    PALE    ALE. 

Specially  recommended  by  the  Medical  Faculty  to  Invalids  and  to  Persons 

generally  who  require  Tonics, 

J-.   8c    Ot.   OOOK:BTJI2/lsr, 

TEA,  WINE,  AND  BRANDY  IMPORTERS, 

185    PRINCES    STREET,   EDINBURGH. 


LAMPS, 
OILS, 


AND 
CANDLES. 


SMITHS    So    CO. 

Becommend  the  Stxtdrnt'b  Lamp,  being 
Cheap  and  E£PectiYe. 

GAS  LU8TRE8,  HALL  LAMPS,  AND  BRACKETS. 
Agents  for  Strange's  A  J  Crystal  OIL 

PURVEYORS  OF  LAMPS  AND  OILS 

TO  THB  QUEEN. 

89   GEORGE    STREET, 

EDINBURGH. 

E^UMiOud  1770. 


S 


In  one  Volume^  demy  8vo,  priet  24f. 

TBANGBWAYS'  VETBBINABY 
ANATOMY.  BscoND  Enmoir.  Reriaed 
and  Edited  hf  L  YAUGHAN,  F.L.a,  F.Z.&, 
Profesior,  New  Veterinary  College,  Edinbaigb. 

"  The  illoitratloiit,  which  are  admirable  in  quality 
and  profoM  In  quanttty,  add  greatly  to  the  rune  of 
the  book.  .  .  .  We  strongly  advise  oar  readers, 
breeders  of  cattle,  horses,  dogs,  fowls,  or  rabbits,  to 
stndy  this  Tolome.  It  is  one  requiring  study,  bat  it 
will  repay  it.  It  is  as  clear  and  Inddly  written  as  a 
work  on  a  strictly  scientific  method  can  be,  and  will 
give  to  any  one  who  bestows  the  neopssary  time  npon 
ft  an  intelligible  and  highly  instmctiTe  knowledge  of 
the  different  animals  he  has  to  do  with,  and  so  pre- 
pare him  for  a  reasonable  and  intelligent  treatment  of 
th.em.''^Live-Stoek  JoumdL 


BBLL  &  BBADFUTB,  Bdinburffh. 
SniPKiN,  Mamhau.  a  Co.,  London. 


Preparing  for  Publication,  in  Demy  8uo. 

CLINICAL  LECTURES  ON  IMPORTANT  SYMPTOMS. 

Bt  THOMAS  GBAINGEB  STEWABT,  M.D.,  F.B.C.P.E.,  F.B.S.B., 

Phyndan  in  Ordinary  to  Her  Majesty  the  Queen  for  Scotland  ;   Professor  of  the  Practice  of 

Physic  and  of  Clinical  Medicine  in  the  University  of  Edinburgh. 

A  few  of  the  Lectures  will  be  Published  Separately. 
No.  I.— GIDDINESS.    {In  a  few  days.) 


EDINBUBOH  :  BELL  &  BBADFUTE. 
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PENTLAND'S 

MEDICAL    AND    SURGICAL 

CIRCULATING    LIBRARY. 


^^^i^^^^^t^%^^^^^^^^^^^^^^t^^^0^m^^^0^f^f^f^ 


A  THOROUGHLY  good,    weU-forniBhed   MEDIOAL    LIBRABT,    for   mq/^tpa^ 
indiTidual  Subiciiben  and  Book  Clobs  with  the  best  and  moot  recent  Litecitare  on 
the  TariooB  labjects,  has  long  been  much  wanted  in  Scotland. 

With  the  view  of  rappMng  this  want,  I  have  established  a  IJBSASY,  caoipriBi^ 
the  standard  and  newest  Literature  of  the  best  kind,  as  well  as  the  leading  F^^^"^, 
GmiAH,  and  Ajobioaii  Pibiodioalb. 

TERMS   OF   SUB8CRIPTI0N- 

(THE  YEAB  COMMENCING  AT  ANY  DATE) 

ONE   GUINEA    PER   ANNUM    AND   UPWARDS. 

THE   STUDENT'S 

CABINET  OF  MATERIA  MEDICA, 

SPECIALLY  PREPARED  FOR  MATERIA  ■EOIOA  E1IAMINATI0R& 

Contains  all  the  Important  Substances  of  the  Organic  Materia  Medico, 
including  those  expensive  Articles  usually  omitted 

from  such  Collections. 

XfO  such  complete  and  handy  Cabinet  has  been  yet  produoed  at  a  price  to  faring  it  wiUiiD 
ll         tiie  reacii  of  aU. 

To  make  this  Collection  thoionghly  meet  the  requirements  of  the  Student^  no  effort  <r 
expense  has  been  spared. 

This  Cabinet  has  been  submitted  to  many  of  the  leading  Lecturers  on  the  sabject 
throughout  the  Kingdom,  all  of  whom,  without  exception,  have  Men  pleased  to  expre«  A^ 
most  thorough  approval  of  the  Cabinet  as  a  valuable  and  necessary  aid  to  the  Studoit 

The  whole  Collection  is  arranged  in  trays,  enclosed  in  a  neat,  portable,  pine  Cabinet, 
with  Lock  and  Key. 

PRICE  FIFTT  SHILLINaS  RETT. 

PENTUND'8  STUDENTS  BOOK-SHELF. 

CONSISTS  of  Three  Shelves,  each  Two  Feet  long,  neatly  made  of  Polished  Yellow  Fine, 
capable  of  accommodating  Sixty  Volumes  of  average  thidhsiess,  in  8vo  and  U 
sizes.    It  is  so  arranged  that  it  can  be  taken  to  pieces  and  easily  packed. 

EDMBUBOH,  29  WEST  mOOLSON  STREET: 

YOUNG  J.  PENTLAND. 
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AU  London  Advertisements  must  be  sent  not  later  than  7\izsday  preceding  publication^  to 
our  Sole  Advertising  Agent  for  London^  DOUOLAS  OIFFORD,  East  Temple  Chambers, 
^leet  Street,  S,C. 


SCOTT'S  MIDLOTHIAN  OAT  FLOUR 

Is  Unequalled  as  the  Most  Wholesome  and  Nutritioas  Food 
FOR   INFANTS  AND   INVALIDS. 

Guaranteed  perfectly  PURE,  being  free  from  HUSK  and  VEGETABLE  FIBRE. 

SCOTT'S  MIDLOTHIAN  OAT  FLOTTR,  which  is  made  entirely  from  the  finest  qnality  of  Midlothian 
Oats,  is  00  porifled  from  the  Fibrous  Integument,  that  it  has  concentrated  in  it  80  per  cent,  more  flesh  and 
bone-forming  properties  than  the  finest  Oat  Meal,  which  is  acknowledged  to  be  the  most  nutritious  of  all 
Cereals. 

Unlike  many  Preparations  sold  for  Infant's  Food  which  contain  a  mixture  of  Cereals  that  would  require 
dUferent  degrees  of  boiling  to  become  properly  assimilated,  Scott's  Midlothian  Oat  Flour  is  easily 
prepared,  most  satisfying  and  invaluable  in  promoting  a  healthy  regularity  of  system  when  given  to  Infants, 
as  it  can  be  used  through  an  ordinary  Feeding  Bottle  by  Infants  of  two  weeks  old. 

For  Invalids  and  Adults,  Scott's  Midlothian  Oat  Flour  is  unequalled  as  a  satisfying,  nourishing, 
and  easily-digested  Food. 

HlgMy  Recommended  and  Used  by  Eminent  PbysicianB. 
Used  in  the  Leading  HydzopatUc  EstabliabmentB. 

Sold  by  FAMILY  GROCERS  and  CHEMISTS  in  Tins  of  Various  Sizes, 

R^use  Substitutes,    Ask  your  Grocer  or  Chemist  for  SCOTT'S  MIDLOTHIAN  OAT  FLOUR. 

SOLK    MAKKRS— 

A.  &  B,  SCOTT,  Millers,  82  York  Street,  GLASGOW, 
THE  PEEPARATIONS  OF  THE   CHEVALIER  EUSPINI, 

.SURGEON  DENTIST  TO  KING  GEORGE  IV. 

Busplni's  Styptic— Recommended  by  Sir  Benjamin  Brodie,  and  favourably  mentioned  in  many 
Standard  Medical  Works,  including  Lectures  at  the  Liverpool  Infirmary,  by  Mr.  Beglnald  Harrison,  F.R.S.E. 
(published  1880).  A  trial  is  solicited  by  the  Proprietor,  who  has  had  many  assurances  of  its  value  from 
eminent  Practitioners.  The  proprietor  is  producing  with  great  care  and  fidelity  to  Uie  original  recipe 
a  powerful  Styptic,  distinct  from  all  other  Medical  Styptics,  which  has  proved  fully  successful  in  evezy  case 
of  prescription  that  has  come  under  his  knowledge.    Bottles  4s.  6d.  and  10s.  6d.  each. 

*' A  really  valuable  and  trustworthy  Styptic."— £irmi7i(r^am  Medical  Beview,  November,  188S, 

Busplni's  Astrinfirent  Tincture  for  the  Teeth  and  Oums.     Useful  in  Medical  and  Dental 
piactice  for  persons  suffering  from  an  unhealthy  state  of  the  Oums  and  Teeth,  especially  after  the  removal 
of  tartar,  or  the  extraction  of  decayed  teeth.     An  agreeable  article  for  the  toUet.     Bottles  2s.  9d.  and  ' 
6s.  6d.  each. 

"  The  Tincture  and  Dentifrioe  are  specially  useful  in  cases  of  spongy  gums  leading  to  loosening  of  the 
teeth ;  they  are  powerfully  and  agreeably  astringent,  and  seem  well  adapted  to  the  purposes  they  serve." — 
Medieai  Times  and  Gazette,  t/tth  November,  188S. 

Busplni's  DentifHce ;  once  in  large  demand.  It  only  requires  to  be  better  known  to  recover  its 
former  popularity.    Boxes,  Is.  6d.,  2s.  Od.,  4s.  6d.,  and  lOs.  Gd.  each. 

"  Rnspini's  Tooth  Powder  and  Astringent  Tincture  may  be  recommended  with  safety ;  we  know  no  better 
or  more  agreeable  toilet  adjuncts." — Birminsfiiam  Medical  RetfieWt  DecetHber,  1889. 

Samples  of  these  preparations  will  be  sent  to  any  Medical  or  Dental  Practitioner  on  application  to  the 
Locid  Agents. 

Sold  in  special  Bottles  and  Boxes,  wrapped  in  blue  paper,  with  yeUow  labels.  The  Government  Stamp 
is  signed  "  Ruepini,"  

London  Agents :  Messrs.  Bakolat  ft  Sons.     Glasgow :  Tea  Apotheoaribs'  Co.    Edinbuigh :  Messrs. 
Duncan,  Flockhaut  &  Co.    Dublin :  Messrs.  Butlbr  <&  Co.    Belfast :  Messrs.  Grattan  &  Co. 
Aberdeen :  Messrs.  Jas.  Sim  &  Co.    Rdail  qf  aU  Chemieia  and  Druggists. 

Now  Eeady^  Demy  Svo^  Full  Bound  Cloth,  Price  7s,  6d,,  with  Seven  Coloured  FUUes, 

A  GUIDE  TO  THE  STUDY  OF  EAR  DISEASE. 

By  P.  M'BRIDE,  M.D,,  F.RO.P.E.,  F.R.S.E., 

Soigeon  to  the  Department  for  DiBeaaes  of  the  Ear  and  Throat  in  the  Royal  Infirmary, 
Edinbargh,  and  Surgeon  to  the  Edinburgh  Ear  and  Throat  Dispensaiy. 

W.    k   A.    K.    JOHNSTON, 
EoiNA  WoBKS,  Easter  Road,  and  16  South  St.  Andbkw  Street,  Edinburgh. 
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Award  of  Merit— International  Medioal  Exhibition,  London,  1881. 
FIVE    QOLD    AND    PRIZE    MEDALS. 


TRADE 


MARK. 


lyj  t^  '.^    *.    -  T- 


A  Concentrated  Extract  of  Malted  Wheat,  Oats,  and  Bailey. 

The  Original  and  only  Preparation  composed  of  these  three  Cereals. 

Proscril)ed  by  tlie  most  Eminent  MemWrs  of  the  Medical  Profession  in  tte 
Unitwl  Kin^Mlom,  America,  In* Ha,  China,  and  the  Colonies,  and  largely  used  for 
patients  at  the  principal  Hospitals  in  preference  to  all  other  Extracts  of  Malt 

The  word  MALTINB  is  our  Rci^stered  Trade  Mark,  and  applies  solely 

to  our  prejmrations. 


Diastatic  Value— 30  Times  its  own  Weight. 


LIST  OP  MALTINE  PREPARATIONS. 


MALTINE 

MALTINE 
MALTINE 
MALTINE 
MALTINE 
MALTINE 

MALTINB 
MALTINB 

MALTINB 

MALTINE 
MALTINE 


plain. 

with  Hops. 

with  Alteratives. 

with  Beef  and  Iron. 

with  Cod-liver  Oil. 

with  Cod-liver  Oil  and  Pan- 

ci*o&tin6 
With  Cod-liver  Oil  and  Iodides. 
with  Cod-liver  Oil  and  Phos- 

?horu8. 
t,h  Cod-liver  Oil  and  Phos- 
phates, 
with  Iodides, 
with  Hypophosphltes. 


MALTINB  with  Phoepboms  Oomp. 

MALTINB  with  Peptonea 

MALTINB  with  Pepsin  and  Pancreatine. 

MALTINB  with  Phosphates. 

MALTINB  with  Phoephatea,  Iron,  and 
Qulnla. 

MALTINB  with  Phoe.,  Iron,  Qulnla.  and 
Strychnia. 

MALTINB  Ferrated. 

MALTINE  WINE. 

MALTINB  WINB,  with  Pepaln  and  Pan- 
creatine. 

MALTO-YBRBINE. 

MALTO-VIBURNIN. 


A  BEPOBT  ON  MALTINE.    By  Dr.  STEVENSON  MAOADAM,  F.B.G£.E, 

F.C.S.,  F.LO.,  ftc. 

Kdxitbuboh.  ISih  Kovember,  188S. 
I  hereby  certify  that  I  have  carerully  Analvscd  a  sample  of  *'  Maltine"  forwarded  to  me  by  the  Mahloe 
Mannfacturini?  Co.,  Limited,  London,  and  have  contrasted  the  results  obtained  Uierefrom  with  the 
analvses  made  by  me  of  four  other  well  known  Extracts  of  Malt.  I  find  that  the  Maltine  is  nsnsnally 
rich  in  natural  Diastase  or  digestive  principles,  as  well  as  in  nutritive  or  fledi-forming,  and  in  phosphatic 
or  tone  producing,  ingredients.  It  contains,  in  a  condensed  form,  all  the  important  principles  present  fn 
malted  prams-  such  as  wheat,  oats,  and  barley :  it  is  highly  palatable;  and  when  Incorporated  with  articles 
of  vcks'etable  diet— Kuch  as  bread,  potatoes,  &c.— it  rapidly  aseibts  in  the  digestion  and  solation  of  the 
farinaceous  mnterialx,  so  that  they  may  be  rea<lily  absorbed  into  the  system.  In  aU.  the  digestive  and 
nutritive  properties,  the  Maltine  materially  exceeds  in  power  and  efficacy  any  of  the  other  Extracts  of  Italt 
which  I  have  analysed  ;  and  I  am  contldent  that  the  Maltine  not  only  deserves  the  highest  place  amoag 
such  jireparations.  ijut  that  it  will  prove  itfielf  to  be  an  able  and  succo^afnl  factor  in  the  assimilation  of  food, 
especially  wlierc  the  digc&tive  functions  are  somewhat  impaired,  or  are  in  need  of  tone  or  strengthening. 

A  BEPOBT  ON  MALTINE.    By  Prof.  OH ABLES  B.  0.  TIOHBOBNE,  LL.D., 

F.C.S.,  MB.I.A.,  kc. 

DuBLTV,  lOlh  Kotemher,  188S. 
Having  examined  the  principal  nnfermented  Extracts  of  Malt  in  the  market,  I  find  MalUae  is  the 
richest  in  two  of  the  most  important  ingredients  in  tliese  foods— namely,  the  phosphates,  or  bone  foimen, 
and  that  peculiar  farinaceous  digestive  called  diastvise.  Maltine  may,  in  fact,  be  said  to  consist  of  abont 
80  per  cent,  of  pure  food  in  its  most  concentrated  and  assimilable  form.  This  80  per  cent,  may  be  dirided 
as  follows  i^-* 

5^  per  cent,  of  Flesh  Formers.     74  per  cent  of  Heat  OtTers.     8  per  oant  of  Bono  FonnfiTL 

Add  to  tills  the  Dia^stase,  which  imparts  to  it  the  curious  power  of  digesting  all  farinaoeoos  food  outside 
it-'^elf,  and  we  see  in  Maltine  a  most  valuable  adjunct  to  our  invalid  diet  In  respect  to  the  Diastase. 
Maltine  seems  remarkably  energetic,  and  at  the  temperature  of  the  human  body,  one  part  liquefied  twenty 
parts  of  stiirch  in  two  minutes,  and  had  completely  changed  or  digested  that  body  in  about  one  hoar.  Some 
so-called  Malt  Extracts  that  I  have  examined  do  not  seem  to  pos8<»a  this  property  at  all.  It  is  probsble 
that  they  are  merely  inverted  sugars  artiflcially  prepared  for  brewing  purposes.  Maltine  po»e«se8  all  the 
characteristics  of  a  cereal  extract  as  prepared  from  the  grain,  and  there  can  be  no  question  abont  thegenulne- 
ness  of  this  preparation.  It  also  seems  to  be  prepared  with  great  care.  I  consider  it  a  happy  Idas  to  eom- 
bine  the  three  most  Important  cereals  used  in  human  dietary.  It  is  only  necessary  to  consultany  work  upon 
dietetics  to  see  that  there  is  a  considerable  difference  in  the  composition  of  the  various  grain  crops.  By 
combining  these  three  important  substances— barley,  oats,  and  wheat— we  get  a  food  which  represents  the 
average  composition  of  the  three  cereals,  and  that  food  already  digested  for  our  use,  a  condition  of  immense 
value  to  the  physician  in  those  special  cases  where  the  digestive  functions  are  impaired. 

The  Maltine  Manufacturing  Co.,  Limited, 

24  and  26  HART  STREET,  BLOOMSBURY,  LONDON,  W.C, 
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FOOIDBD  1800.    THE  OLDKST  SCOTTISH  nSURUCB  COiPllT. 

fALEDONIAN  INSURANCE  CO. 

\J  Funds  now  exceed 


Claims  Paid,  upwards  of  . 


HBAD  OfFIOB: 
19  OBOBOB  STBBBT,  BDOIBUBCIB. 

BOARD  OP  OtREOTORS. 
Chairmaf^—R.  Sr^WAftT,  Biq.  of  IngHiliw, 

W.  a.  Fkaibk,  Bn^  W.8. 

P.  H.  Macxarbh,  Esq..  V.D. 

T.  A.  Hoo.  Km.  of  NewUtton. 

P.  SrrHLiMo,  £fq.  of  KippendftTto. 

Sir  Obobos  WAAABKDBm,  Bart. 

OBOBOBBBikDifAjr.  Etq.,  Banker. 

JoBK  TuRKBULL,  Eaq.  of  Abbay  St  Bakhaoa,  W.& 

C.  J.  Hbhdbrson,  Eaq..  Marchaot 

E.  H.  Lbadbbttbk.  Eaq.,  Maitluuit. 

a  EiTCMiB,  Esq.,  S.S.C. 

▲.  Sholto  Douolab,  Bbq.,  W.S. 

Jfanofcr-D.  Dbvcbam.    Seerctory-D.  J.  Sukxif us. 


£1000,000. 
£2,000,000. 

aLABOOW  OPPICB: 
•4  ST.   vmUJUIT   8CBBBT. 


LOCAL  BOARD. 

Ibo  Hon.  JoBjr  Urx,  Lord  PnrroiL 
AjrDBBBOV  Kekkwooo,  En^  LI^D. 
T.  A.  Matbibbov,  Baq.,  J. P. 

BOBBB,T  BkODIB,  Bk|.,  WdtBT. 

D.  EowAV,  Eaq.,  BacbMer. 
J.  B.  Flbmiko.  Bbo^  Writ«r. 

JAMBB  EbID,  HhL.  EBClBMr. 

JOHv  BuBJTBT,  Saq..  Aidiltoet 
Obokob  Rbadmav,  Biq.,  Baakar. 
R.  H.  Lbadbbttba,  Baq.,  HarehanL 

GhAlnnaii  of  AlMcdMa  BoBZd. 
A.  laTUB  FoBTBBOUB,  Baq.  of  BtmranaU. 


FIBE  DEPABTMENT.— The  Security  afforded  to  the  Fire  Poliej-holden  is  of  the 
most  Ample  deacription )  the  Fire  Resenree  being  greatly  larger  in  proportion  to  the  liabilitiel 
than  ia  uaually  the  case  in  other  Offices. 

LIFE  DEPARTMENT.— Security  of  the  highest  order ;  option  of  edecting  very  low 
scale  of  Premium ;  or  of  applying  Bonuaes  to  make  m  Aasoranoe  paffabU  during  Itft, 


The  New  Non-Forflditable  System  is  one  of  the  most  liberal  f eaturee  ever 

Introduoed  into  Llfb  ABaurance  fiuslnese. 

D.  DEUCHAR,  Manager, 


Mutual  life  Assuranoe. 


SCOTTISH  PROVIDENT  INSTITUTION, 

Na  6  ST.  ANDREW  SQUARE,  EDINBURaH. 


THE  ATTENTION  of  Assurers  is  directed  to  the  Special  Adyaivtaoes 
obtainable  in  this  Society,  in  respect  of  Economy — Equity — Safety. 

Economy. — The  Premiums  ai'e  in  many  cases  20  to  25  per  centw  xmder  the 
usual  Hates,  so  that  a  Policy  for  £1200  or  £1250  may  generally  be  had  for 
the  yearly  payment  which  would  elsewhero  assure  £1000  only. 

Equity. — The  whole  Surplus  is  divisible  among  the  Policy-holders  them- 
selves, on  an  equitable  principle — no  share  being  given  to  those  by  whose  early 
death  there  is  a  loss  to  the  other  Members.  From  this  source  large  additions 
have  been  made,  and  may  be  expected  in  the  future. 

Safety. — ^The  Business  (which  for  teh  years  has  exceeded  a  Million  yearly) 

is  of  the  most  select  character,  and  conducted  at  the  smallest  cost. 

The  Expenses  were  last  year  only  9'4  per  cent,  of  the  nett  Premiums,  or  6*6  of  the  year's 
Income,  which  is  less  than  in  any  Office  transacting  so  large  a  business. 

The  Fnnds  thus  accumulated  entirely  from  Premiums,  exceed  £4|600»000. 
Only  two  Offices  in  the  kingdom  (both  older)  have  as  large  a  Fund. 

Cnaims  under  Polides  now  payable  a  month  after  proof. 
Bbports,  with  Tables  of  Premiums,  Ac,  may  he  had  on  applicaiian, 
Eddibitboh,  Nov,  1888.  JAMES  WATSON,  Manager. 
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J.  &    G.  COG  KB  URN, 

135    PRINCES   STREET, 

Womer  of  South  Charlotte  Street— Opposite  St  John's  Episcopal  Church), 

EDINBURGH. 

CHAMPAGNE.— In  addition  to  oar  Brand,  we  oifer  variouB  Shippers'  Wines  ai 
iueh  Prices  as  we  think  ought  to  lead  to  Business,  In  a  Printed  List  it  woold  be  inyidiooa  on 
our  part  to  say  which  wx  consider  the  best  value,  as  each  possesses  Special  Merit. 

Pure  Genuine  Vintage  Wine,  668.  to  96s.  per  Doaen. 

BRANDT'. — In  the  selection  of  this  valuable  Medicinal  Spirit,  their  aim  has  ever  been 
to  offer  only  the  genuine  product  of  the  best  Vineyards,  and  selections  of  the  mosi  approved 
Shippers.    Price  according  to  age  and  quality — viz., 

218.,  24b.,  dOs.,  36s.,  to  42s.  per  Gallon. 

J.  &  Q.  OOOKBUBN  specially  direct  attention  to  their  OLD  BLENDED 
QLE^LIVET,  the  Finest  Whisky  that  Scotland  can  prodnce,  at 

188.  to  21s.  per  Gallon,  and  in  Stock  Oasks  of  10,  15,  20,  30  Gallons 

and  upwards. 

STOOUMBER    MEDICINAL    PALE    ALE. 

Specially  recommended  by  the  Medical  Facuity  to  InucUids  and  to  Persons 

generally  who  require  Tonics, 

G".    &    a.    OOOK:BTJI2/25r, 

TEA,  WINE,  AND  BRANDY  IMPORTERS, 

135    PRINCES    STREET,   EDINBURGH. 

M'YITIE'S  SUPmORMALTEB  EUSES. 

Tbbsb  Bosks  are  so  carefully  and  thoroughly  malted  that  they  contain  on  an  average  60  per 

cent  less  Starch  than  ordinary  Rusks,  or  even  toasted  Bread. 

"  Malting  converts  the  starch  of  the  flour  into  dextrine,  the  first  operation  in  digestion.'* 
«  Milk  BUfifar  requires  no  preparation  by  the  digestive  organs,  and  thus  enters  the  blood 

rapidly.'* — Li£ig, 

m  6d.  PACKETS  AND  2s.  6d.  TINS. 

AVERAGE    ANNUAL    CONSUMPTION,    16,000    PACKETS. 

M'YITIE'S   GENUINE    SCOTCH    OATCAKES, 

ROSEBERY    BISCUITS,       . 
ROUGH    WHEATEN    BISCUITS,   &c»   &C. 

A  TRIUMPH  OF  PHARMACY.    GOD-LIVER  OIL  RENDERED  AGREEABLE  AND  DOUBLY  EFHCAGI0U8  BY 

MACKENZIE'S  COMPOUND   COD-LIVER   OIL   EMULSION. 

CompOMd  of  Sdeet  Cod-Liver  OH,  PepHne,  Panonatine,  and  HypophoapkUe  of  Lime,  a»  PuUithed, 

It  can  be  taken  with  plessnre  by  Invalids  sad  Children,  and  hu  noeiyed  the  biohxst  appboval  and 
reoommendation  of  Leading  Memben  of  the  M«di4xd  PrtfeeeionjittBr  an  eztensiTe  trial  in  FriTate  Piactloe 
and  in  the  Medical  Hoepitala,  ai  a  remedy  for  Ck>nsQmption,  waatinff  Diieaaea,  Bronchitis,  and  AlTeetiona 
of  the  Cheat  eenerally,  and  also  for  impartfaig  mnaealar  atrenffth,  nith  a  healthv  appeaianoa  The  great 
objection  to  the  use  of  Cod-Lirer  Oil  in  tnch  oaaea  being  entirely  OTercome.  In  Bottles  at  Sa.,  8a.  6d.,  and 
6ab  each.    To  be  had  of  all  Chemists,  or  forwarded  direct  per  Paroela  Poet    Prepared  by 

MAOKBNZIE  &  CO.,  Operative  Ghemlsts,  46  By>rreet  Boad,  Bdinbmvh, 

who  originally  introduced  this  Preparation. 
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FOUHDED  1805.    THE  OLDEST  SCOTTISH  nSDRAHCE  COIPUT. 

fALEDONIAN  INSURANCE  CO. 

V^  Funds  now  exceed  £1,000,000. 

Claims  Paid,  upwards  of .  £2,000,000. 


HBAD  OPnCOl: 
19  OBOBOB  BTBSBT,  BDIBBUBOS. 

BOARD  OF  DIRECTORS. 
Ckairmat^—R.  Stkwart,  Bm|.  of  IngMtlott. 

W.  a.  FnAsmR,  Eaq.,  W.B. 

P.  H.  Maclabbx,  £mi.,  U.D. 

T.  A.  Hoo,  Em.  of  Newliiton. 

P.  Bttelimo,  Esq.  of  KippendATla. 

8ir  Oborob  Warbbmdbr,  Bart 

Obokob  Rbadmak.  Eaq  ,  Banker. 

JoHX  TuRMBULL,  £aq.  of  Abbey  St  BBtham,  W.S. 

C.  J.  Hbndbrhon,  Eaq..  Merclimiit 

R.  H.  Lbadhbttbr,  Eaq.,  MerdiaBt 

C  RiTCHiB,  KMq.,  S.8.C. 

A.  Sbolto  Dovolas,  Em|.,  W.8. 

Managtr-D»  Dbuohae.    5ecrttofy>D.  J.  Surbhur. 


<BiAMOW  OFFIOB: 
M  BT.   VIBUBMT   8TBEBT. 

LOCAL  BOARD. 

Hm  Hoa.  Jobv  Ubb,  Lord  Proroit 
AjrDBBBOB  KIRKWOOD,  Saq.,  LL.D. 
T.  A.  Matbibsoh,  Eaq.,  J.  P. 
BoBBXT  Brodib,  Eiq.,  Writer. 
D.  BowAB,  Eiq.,  Kngiaeer. 
J.  B.  Flbmibo,  ISm.,  Writef. 
Jambs  Rbid,  Kml,  BDtlaeer. 
JoBw  BuRMBT,  £«!.,  Architect. 
Gborob  Rbadmam,  jBeq.,  Buikir. 
B.  H.  Lbapbxttbr,  Eeq.,  MerdiBiiL 

ChainDAii  of  AlwrdMa  Board. 
A.  Irvibb  Fortbbovb,  Etq.  of  KinfOMuie. 


FIBE  DEPARTMENT.— The  Security  afforded  to  the  Fire  Policj-holden  is  of  the 
most  ample  deeoriptioii  |  the  Fire  Reseryea  bemg  greatly  larger  in  proportion  to  the  liahilitiei 
than  is  usually  the  case  in  other  Offices. 

LIFE  DEPABTMENT.— Security  of  the  highest  order ;  option  of  selec^g  vaj  low 
scale  of  Preoiiom  |  or  of  apply  tog  Bonuses  to  make  the  Aararance  payable  during  Z^e. 

The  New  Non-Forfieitable  System  is  one  of  the  most  liberal  f eaturee  ever 

Introduoed  Into  1AP&  Aasuranoe  Buatneee. 

D.  DEUCHAB,  Manager. 
Mutual  life  Assurance. 

SCOniSH  PROVIDENT  INSTITUTION, 

.  No.  6  ST.  ANDREW  SQUARE,  EDINBURGH. 


a^HE  ATTENTION  of  Assurers  is  directed  to  the  Special  Advaotaqes 
A     obtainable  in  this  Society,  in  respect  of  Economy — Equity — Safety. 

Economy. — ^The  Premiums  are  in  many  cases  20  to  25  per  cent,  imder  the 
usual  Rates,  so  that  a  Policy  for  £1200  or  £1250  may  generally  be  had  for 
the  yearly  payment  which  would  elsewhere  assure  £1000  only. 

Equity. — The  whole  Surplus  is  divisible  among  the  Policy-holders  them- 
selves, on  an  equitable  principle — no  share  being  given  to  thoee  by  whose  early 
death  there  is  a  loss  to  the  other  Members.  From  this  source  large  additions 
have  been  made,  and  may  be  expected  in  the  future. 

Safety. — ^The  Business  (which  for  ten  years  has  exceeded  a  Million  yearly) 
is  of  the  most  select  character,  and  conducted  at  the  smallest  cost. 

The  Expenses  were  last  year  only  9*4  per  cent,  of  the  nett  Premiums,  or  6*6  of  the  yearns 
Income,  which  is  less  than  in  any  Office  transacting  so  Urge  a  businees. 

The  Funds  thus  accumulated  entirely  from  Premiums,  exceed  £4,600,000. 
Only  two  Offices  in  the  kingdom  (both  older)  have  as  large  a  Fund. 

Olaims  under  Policies  now  payable  a  month  after  proof. 
Reports,  vnth  Tables  of  Premiums,  dtc,  may  be  had  on  application, 
Edinbubob,  Nov.  1883.  '  JAMES  WATSON,  Managef. 
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J.  &    G.  COCKBURN, 

135   PRINCES   STREET, 

{Gomer  of  South  Charlotte  Street— Opposite  St  John'e  Epiaoopal  Churoh\, 

EDINBURGH. 


^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^w^^ 


OHAMPAQNB.— In  Addition  to  our  Brand,  we  oiier  Tarioua  Shippen'  Wiam  at 
$fuh  Priea  as  we  think  ought  to  Uad  to  BuHneu.  In  a  Printed  list  it  would  be  invidious  on 
our  part  to  lay  which  wi  eontider  the  hett  value,  as  each  posBesses  Spedal  Merit. 

Pare  Gennine  Vintage  Wine,  66b.  to  86b.  per  Dozen. 

BRANDY.— In  the  selection  of  ihu  valuabU  Medicinal  Spirit,  their  aim  has  ever  hea^ 
to  qfer  only  the  genuine  product  of  the  bat  Vineya/rde,  and  teUctione  of  the  moet  approved 
Sk^pere.    Price  aeeording  to  age  and  quality — yiz., 

218.,  24b.,  dOB.,  96b.,  to  42b.  per  QflUon. 

J.  &  G.  OOOKBURN  specially  direct  attention  to  their  OLD  BLENDED 
OLENLIVET,  the  FineBt  Whisky  that  Scotland  can  produce,  at 

18b.  to  218.  per  Gallon,  and  in  Stock  OaakB  of  10;  16^  20,  90  Gallons 

and  upwards. 

STOQUMBER    MEDICINAL    PALE    ALE. 

Specially  recommended  by  the  Medical  Faculty  to  InucUida  and  to  Persona 

generally  who  require  Tonica, 

0".   «Sc    Q.   OOOKlBTJie/lsr, 

TEA,  WINE,  AND  BRANDY  IMPORTERS, 

185    PRINCES    STREET,  EDINBURGH. 

Just  published^  Second  EdUion^  in  Croum  8vo^  10s.  6d 

MEDICAL   DIAGNOSIS: 

A  MANUAL  OF  CLINICAL  METHODS. 

By    T.   graham    brown,   M.D., 

riLLOW  OV  THE  BOTAL  COLLBGl  OF  PhTBIGUNS  OF  EDINBUBaH  ;  LATI  SiHXOB  PBBSmiBT 

OF  THl  ROTAL  MlDIOAL  SOOIXTT  OF  EdIHBUBOH. 

NOTICES  OF  FIBST  EDITIOlir. 

"A  deamess  and  oompleteneis  which  is  not  to  be  found  in  an^  book  of  the  kind  nith 
which  we  are  acquainted.  It  is  difficult  to  choose  out  any  part  of  this  book  for  special  notice^ 
since  it  is  distinguished  throughout  by  the  tMune  deamess  and  completeness.  •  •  .  A  valuable 
addition  to  medical  literature,  and  we  heartily  recommend  it  to  tne  notice  both  of  students 
and  of  physicians.'* — BritUh  Medical  Journal, 

**  The  author  of  this  manual  deserves  the  thanks  of  all  clinical  students  (and  we  may  add 
of  teachers  also)  for  the  excellent  work  he  has  produced.  We  have  been  eztremdy  pleased 
with  the  accuracy  of  the  statements  it  contains,  no  less  with  the  careful  and  methodical  way 
in  wldcfa  the  whole  book  is  planned ;  and  we  may  predict  for  it  considerable  popularity  in  a 
field  which  has  been  long  occupied  by  works  fax  inferior  to  it  in  thoroughness  and  exactitude^" 
— The  Lancet 

*' We  can  congratulate  the  author  on  the  thorough  and  complete  manner  in  which  he  has 
performed  his  tuk." — Medical  Times, 

"On  Toit  que  oet  ouvrage,  qui  d'ailleurs  est  ttki  an  opurant  de  la  sdenoe^  n'est  nas  une 
simple  oompiliation,  mais  qu'U  renferme  des  parties  vraiment  oiiginales." — Borne  de  MideatMm 
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EDUTBUBGH :  BELL  <fe  BBADFUTE,  12  BANK  STREET. 
LONDON :  SIMPEIN,  matihttatj.  &  CO. 
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PROFESSOR   RUTHERFORD'S 

ETHER-SPRAY  AND  ICE  FREEZING  MICROTOME. 

The  Wood-cat  Aon 
Ae  Inatiiiiae&t  h  ta 
Ethkk  Sprat  Micbo- 
TOHK.  B7  thfl  lemonl 
of  I4  H,  V,  y,  ud  0, 
Bud  b;  the  snbstitQtioD 
of  K  for  Z,  U  u  ocn- 
▼orted     into    an    Icb 

MiOEOTOlfl. 

A  DESCRIPTION  8EIIT 

■mm 

INSTRUHEKT. 

trite  n^lfUk 

Kanafaobind  6y 

J.   GARDNER, 

45  BOUTH  BRIDGE  ukd  19  TEVIOT  PLAGE,  EDUraUSGH. 
Preparing  for  Publication,  in  Demif  800, 

CLINICAL    LECTURES 

OH 

IMPORTANT    SYMPTOMS. 

By  THOMAS  GRAINGER  STEWART,  M.D., 

FJLC.P.E.,  F.R.S.E.,  Pbtsiciiui  ib  Oxodtabt  to  Hd  Ifumr  tbi  (torn 

voB  SooTLUtD  i  PaojiaBOB  of  ihi  Faixmoi  or  Fhteio  avd  or 

Clixioal  MiDicm  or  ihi  nnrsBarn  or  EDDtBuaaH. 

A  few  of  the  Lectures  will  be  Published  Separably. 
No.   I.-GIDDINESS.      Hdady,  Prioe  Is,  Bd. 

EDnTBCBQH  :  BELL  k  BRASTUTE. 
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AU  Lomdon  AdvertUemenU  muH  he  tent  not  later  than  Tuuday  pneeding  pMicaUon,  to 
our  Sole  Advertising  Agent  for  London,  DOUGLAS  OIPFORD,  Eatt  Temple  Chamberi, 
Fleet  Street,  B.C. 

SCOn'S  MIDLOTHIAN  OAT  FLOUR 

Is  Unequalled  as  the  Most  Wholesome  and  Nutritious  Food 
FOR   INFANTS  AND   INVALIDS. 

Guaranteed  perfectly  PURE,  being  free  from  HUSK  and  VEGETABLE  FIBRE. 

SCOTT'S  KIDLOTHIAH  OAT  FLOUR,  which  Ib  mwle  entirely  from  the  flneetquAlltfof  MldlothUn 
Oftts,  is  so  pnrlfled  from  the  Fibrous  Integument,  that  it  has  oonoentrated  in  It  80  per  cent,  more  flesh  and 
bone-forming  properties  than  the  finest  Oat  Meal,  which  is  acknowledged  to  be  the  most  natritlous  of  all 
Cereals. 

Unlike  many  Preparations  sold  for  Infant's  Food  which  contain  a  mliture  of  Cereals  that  would  require 
different  degrees  of  boiling  to  become  properly  assimilated,  Scott's  Hidlothiait  Oat  Flour  Is  easily 
prepared,  most  satisfying  and  in?aluable  in  promoting  a  healthy  regularity  of  system  when  given  to  Infants, 
as  it  can  be  used  through  an  ordinary  Feeding  Bottle  by  Infants  of  two  weeks  old. 

For  Invalids  and  Adults,  Scott's  Midlothiam  Oat  Flour  is  unequalled  as  a  satisfying,  nourishing, 
and  easily-digested  Food.  * 

BUgblj  Reoomxnended  and  Used  by  Eminent  Fh7Biclan& 
Used  in  the  Tieadlng  HydroiMitblo  EstabUsliments. 

Sold  hy  FAMILY  GROCERS  and  CHEMISTS  in  Tins  of  Various  Sizes. 

Refuse  SuhstUiUes.    Ask  your  Grocer  or  Chemutfor  SCOTT'S  MIDLOTHIAN  OAT  FLOUR. 

SOLE    MAKERS- 

A.  &  R,  SOOTT,  Millers,  82  York  Street,  GLASGOW. 


THE  PSEPAEATIONS  OF  THE   CHEVALIER  RUSPINI, 

SURGEON  DENTIST  TO  KING  GEORGE  IV. 

Busplni'a  S^ptlo.— Recommended  by  Rir  Benjamin  Brodie,  and  favourably  mentioned  in  manv 
Standard  Medical  works,  including  Lectures  at  the  Liverpool  Infirmary,  by  llr.  Beginald  Harrison,  F.R.S.E. 
(published  1880)l  A  trial  is  solicited  by^he  Proprietor,  who  has  had  many  assurances  of  its  value  from 
eminent  PractlUonexv.  The  proprietor  is  producing  with  great  care  and  fldellly  to  the  original  recipe 
a  powerful  Styptic,  distinct  from  all  other  Medical  Styptics,  wliich  has  proved  fully  successTul  in  evezy  case 
OK  presoription  that  has  come  under  his  knowledge.    Bottles  4s.  6d.  and  10s.  6d.  each. 

"A  really  valuable  and  trustworthy  Styptic."— Birmin^^m  MtdicdL  Review  ^  November  ^  188S, 

Busplni's  AstrinfiTont  Tincture  for  the  Teeth  and  Gums.  Usefal  in  Medical  and  Dental 
practice  for  persons  suffering  from  an  unhealthy  state  of  the  Gums  and  Teeth,  especially  after  the  removal 
of  tartar,  or  the  extraction  of  decayed  teeth.  An  agreeable  article  for  the  toilet.  Bottles  2s.  9d.  and 
6s.  6d.  each. 

*'The  Tincture  and  Dentifrice  are  specially  usefal  in  cases  of  spongy  gums  leading  to  loosening  of  the 
teeth :  they  are  powerfully  and  agreeably  astringent,  and  aeem  well  adapted  to  the  purposes  they  serve."— 
Medical  Times  and  GazetU,  9Uh  November,  1883. 

Bxispini's  DentifHce ;  once  in  large  demand.  It  only  requires  to  be  better  known  to  recover  its 
former  popularity.    Boxes,  Is.  6d.,  2s.  9d.,  4s.  6d.,  and  10s.  6d.  each. 

"RuBpini's  Tooth  Powder  and  Astringent  Tincture  may  be  recommended  with  safety;  we  know  no 
better  or  more  agreeable  toilet  adjuncts."— Birminff^am  Medical  Review,  December,  188S. 

Samples  of  these  preparations  will  be  sent  to  any  Medical  or  Dental  Practitioner  on  application  to  the 
Local  Agents. 

Sold  in  special  Bottles  and  Boxes,  wrapped  in  blue  paper,  with  yellow  labels.  The  Government  Stamp 
ii  signed  "  RuepinV  

London  Agents :  Messrs.  Bajiclat  A  Sons.     Glasgow :  Thb  Apothsoaribb'  Co.    Edinburgh :  Messrs. 

DuNCAS,  Flockhaht  &  Go.    Dublin :  Messrs.  Bdtlsb  A  Co.    Belfast :  Messrs.  Obattam  &  Co. 

Aberdeen :  Messrs.  Jas.  Sim  &  Co.    RetaU  qf  all  ChemiiU  and  DruggiiU. 

Just  Published^  Svo,  201  pp.    Price  4«.  6d. 

AN  EXPERHEHTiL  IMTESTI6ATI0H  OF  THE  PHTSI0L06IC1L  iCTIOH  OF 

SALINE    CATHARTICS. 

By  MATTHEW  HAY,  M.D.  Edin., 
Professor  of  Medical  JariBpradence,  University  of  Aberdeen. 

EDINBURGH:    MACLACHLAN  &   STEWART. 
LONDON  :    SIMPKIN,  MARSHALL  k  CO. 
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Award  of  Merit— International  Medical  Exhibition,  London,  1881. 

FIVE    QOLD    AND    PRIZE    M 

A  Concentrated  Extract  of  Malted  Wheat,  Oats,  ud  Bailey. 

The  Original  and  only  Preparation  composed  of  these  three  Cereals, 

PrescrilK'd  by  the  most  Eminent  Meml>er8  of  the  Medical  Profession  in  the 
Unit4.Ml  Kin^'dom,  Amerira,  India,  China,  and  tlie  Colonies,  and  largely  used  for 
patients  at  the  principal  H«v«pitals  in  prnference  to  all  other  Extracts  of  Malt. 

The  word  MALTINB  is  our  Ri^^^istered  Trade  Mark,  and  applies  solely 

to  our  preparations. 

Diastatic  Valne— 30  Times  ite  own  Weight 

One  Bottle  of  MALTINE  is  equal  (in  DiaaUtic  Power)  to  from  3  to  6  Bottlee 
of  aiiy  other  Extract  of  Malt  in  the  Market— (^re  Profmor  AUfid<C9  MepoH), 


LIST  OP  MALTINB  PREPARATIONS. 


MALTINB 
MALTINB 
MALTINE 
MALTINB 
MALTINB 
MALTINE 

MALTINB 
MALTINB 

MALTINB 

MALTINB 
MALTINB 


plain. 

with  Hops. 

with  Alteratives. 

with  Beef  and  Iron. 

with  Cod-liver  Oil. 

with  Cod-Uver  Oil  and  Fan- 
creatine. 

with  Cod-liver  Oil  and  led  idea. 

with  Cod-Uver  Oil  and  Phos- 
phorus. 

with  God-Ilver  Oil  and  Phos- 

?  hates, 
th  Iodides, 
with  Hypophosphites. 


MALTINB  with  Phoapbonia  Camp. 
MALTI NB  with  Peptones. 
MALTINB  with  Pepsin  and  Panoreatliie. 
MALTINB  with  Phosphatea. 
MALTINB  with  Phosphatea*  Iron,  and 

Qulxda. 

MALTINE  with  PhoOn  Iron,  Qninia*  and 

8tr7chnia. 
MALTINB  Ferrated. 
MALTINB  WINB. 

MALTINB  WINB.  with  Pepsin  and  Pan- 
creatine. 
MALTO-YBRBINB. 
MALTO-VIBUBNIN. 


A  REPOBT  ON  MALTINE.    By  Dr.  STEVENSON  MACADAM.  F.B.C J.S. 

F.O.S.,  FXO.,  Ac. 

Bdiitburoh.  16fJk  Kotftmher^  tSSS. 
I  hereby  oertify  thai  I  hare  caref ollj  analrsed  a  lample  of  "  Haltine  "  forwarded  to  me  bj  the  Malttae 
MannfacturiDg  Co.,  Limited,  London,  and  nave  contrasted  the  results  obtained  therefrom  with  the 
analyses  made  by  me  of  four  other  well-known  Extracts  of  Halt.  I  find  that  the  ICaltine  li  unnsoaUy 
rich  in  natural  Diastase  or  digestive  principles,  as  well  as  in  nutritire  or  flesh-forming,  and  In  phoaphatie 
or  bone-producing,  ingredients.  It  contains,  in  a  condensed  form,  all  the  important  prindplea  prosent  i& 
malted  grains— such  as  wheat,  oats,  and  barley ;  it  Is  highly  palatable :  and  when  incorporated  wttli  attidM 
of  vegetable  diet — such  as  bread,  potatoes,  &c.— it  rapidly  assists  in  the  digestion  and  solution  of  the 
farinaceous  materials,  so  that  they  may  be  readily  absorbed  into  the  system.  In  all  the  digestlTe  snd 
nutritive  properties,  the  Maltine  materially  exceeds  In  power  and  efficacy  any  of  the  other  Extracts  olf  Mslt 
which  I  have  analysed :  and  I  am  confident  that  the  Maltine  not  only  deserves  the  highest  place  amow 
sach  preparations,  but  that  it  will  prove  itself  to  be  an  able  and  sacceesfnl  factor  in  thaammilation  of  foo$ 
especially  where  the  digestive  functions  are  somewhat  impaired,  or  are  In  seed  of  t<me  or  Btrengtbening. 

A  BEPOBT  ON  MALTINE.   By  Prof.  0HABLE8  B.  0.  TIOHBOBNE,  LLD., 

P.O.S.,  M.B.IJL,  Ac.  ^ 

DuBuir,  IWk  November,  1888. 
Having  examined  the  principal  unfermented  Extracts  of  Halt  in  the  market,  I  find  Maitfn^  {«  yie 
richest  in  two  of  the  most  important  ingredients  in  these  foods — namely,  the  phosphates,  or  bone  fqnnsn, 
and  that  peculiar  farinaceous  digestive  called  diastase.  Haltine  may,  in  fact,  be  said  to  oonsitt  of  shout 
80  per  cent,  of  pure  food  in  its  most  concentrated  and  asdmilablo  form.  This  80  per  cent,  m^  be  divided 
as  follows : — 

5^  per  cent  of  neeh  Fonnen.     74  per  cent  of  Heat  CUven.     S  per  oent  of  Bone  Fonnen. 

Add  to  this  the  Diastase,  which  imparts  to  it  the  onrions  power  of  digesting  all  fazlnaoeoas  food  outside 
itself,  and  we  see  in  Maltine  a  most  valuable  adjunct  to  our  invalid  diet.  In  respect  to  tiie  IHastsie, 
Maltine  seems  remarkably  energetic,  and  at  the  temperature  of  the  human  body,  one  part  Uquefied  twenty 
parts  of  starch  in  two  minutes,  and  had  completely  changed  or  digested  that  body  in  about  one  hour.  Some 
so-called  Malt  Extracts  that  I  have  examined  do  not  seem  to  possess  this  property  at  all.  It  is  probable 
that  they  are  merely  inverted  sugars  artificially  prepared  for  brewing  purposes.  Maltine  poseeeses  all  the 
characteristics  of  a  cereal  extract  as  prepared  from  the  grain,  and  there  can  be  no  question  about  the  genoiDe* 
ness  of  this  preiiaration.  It  also  seems  to  be  prepared  with  great  care.  I  consider  it  a  happy  idea  to  com- 
bine the  three  most  important  cereals  used  in  human  dietanr.  It  is  only  necessary  to  consult  any  work  upon 
dietetics  to  see  that  there  is  a  considerable  difference  in  the  composition  <rf  the  various  grain  crops.  Bf 
combining  these  three  important  substances— barley,  oats,  and  wheat— we  get  a  food  which  repcesenU  the 
average  composition  of  the  three  cereals,  and  that  food  already  digested  for  our  uae.a  oonditloii  of  t*»wMr**** 
value  to  the  phyiiician  in  those  special  cases  where  the  digestive  functions  are  impaixwL 
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EXTRACT  FROM  PREFACE. 

**  .  .  .  In  this  work  the  Author's  object  has  been  to  give  an  accurate  aooonnt  of  the 
Anatomy  of  the  Female  Pelvia,  illiutrated  fnlly  by  Drawings  from  original  Specimens,  or  by 
a  reproduction  of  special  Plates  from  valuable  Monographs  not  usually  accessible  to  the 
Practitioner.  .  .  .  The  subject  is,  in  addition,  studied  from  a  practical  point  of  view  in 
relation  to  the  various  Gynecological  and  Obstetrical  operations.  In  the  chapter  on  the 
Physics  of  the  Pelvis  many  interesting  points  have  been  discussed.  The  section  on  the 
Microscopical  Anatomy  will  contain  micro-phutographs  of  special  interest." 
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MEDICAL   DIAGNOSIS: 

A  MANUAL  OF  CLINICAL  METHODS. 

By   J.   GRAHAM    BROWN,    M.D., 

Fellow  of  thx  Botal  Collksi  or  PHTsiciAira  or  Edisbuboh  ;  lass  Sbhioe  Pbbiddt 

or  THi  BoTAi.  Medical  Societt  or  Eoivbueob. 

NOnOES  OF  FIB8T  EDITIOIT. 

'*  A  deArness  And  oompletenesi  which  is  not  to  be  foand  in  An^  book  of  the  land  vith 
which  we  Are  acquAinted.  It  is  difficult  to  cbooee  oat  any  put  of  this  book  for  special  notioe, 
since  it  is  distinguithed  throughout  by  the  sAme  deuness  «id  oompletenessi  ...  A  TAloAUe 
addition  to  medicAl  literAture,  And  we  hcArtily  reoommend  it  to  tne  notice  both  of  stndents 
And  of  physioAns." — British  Medical  JoumaL 

'*  The  Author  of  this  niAnusl  deserves  the  thinks  of  all  dlnicAl  students  (And  we  nuiy  add 
of  teAchers  aIso)  for  the  exceUent  work  he  has  produced.  We  hATe  been  extremely  pleased 
with  the  aoouTAcy  of  the  stAtements  it  oontAins,  no  less  with  the  cAreful  And  methodical  way 
in  which  the  whole  book  is  planned  ;  And  we  nwy  predict  for  it  considerable  popularity  in  a 
field  which  has  been  long  occupied  by  works  tar  inferior  to  it  in  thoroa^mess  and  ezactitude." 
-^Tke  Lancet. 

**  We  cAn  congTAtuUte  the  Author  on  the  thorough  And  complete  manner  in  whidi  he  has 
performed  hit  tMk." — Medical  Times, 

"On  Toit  que  cet  ouvragCf  qui  d'ailleun  est  tr^  an  oourant  de  la  sdenoe,  n'est  pas  nne 
simple  compilAtion,  mAts  qu'il  renfenne  des  parties  Traiment  originales.'* — Revue  de  M6deeme. 
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PBAoncB  OF  Phtsio  and  of  Cunical  Medicine  in  the  Univebsttt  of  EDiNBUsaE. 

A  few  of  the  Lectures  will  be  Published  Separately. 
No.   I.-GIDDINESS.      Ready,  Price  Is.  6d. 
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ANATOMY.  Secomd  Edition.  BeYiaed 
and  Edited  Uy  I.  VAUGHAN,  P.L.&,  FAS.. 
Professor,  New  Veterinary  Collie,  Edinbiii^. 

"  The  illastnti<m>,  which  are  admirable  in  ooality 
and  profuse  in  quantity,  add  greatly  to  the  Tune  cs 
the  Dook.  .  .  .  We  strongly  adTiae  oor  reaften, 
breeders  of  cattie,  horses,  dogs,  f ovla,  or  rabhits,  to 
stady  thii  volume.  It  is  one  requiriiu;  stud^^  bat  it 
will  repay  it.  It  is  as  clear  and  Inddly  written  ss  a 
work  on  a  stiicilT  sdentiflc  method  can  be,  and  will 
give  to  any  one  who  bestows  the  neofrsaaiy  time  npon 
it  an  intelligible  and  highly  instmctive  knowledge  of 
the  different  animals  he  has  to  do  with,  and  so  pre- 
pare him  for  a  reasonable  and  intelUgmi  treatntent  of 
them."— Ltve-5<oc^  Journal. 

BELL  &  BBADFUTB,  BdinbtirglL 

SlMPKlN,  MAB8HAIX  ft  OO.,  LondoiL 
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Oats,  is  BO  purified  from  the  Fibrous  Tnt^:ument,  that  it  has  concentrated  in  it  80  per  cent,  more  flesh  and 
bone-forming  properties  tlian  the  finest  Oat  Meal,  which  is  aclcnowledged  to  be  the  most  nutritious  of  all 
Cereals. 

Unlike  many  Preparations  sold  for  Infant's  Food  which  contain  a  mixture  of  Cereals  that  would  require 
different  degrees  of  boiling  to  become  properly  assimilated,  Scott's  Midlothian  Oat  Floub  is  easily 
prepared,  most  satisfying  and  invaluable  in  promoting  a  healthy  regularity  of  system  when  given  to  Infants, 
as  it  can  be  used  through  an  ordinary  Feeding  Bottle  by  Infants  of  two  weeks  old. 

For  Invalids  and  Adults,  Scorr'a  Midlothian  Oat  Flouk  is  unequalled  as  a  satisfying,  nourishing, 
and  easily-digested  Food. 

HlgMy  Becommeiided  and  Used  by  Eminent  PhyslclanB. 

Used  In  the  Leading:  Hydropatlilc  Establishments. 

SM  by  FA  MIL  Y  GROCERS  and  CHEMISTS  in  Tins  of  Various  Sizes. 

.  Refuse  Substitutes.    Ask  your  Grocer  (yr  Chemiit  for  ^^^'W^  MIDLOTHIAN  OAT  FLOUR. 
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A.  &  R.  SOOTT,  Millers,  82  York  Street,  GLASGOW. 
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SURGEON  DENTIST  TO  KING  GEORGE  IV. 

Ruspini'a  Styptic— Recommended  by  Sir  Benjamin  Brodie,  and  favourably  mentioned  in  manv 
Standard  Medical  Works,  including  Lectures  at  the  Liverpool  Infirmary,  by  Mr.  Reginald  Harrison,  F.R.S.K. 
(published  1880).  A  trial  is  solicited  by  the  Proprietor,  who  has  had  many  assurances  of  its  value  from 
eminent  Practitioners.  The  proprietor  is  producing  with  great  care  and  fidelity  to  the  original  recipe 
a  powerful  Styptic,  distinct  from  all  other  Medical  Styptics,  which  has  proved  fully  successful  in  every  case 
of  prescription  that  has  come  under  his  knowledge.    Bottles  48.  6d.  and  lOs.  6d.  each. 

"A  really  valuable  and  trustworthy  Stjrptic.  "—firminoAam  Medical  Review,  November,  1883. 

Ruspini's  Astringent  Tincture  for  the  Teeth  and  Gums.  Useful  in  Medical  and  Dental 
practice  for  persons  snfiering  from  an  unhealthy  state  of  the  Gums  and  Teeth,  especially  after  the  removal 
of  tartar,  or  tha  extraction  of  decayed  teeth.  An  agreeable  article  for  the  toilet.  Bottles  28.  9d.  and 
5s.  6d.  each. 

"  The  Tincture  and  Dentifrice  are  spedally  useful  in  cases  of  spongy  gums  leading  to  loosening  of  the 
teeth :  they  are  powerfully  and  agreeably  astringent,  and  seem  well  adapted  to  the  purposes  they  serve."— 
Medical  Times  and  Gazette,  auih  November,  1883. 

Rxispinl's  DentifHce ;  once  in  large  demand.  It  only  requires  to  be  better  known  to  recover  its 
former  popularity.    Boxes,  Is.  6d.,  28.  9d.,  4s.  6d.,  and  10s.  6d.  each. 

"  Ruspini's  Tooth  Powder  and  Astringent  Tincture  may  be  recommended  with  safety;  we  know  no 
better  or  more  agreeable  toilet  adjuncts." — Birmin{^m  Medical  Review,  December,  1883. 

Samples  of  these  preparations  will  be  sent  to  any  Medical  or  Dental  Practitioner  on  application  to  the 
Local  Agents. 

Sold  in  special  Bottles  and  Boxes,  wrapped  In  blue  paper,  with  yeUow  labels.  The  Government  Stamp 
is  signed  "  Etupini," 

London  Agents:  Messrs.  Bakolay  &  Sons.     Glasgow:  Thb  Apothkca ribs'  Co.    Edinbuigh:  Messrs. 

Duncan,  Fi.ookhaut  &  Co.    Dublin :  Messrs.  Butlkr  A  Co.    Belfast :  Messrs.  Graftan  &  Co. 

Aberdeen  :  Messrs.  Jas.  Sim  &  Co.    JUtail  ofaU  Chemists  and  Druggists. 


vi  EDINBURGH  CLINICAL  AND  PATHOLOGICAL  JOURNAL  ADVERTISER.  [March  22.1Si4. 

Award  of  Merit— International  Medical  Exhibition,  London,  1881 

FIVE    GOLD    AND    PRIZE    MEDALS, 


TRADE 


MARK. 


A  Concentrated  Extract  of  Halted  Wbeat,  Oats,  and  Barley. 

The  Original  and  only  Preparation  composed  of  these  three  Cereals. 

Piv8cril)od  by  the  Ino^t  EiuiiKiit  Meml»ere  of  the  Metlical  Profession  in  the 
rniUnl  Kin^tlom,  Anu'rioa,  hutiii,  (,'hina,>Rnd  tlie  Colonies,  and  largely  uaed  for 
patients  at  the  ]>riucipal  HospiuU  in  preference  to  all  other  Extracts  of  Malt. 

The  word  MALTINE  is  our  Re^'istered  Trade  Mark,  and  appliea  aolely 

to  our  pivparati<ins. 

Diastatic  Value— SO  Times  its  own  Weight. 

One  Bottle  of  MALTINE  i^  i^uaI  (in  DiMtatio  Power)  to  from  3  to  5  Bottles 
of  any  other  Extract  of  Malt  in  the  Market— (&*fe  Proffuor  AttfUJd^s  lUport), 

LIST  OP  MALTINE  PREPARATIONS. 


MALTINE  plain. 

MALTINE  with  Hops. 

MALTINE  with  Alteratives. 

MALTINE  with  Beef  and  Iron. 

MALTINE  with  Ck>d-Mver  Oil. 

MALTINE  with  Cod-liver  OU  and  Pan- 
creatine 

MALTINE  with  Cod-liver  Oil  and  Iodides. 

MALTINE  with  Cod-liver  OU  and  Phoa- 
phorus. 

MALTINE  with  Cod-Uver  OU  and  Phos- 
phates. 

MALTINE  with  Iodides. 

MALTINE  with  Hypophosphltes. 


MALTINE  with  Phosphorus  Comii. 
MALTINE  with  Peptones. 
MALTINE  with  Pepsin  and  Pancreatine. 
MALTINE  with  Phosphates. 
MALTINS:  with  Phosphates*  Iron,  and 

Quinia. 
MALTINE  with  Phos.,  Iron,  Qnlnia»  and 

Strychnia. 
MALTINE  Ferrated. 
MALTINE  WINE. 
MALTINE  WINE,  with  Pepsin  and  Pao- 

creatine. 
MALTO-YERBINE. 
MALTO-VIBURNIN. 


A  BEPOBT  ON  MALTINE.    By  Dr.  STEVENSON  MACADAM,  F.B.0J3.E., 

P.O.S.,  P.LO.,  &c. 

Kdinburoh,  15th  N&vfmber^  1883. 
I  herebT  certify  that  1  have  carefully  analysed  a  Rample  of  "  Maltine"  forwarded  to  me  by  the  Maltine 
Manufacturing  Co.,  Limited,  London,  and  have  contrasted  the  reaulta  obtained  tberefrom  with  the 
analyses  made  by  me  of  four  other  well-known  Extracts  of  Malt.  I  find  that  the  Maltine  is  nnnanally 
rich  in  natural  Diastjise  or  dkestive  princijiles,  as  well  as  in  natritive  or  flesh-forming,  and  in  phosphatic 
or  bone-pruducing,  ingredients.  It  contains,  in  a  condensed  form,  all  the  important  principles  present  in 
malted  grains— such  as  wheat,  oats,  ami  barley:  it  is  highly  palatable:  and  when  incorporated  with  articles 
of  vegetable  diet — such  as  bread,  potatoes,  &c.— it  rapidly  assists  in  the  digestion  and  solution  of  the 
farinaceous  muteriali,  so  that  they  may  be  readily  absorbed  into  the  system.  In  all  the  dii^estive  and 
nutritive  properties,  tlie  Maltine  materially  exceetls  in  power  and  efficacy  any  of  the  other  Extracts  of  Mslt 
which  I  have  analysed  :  and  I  am  contldrnt  tlisit  the  Maltine  not  only  de^serves  the  highest  place  unoug 
such  prepiiratlouB,  but  that  it  will  prove  itself  to  be  an  able  and  8uccej**>ful  factor  in  the  assimilation  of  food, 
especially  where  the  digestive  functions  nre  somewhat  impaired,  or  are  in  need  of  tone  or  strengthening. 

A  BEPORT  ON  MALTINE.    By  Prof.  CHARLES  B.  C.  TICHBOBNE.  LL.D.. 

r.CS.,  M.E.LA.,  &c. 

Dublin,  lOtk  yovemfyrr,  lESS. 
Having  examined  the  principal  unfermcnted  Extracts  of  Malt  in  the  market,  I  find  Maltine  is  the 
richest  in  two  of  the  most  imiiortJint  insToiiieuts  in  these  foods — namely,  the  phosphates,  or  bone  formers, 
and  that  peculiar  farinanous  diKestive  called  dia.stase.  Maltine  may,  In  fact,  be  s;ud  to  consist  of  about 
80  per  cent,  of  puie  food  in  its  most  concentrated  and  assimilable  form.  This  80  per  cent,  may  be  divided 
as  follows: — 
6h  per  cent,  of  Flesh  Formers.      74  per  cent,  of  Heat  Givers.     2  per  cent  of  Bone  Formers. 

Add  to  this  the  Diastase,  which  imparts  to  it  the  curious  power  of  digesting  all  farinaceous  food  outside 
iUelf,  and  we  see  in  ^laltine  a  most  valuable  adjunct  to  our  invalid  diet.  In  resj»ect  to  the  DiasL^^e, 
Maltine  seems  remarkalily  energetic,  and  at  the  temperature  of  the  human  lK»dy,  one  part  liquclied  twenty 
parts  of  starch  in  two  uiinutes,  and  had  cnnipletely  chan^-ed  or  digested  that  i^ody  iu  about  one  hour.  Some 
so-called  Malt  Extracts  that  1  have  examined  do  not  seem  to  possess  this  property  at  all.  It  is  probable 
that  they  are  merely  inverted  sugars  artiticially  prejiared  for  brewing  purposes.  Maltine  possesses  all  the 
characteristics  of  a  cereal  extract  as  prepared  from  the  grain,  and  there  can  be  no  question  al»out  the  genuine- 
ness of  this  prei»aration.  It  also  seems  to  be  jirepared  with  great  care.  I  consider  it  a  happy  idea  to  com- 
bine the  three  most  important  cereals  used  in  human  dietary.  It  is  only  necessary  to  cousult'any  work  upon 
dietetics  to  see  that  there  is  a  cousitlerable  djtUrence  in  the  composition  of  the  various  grain  cropSw  By 
combining  these  three  important  substancei* — barley,  oats,  and  wheat — we  pet  a  food  which  represents  the 
average  composition  of  the  thioe  cereals,  and  that  food  already  digested  for  our  use.  a  condition  of  iinmense 
value  to  the  physician  in  those  special  cases  where  the  digesti^e  functions  are  impaired. 

The  Maltine  Manufacturing  Co.,  Limited, 

24  and  26  HART  STREET,  BLOOMSBURY,  LONDON,  W,C, 
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KXTRACT   FROM  PREFACE. 
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MEDICAL   DIAGNOSIS: 

A  MANUAL  OF  CLINICAL  METHODS. 

By   J.   GRAHAM    BROWN,   M.D., 

FiLLOW  OF  TBI  ROTAL  COLLIGI  OP  PhTBICUSB  OW  EDIMBUBOH  ;  LATB  SlHIOB  PUOSm 

OP  TBI  ROTAL  BIbDIOAL  SOOIBTT  OP  BdIHBUBOH. 

NOnOES  OF  FIRST  EDRIOIT. 

**  A  deamesi  and  completeness  which  is  not  to  be  found  in  any  book  of  the  kind  with 
which  we  are  acquainted.  It  is  difficult  tochooee  out  any  part  of  this  book  for  special  sotioe, 
since  it  is  distinguished  throughout  by  the  same  clearness  and  completeneas.  ...  A  Tiliuhle 
addition  to  medical  literature,  and  we  heartily  recommend  it  to  the  notice  both  of  rtiidento 
and  of  physician^**— J9rt7MA  Medical  JoumaL 

"The  author  of  this  manual  deserves  the  thanks  of  all  dinical  students  (and  we  may  add 
of  teachers  also)  for  the  excellent  work  he  has  produced.  We  have  been  extremelT  pJeved 
with  the  accuracy  of  the  statements  it  contains,  no  less  with  the  careful  and  methodicsl  wty 
in  which  the  whole  book  is  planned  |  and  we  may  predict  for  it  considera.ble  popularity  is  a 
field  which  has  been  long  occupied  by  works  lar  inferior  to  it  in  thoroughness  and  exactitiidfi." 
—TkeLaneeL 

"  We  can  congratulate  the  author  on  the  thorough  and  complete  manner  in  which  he  haa 
perfomed  his  Umk:'— Medical  Tima. 
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Oata,  is  so  porifled  from  the  Fibrons  Integument  that  it  has  concentrated  in  it  80  per  cent  more  flesh  and 
bone-forming  properties  tlian  the  finest  Oat  Meal,  which  is  acknowledged  to  be  the  most  nutritious  of  all 
Cereals. 

Unlike  many  Preparations  sold  for  Infant's  Food  which  contain  a  mixture  of  Cereals  that  would  require 
different  degrees  of  boiling  to  become  properly  assimilated,  Scott's  Midlothian  Oat  Flour  is  easily 
prepared,  most  satisfying  and  invaluable  in  promoting  a  healthy  regularity  of  svstem  when  given  to  Infants, 
as  it  can  be  used  through  an  ordinary  Feeding  Bottle  by  Infants  of  two  weeks  old. 

For  Invalids  and  Adults,  Scott's  Mtdlothian  Oat  Flour  is  unequalled  as  a  satisfying,  nourishing, 
And  easUy-digested  Food. 

Hi£:lily  Becommended  and  Used  by  Eminent  Pliyiidanfl. 

Used  In  the  Tieading  Hydropathic  EBtabllBhmenta. 

SM  by  FAMILY  GROCERS  and  CHEMISTS  in  Tins  of  Various  Sim, 

Refuse,  SubstUutes,    Ask  your  Grocer  or  ChemUtfor  SQ0TT8  MIDLOTHIAN  OAT  FLOUR. 

SOLE    MAKERS— 

A.  &  R.  SOOTT,  Millers,  82  York  Street,  GLASGOW. 


THE  PfiEPAEATIONS   OF  THE   OHEVALIEE  EUSPINI, 

SURGEON  DENTIST  TO  KING  GEORGE  IV. 

Buapini's  Styptic— Recommended  by  Sir  Benjamin  Brodle,  and  favourably  mentioned  in  many 
Standard  Medical  Works,  including  Lectures  at  the  Liverpool  Infirmary,  by  Mr.  Beginald  Harrison,  F.R.8.E. 
(published  1880X  A  trial  is  solidted  by  the  Proprietor,  who  has  had  manr  aasurancee  of  its  value  from 
eminent  Practitioners.  The  proprietor  is  producing  with  great  care  and  fidelity  to  the  original  recipe 
a  powerful  Styptic,  distinct  from  all  other  Medical  Styptics,  which  has  proved  fully  succeesftd  in  every  case 
of  prescription  that  has  come  under  his  knowledge.    Bottles  4s.  6d.  and  10s.  6d.  earJi. 

"A  really  valuable  and  trustworthy  Styptic."— Birmtn^Aam  Sfedieal  Review,  November,  1883. 

Ruspini's  Aetrinirent  Tincture  for  the  Teeth  and  Gums.  Useful  in  Medical  and  Dental 
practice  for  persons  suffering  from  an  unhealthy  state  of  the  Gums  and  Teeth,  especially  iJter  the  ramoval 
of  tartar,  or  the  extraction  of  decayed  teeth.  An  agreeable  article  for  the  toUet.  BotUes  2s.  9d.  and 
6s.  6d.  each. 

*'  The  Tincture  and  Dentifrice  are  Bpeciallv  useful  in  cases  of  spongy  gums  leading  to  loosening  of  the 
teeth :  they  are  powerfully  and  agreeably  astringent,  and  seem  well  adapted  to  the  purposes  they  serve."— 
Medical  Tima  and  GazHte,  SUh  November,  1883. 

Buapinl's  Dentifirice ;  once  in  large  demand.  It  only  requires  to  be  better  known  to  recover  its 
former  popularity.    Boxes,  Is.  6d.,  2s.  9d.,  4s.  6d.,  and  lOs.  Od.  each. 

"  Buspinrs  Tooth  Powder  and  Astringent  Tincture  may  be  recommended  with  safety:  we  know  no 
better  or  more  agreeable  toilet  adjuncts."— Birmin0i^m  Medical  Review,  December,  1883. 

Samples  of  these  preparations  will  be  sent  to  any  Medical  or  Dental  PflMrtltioner  on  application  to  the 
Local  Agents. 

Sold  in  Rpedal  Bottles  and  Boxes,  wrapped  in  blue  paper,  with  yellow  labels.  The  Government  Stamp 
is  signed  "  Ruepini."  

London  Agents :  Messrs.  Babclat  A  Sons.     Glasgow :  Tas  ApoTHKCAaiss'  Co.    Edinburgh :  Messrs. 

DuKCAN,  Flookbart  A  Co.    Dublin :  Messrs.  Butlbb  &  Co.    Belfast :  Messrs.  Gbattam  ft  Co. 

Aberdeen  :  Messrs.  J  as.  Six  A  Co.    RetaU  qf  all  Chemsts  and  Druggists, 
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It  puf9,  active,  andab^otuUly  free  from  oi^vr  oH 
•     l"     I       «M   ^1  ynphataattaate,  a  neult  never  before  attoified, 

ALLEN  .   . 

«  THE  LANCET  of  4th  March,  1882,  wtitea:— 

Qb  ^yiefvn,  Allen  &  Hanburys*  *Tai«tel^ Cesicr 

I  I   A   k.  I  r^  I  I  r^\  £r\%    ^*^*  ^*  aW»lutely  pure,  i«  almost  colimrW,  and 
LI  A  ^1  k^  I  I  r?^r   !^      ^^  ^  ^^^^  from'dKsA^^reeaUe  taste  or  smell  ftp 

II  rAI^L^V^It   I    ^      anything'  of  the  nature  of  oil  can  be.    We  have 

pveu  it  an  exteni^ive  trial,  and  find  tliat  it  i« 
taken,  lK>th  by  children  and  adults,  without  the 
Mi^liteM  difficulty,  whilst  it£i  aperient  effeclBare 
un(|ue>«tiouab]c.  It  p()e«Hei»H;s  all  the  adTanUge& 
that  are  claimed  for  it" 

See  al^  the  Brii\$k  Medical  Journal,  28lh 
January,  1882  ;  the  Medical  Times  and  Gazette^ 
7th  .lanuarv,  1882  ;  the  Medical  Prtu  and 
Circular,  15th  March,  1882;  and  the  ChmiU 
and  Druggist,  16th  February,  1882. 

Allen  &  Haxbcrts'  "  Taeteless  "  Cantor  Oil  is 

pold  only  in  Ixjttles  bearinj*  Allen  &  Hanburts' 

Si^oiature  and  Trade  Mark,  at  (retail)  6d.,  Is., 

(niciim  Kft$m  Inrnpidum,  A,  ^  H.)    l».  9d.,  and  3a.,  and  (f(»r  the  convenience  of  the 

|)i*ofew»ion)  in  Half-Gallon  Winchester  Quart<> 

^^^^M«c^^»4  ^^  ^^'  P**^  <l^zen,  usual  terms.     Doses  the  same 

TRADE  ***"^^^V%\    1  MARK.         ag  of  oil  of  the  ordinaiy  quality. 

A  D   1716  Allen  &  Hanbcrys  will  have  much  pleasure 

in  sending  a  Baixiple,  Carria^  Paid,  to 

any  memWr  of  the  Profession  on  application. 

ALLEN  &  HANBURYS,  Plough  Court,  Lombard  SL,  London, 

"^ELLIN'S   POO^~ 

FOR         \fc...        AND 

•n\Aoi 


"TASTELESS" 

CASTOR 
OIL. 


INFANTS     Uipi<     INVALIDS. 

NOT     FARINACEOUS. 

Experience  and  physiology  have  taught  beyond  dispute  that  starch  cannot  be  digested 
by  Infants  until  nature  has  supplied  them  with  the  special  digestive  ferment  diastase  at  the 
period  when  their  teeth  are  develope<i. 

This  is  the  only  Food  in  which  the  whole  of  the  starch  has  been  reduced  into  dextrine 
and  grape-sugar,  and  hence  it  is  the  only  one  which  can  be  consdentiously  recommended  by 
the  Medical  Profession  when  artificial  feeding  has  to  be  resorted  to. 

It  will  be  found  the  best  food  for  invalids  who  cannot  digest  farinaceons  matter  through 
imperfect  mastication  and  insalivation. 

Rich  in  phosphates  and  nitrogen. 

From  Dr.  EUSTACE  SMITH,  Physician-Extraordinary  to  H.M.  the  King  of  the  Belgians. 

"  6  Geoeok  Street.  Hanover  Sqiare,  17th  May,  1870.—Yovlt  itrepmration  of  Lieblg  t  Food  it  by  far 
the  bent  of  any  with  whicii  I  am  acquainted.  It  seems  to  agree  equally  well  with  cliildren.  whether  they 
are  healthy  or  di^eaRed,  and  is  well  borne  as  a  rule  by  the  youngest  infanta.  A  food  which  fulfils  these 
conditions  requires  little  to  he  said  to  recommend  it,  and  I  have  no  doubt  that  it  has  by  this  time  a  very 
large  sale.— EtaxACK  Smitu,  M.D.— To  Air.  Mkllik." 

Prospectus  and  Sample  Bottle  sent  Post  Free  and  Carriage  Paid  to  any  Member  of  the  Medical 

Prufessiou  on  application. 

Inventor  and  Manufacturer — G.    M ELLIN, 
Manufactory:  Marlboro'  Works,  Staff ont  St.,  Peckham,  S.£. 

LOBIUZB  AKD  OILLIES,  PBIKTKBS,  ST.  AUDBIW  BQOABB,  BDIKBUBCB. 
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usual  Kates,  so  that  a  Policy  for  j£1200  or  £1260  may  generally  be  had  f>.r 
the  yearly  payment  which  would  elsewhere  assure  £1000  only. 

Equity.  ^ — The  whole  Surplus  is  divisible  among  tlie  Folicy-boldets  them- 
selves, on  an  equitable  principle — no  share  being  given  to  those  by  whose  early 
death  there  is  a  logs  to  the  other  Members.  From  this  source  large  additions 
have  been  made,  and  may  be  expected  in  the  future. 

Safisty. — The  Business  (which  for  ten  years  has  exceeded  a  Million  yearly) 
ia  of  the  most  select  chai-acter,  and  conducted  at  the  smallest  cost. 

The  Expemea  were  Uit  jearooly  S'4  per  cent  of  the  Dett  Pnmitaiia,  or  6'fl  of  the  jeir'a 
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SCOTTS  MIDLOTHIAN  OAT  FLOUR 

Is  Unequalled  as  the  Most  Wholesome  and  Nutritions  Food 
FOR   INFANTS  AND  INVALIDS. 

Guaranteed  perfectly  PURE,  being  free  from  HUSK  and  VEGETABLE  FIBRE. 

SCOTTS  KIDLOTHIAIf  OAT  FLOITB,  which  Is  made  entixelf  from  the  finest  quiOity  of  MldloUilAn 
Oats,  is  so  porlfled  from  the  Fibrons  Integument,  that  it  has  oonoentrated  in  it  80  per  cent  more  fledi  and 
bone-forming  properties  than  the  finest  Oat  Meal,  wliich  is  acknowledged  to  be  the  most  natrltions  of  all 
Cereals. 

Unlike  many  Preparations  sold  for  Infant's  Food  whtdi  oont^n  a  mlztnre  of  Cereals  that  wonld  require 
dilTerent  degrees  of  boiling  to  become  properly  assimilated,  Soott'b  Midlotbiak  Oat  Flour  is  easily 
prepared,  most  satisfying  and  invaluable  in  promoting  a  healthy  regularity  of  STstem  when  given  to  Infanta, 
ms  it  can  be  used  through  an  ordinary  Feeding  Bottle  by  Infants  of  two  weeks  old. 

For  Invalids  and  Adults,  Scott's  Midlothian  Oat  Flour  is  unequalled  as  a  satlafying,  nourishing, 
and  easily-digested  Food. 

BUgtiLy  Bacommended  and  Used  by  Eminent  FbyBldana. 
Used  in  the  Leading  Hydropatbio  Establidunenta. 

8M  by  PAMIL  Y  GROCERS  and  CHEMISTS  in  Tine  of  FanotM  Siau, 

Rrfiue  SvhetUutes,    Ask  your  Grocer  or  Chemiatfor  SCOTrS  MIDLOTHIAN  OAT  FLOUR. 

SOLE    MAKKRS— 

A.  &  E.  SCOTT,  Millers,  82  York  Street,  GLASGOW. 
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Busplnl's  S]^ptiO.— Becommended  by  Sir  Benjamin  Brodie,  and  faTOurably  mentioned  in  many 
Standard  Medical  Works,  including  Lectures  at  the  LiTeriraol  Inllrmary,  by  Mr.  Reginald  Harrison,  F.B.S.E. 
(published  1880).  A  trial  is  solidted  l^  the  Proprietor,  who  has  had  many  asauianoes  of  its  value  from 
eminent  Practitioners.  The  proprietor  is  produdng  with  great  care  and  fidelity  to  the  original  recipe 
a  powerful  Styptic,  distinct  from  all  other  Medical  Styptics,  which  has  oroved  fully  sucoeasful  in  every  case 
of  prescription  that  has  come  under  his  knowledge.    BotUes  4s.  6d.  and  lOs.  6d.  each. 

"  A  really  valuable  and  trustworthy  Stypttc"— Birm»n(^m  Medieal  Beoiew,  November,  188S, 

Riiflplni'8  Astrizafirent  Tincture  for  the  Teeth  and  Onnu.  Useful  in  Medical  and  Dental 
practice  for  persons  suffering  from  an  unhealthy  state  of  the  Gums  and  Teeth,  espedally  after  the  removal 
of  tartar,  or  the  extiactlott  of  decayed  teeth.  An  agreeable  article  for  the  touet  Bottles  28.  9d.  and 
6s.  6d.  each. 

"  The  Tincture  and  Dentifrice  are  spedaUv  useful  in  cases  of  spongy  gums  leading  to  loosening  of  the 
teeth :  they  are  powerfully  and  agreeably  astringent,  and  seem  well  adapted  to  the  purposes  they  serve. "— 
Medieal  Times  and  Gazette,  9t4h  November,  188S. 

Buspini'B  DentUHce ;  once  in  large  demand.  It  only  requires  to  be  better  known  to  recover  its 
former  popularity.    Boxes,  Is.  6d.,  2s.  9d.,  4s.  Od.,  and  10s.  6d.  each. 

"  Buspini's  Tooth  Powder  and  Astringent  Tincture  may  be  recommended  with  safety ;  we  know  no 
better  or  more  agreeable  toilet  adjuncts."— Birming^m  Medieal  Review,  December,  1883. 

Samples  of  these  prepszations  will  be  sent  to  any  Medieal  or  Dental  Practitioner  on  application  to  the 
Local- Agents. 

Sold  in  spedal  Bottles  and  Boxes,  wrapped  in  blue  paper,  with  yellow  labels.  The  Government  Stamp 
is  signed  "  Buepini.'* 

London  Agents :  Hessrs.  Barclay  St  Sons.    Glasgow :  Thk  Apothboajius'  Ck>.    Bdinbaigfa :  Messn. 

DuHOAH,  FjMQKMAvr  A  Co.    Dublin :  Messrs.  Butlks  A  Co.    Belfast :  Messrs.  Gkattam  A  CkK 

Aberdeen :  MeMis.  Jab.  Sue  &  Go.    SetaU  eif  aU  Cfumiefa  and  Druggists, 
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DIABETES. 

GLTJTEN^EEAD. 
ALMOND  BBEAD. 

PITYRONARTOS  BISCUITS. 

MOST  PaUUble  and  Nutritions  Food  for 
thoM  affected  with   Diabetei  or  Im- 
perfect I>ige8tio]i. 

£xtract  from  Lanctt  of  12th  April,  1879. 

"Sawen*  Gluten  Bread  and  BiKuite  are 
prepared  with  great  judgment  and  skill, *'  Ac 

8AWS8, 8md  ud  M  Xuifuiuff, 

810  Lawnmar/tet,  EDINBURGH. 


In  ami  FMitoM,  demif  8w,  Prim  iAn 

aTBANGBWAYS'  VBTBBINABT 
*^  ANATOMY.  SacoHD  Eninow.  BciM 
and  Bdltod  bf  L  VAUOHAIT,  F.L.a,  JUL, 
Tntmmm,  Nev  Veteinary  OoUeta»  Bttnbuife. 

"TheaiaitntioQS,  which  are  MiBirahie  hi  qulitj 
aad  pnrfate  ia  quality,  add  (reatlj  to  the  vahM  ti 
the  book.  ...  We  elnMiglf  advlee  our  naden* 
hreedwB  of  oatUe,  honaa,  doga»  fovl%  er  lablili.  to 
lUidy  thb  toIqiim.  It  b  one  reqalriag  atwl^,  bat  it 
will  repaj  it.  It  it  aa  dear  and  loddfy  written  as  a 
woifc  «a  a  atiioUy  edentiflc  agtethod  caa  he,  aad  vffl 
glte  to  aay  ooe  who  bcetuwa  the  aeowaij  tiaie  qna 
it  aa  Intelligible  and  hifhlj  iaatroctiTe  kaowledge  of 
the  diilfBrent  animali  he  baa  to  do  with,  aad  ao  pre- 
pare him  for  a  reasonable  aad  iateiUgeat  treetacBt  of 
theB.''-£i«»^toic  JoiumaL 


BBIiL  Sf  BBADFUTB,  Bdlnborgli. 
Smrani.  Mamhaij.  h  Go.,  Londoa. 


J^ist  jmblishedf  iSeco}id  Edition^  in  Crown  Svo^  10$.  Od, 

MEDICAL   DIAGNOSIS: 

A  MANUAL  OF  CLINICAL  METHODS. 

By  J.   GRAHAM    BROWN,   M.D., 

Fellow  of  tbi  Rotal  Colleqk  of  Phtriciass  of  Edikbuboh  ;  latb  Skviob  Pbbdbdt 

OP  THE  KOTAL  MeDICAL  SOCIBTT  OF  EDIHBDBOH. 

NOnOES  OF  FIRST  EDITION. 

"  A  deainesB  and  completeneea  which  ia  not  to  be  found  in  any  book  of  the  kmd  with 
which  we  are  acquainted.  It  ia  difficult  to  choose  out  any  part  of  this  book  for  special  ndioe, 
since  it  is  distinguished  throughout  by  the  same  deameai  and  completeness.  ...  A  valuable 
addition  to  medical  literature,  and  we  heartily  recommend  it  to  ue  notice  both  of  stodenta 
and  of  physicians.*' — JBriHih  Medical  JoumdL 

**  The  author  of  this  manual  deserves  the  thanks  of  all  clinical  students  (and  we  may  add 
of  teachers  also)  for  the  excellent  work  he  has  produced.  We  have  been  extremely  pleased 
with  the  accuracy  of  the  statements  it  contains,  no  leas  with  the  careful  and  methodical  way 
in  which  the  whole  book  is  planned  ;  and  we  may  predict  for  it  oonsiderahle  popularity  in  a 
field  which  has  been  long  occupied  by  works  far  inferior  to  it  in  thorooghness  and  ezactttada" 
—The  Lancet, 

"  We  can  congratulate  the  author  on  the  thorou^  and  complete  manner  in  which  he  has 
performed  liis  task." — Medical  Times, 

EDINBURGH :   BELL  &  BRADFUTE,  12  BANK  STREET. 
LONDON  :  SIMPKIN,  MARSHALL  &  CO. 

Preparing  for  Publication,  in  Demy  800, 

CLINICAL    LECTURES 

ON 

IMPORTANT    SYMPTOMS, 

By  THOMAS  GRAINGER  STEWART, 

M.D.,  F.R.C.P.E.,  F.R.S.E., 

PBTsiaiAV  nr  Obdhtabt  to  Hib  Majestt  vsa  Qukbh  fob  SooTLun> ;  PBorsaaoR  or  thi 
Pbaotioi  or  Phtbio  ahd  of  Cunioal  Midioihb  ih  thi  Uhivbbsitt  or  EiUHBDaeH. 

A  few  of  the  Lectures  will  be  Published  Separately. 
No.  X.-GIDDINESS.      Ready,  Price  Is.  6d. 

EDINBUBOH  :  BELL  ft  BRADFUTE. 
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SYR.    HYPOPHOS.    CO., 

FELLOWS. 


CONTAINS  THE  ESSENTIAL  ELEMENTS  to  the 

Animal  Organisation — Potash  and  Lame ; 

THE  OXIDISINO  AGENTS— Iron  and  Manganese ; 

THE  TONICS— Quinine  and  Strychnine  ; 

AND    THE   VITAUSINO   CONSTITUENT- Phos- 

pboriis,  combined  in  the  form  of  Syrup,  with  slight  alkaline  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS, 

being   highly   SUSCEPTIBLE   TO    OXIDATION    UNDER    RESPIRATION,    pleasant   to 

taste,  acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A   HIGH  REPUTATION, 

particularly  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis, 
and  other  affections  of  the  respiratory  organs.     Is  employed  also  in  various 

NERVOUS  AND  DEBILITATING  DISEASES  WITH  SUCCESS. 

ITS  CnRATIYE  PROPERTIES  are  largely  attributable 

to  Stimulant,   Tonic,  and  Nutritive  qualities,  whereby  the  various  organic 
functions  are  recruited. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite  and 

the  digestion  ;  it  promotes  assimilation,  and  entei*s  directly  into  the  circulation 
with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes 
depression  or  melancholy ;  hence  it  is  of  great  value  in  the  treatment  or 
MENTAL  AND  NERVOUS  AFFECTIONS.  From  its  exerting  a  double  tonic  effect, 
and  influencing  a  healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide 
range  of  diseasea 

NOTICE— CAUTION —The  success  of  Fellows*  Hypophosphites  has 
prompted  unprincipled  men  to  utter  substitutes,  and  a  case  is  reported  where 
the  use  of  an  imitation  imperiUed  the  life  of  a  patient. 

Fi'ice  (Oreat  Britain)^7s.  large,  4^.  small. 
Mr.  FELLOWS  has  no  connection,  directly  or  indirectly,  with 

any  other  Preparation. 


BURROUGHS,    WELLCOME    &   CO., 

SNO^V    HILL    BUILDINGS, 
LONDON,    E.O. 
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Award  of  Merit— littemationai  Medical  exhibition,  London.  1881. 
SIX     GOLD     AND     PRIZE     MEDA1_S. 

A  Concentrated  Eitract  of  Halted  Wtieat,  Oats,  aid  Barley. 

The  Original  and  only  Preparation  composed  of  these  three  Cereals. 

pKMrWvd  by  tlic  i.i.p^t  Emimiit  Menil*r»  of  the  Me-lical  ProrBSsion  in  tlie 
Uiiiti-d  Kiiij^iloiu,  AiniTii'ii,  ItnlJH,  China,  and  tlie  Culoniei-,  nni)  largely  ased  f^r 
[lalieuts  at  tht:  priiii:ij>i(l  Hi»|>ilulii  in  prvfriVDce  U)  all  oilier  Kxlrocts  of  Miilt. 

The  wonl  MALTINB  ia  our  K.'K-iat4.'iv<l  TnuXe  Mark,  sqiI  applies  solely 

to  iiiir  preiMirationf, 

Diaatuic  Valoe— 30  Timas  ita  own  Weight. 

One  Bottle  o(  MALTINB  U  «|ii»l  (in  Diaitwic  Powar)  to  from  3  to  5  Bottlea 
ol  any  other  Extract  of  Mdt  in  the  MarVet.— (j!n  Pro/mer  AH/Uliti  Rtpon). 

UST  OP  MALTINB  PREPARATIONS. 

UALTINB  plain. 
MALTINE  wltb  Hope. 

MALTINE  with  Alteratlvea.  ™ 

UALTINE  wltb  Beef  and  Iron.  It 

UALTINB  with  Cod-liver  Oil.  ftl  Iran,  and 

MAIiTINB  With  Ckxl-llver  OU  ud  Pan- 

creatine.  U  tuinlo,  and 

UALTINB  with  Cod-llverOU  and  tod  Idee. 
MALTINB  with  Cod-Uver  OU  and  PboB- 

MALTINB  with  Cod-liver  Oil  kud  Phoa- 

MALTINE  xrith  lod'tdea. 
UAlrTlNB  with  Uypophoapbl tee. 


A  REPOBT  ON  UALTINE. 

js.wigyi™"" 

UAOADAM,  F.B.O.8.E.. 

mD*lT»>  tr.RAf  br  md  ol  Umt  otiici  nt 
rich  In  ulunl  Dlutue  or  .ItEoUire  prin 

whlih  I  hmve  »n«l)-sed  ;  inil  I  uni  cou 

dcBciTu  the  hlcbL.>l  u\ta  (mow 

A  BEPOBT  on  HALTIHZ.    Bjr  Prof.  OHABLES  B.  0.  TIOHBOBHE,  LLJ>, 
F.O.S.,  H.B.LA.,  Ac. 

DcBLiK,  lOU  A'DKinlvr,  18S3. 

HuTlng  EUmlnrd  the  prinrlpil  DnFennontHl  EitnicU  of  Milt  Id  Uis  mirket,  I  Bod  tUltlna  ll  Itie 

■□d  Ihit  ptcuhu  fvlniin'oiK  illneiljie  cdled  dlutu«.  Uiltlae  mir.  In  tut,  be  Hid  to  cniiiin  of  thoiii 
BO  ii«r  cent,  ol  puic  luud  In  >li  ni«l  coDcvmnted  uid  urimllibl*  farm.    TUt  80  pu  coat,  mar  be  diildnl 

S)  per  cent  of  Haib  Foimen.     Tt  par  oant.  oTHaat  OlTan.     3  per  omt.  of  Bone  Fonnen. 

A<id  lo  this  the  Dlutue,  «Lii:h  Imputs  to  It  the  curioui  poni  of  dlgHtlng  ill  lulucwu  food  outiide 
Itnelt.  ud  we  >H  Id  MiltlDe  >  moit  Tilukble  ndjunct  to  our  Invslld  (UeL  Id  ntpect  Is  the  IIuIih. 
Usltlbf  Kpms  iein»rfc»hlj  rncrgtlk.  uil  »( th*  lemtwrilniT  of  the  hnmin  body,  od*  i«rl  If^otflod  tvenlr 

■a-citlled  Mult  Eittuu  thkt  I'hiive  tirnnlnrd  do  not  ireia  lo  poEatu  Uiii  propertT  it  all.  II  li  probable 
that  tlier  ue  mtrelr  Invurtcd  sngin  utlflclillT  pnptrnl  foi  btvvltig  pnrpiffoi.    Miltlne  poueuei  all  the 

dietetic!  to  lee  that  Ibere  i>  •  coniiderable  •KflercDU  in  l^e  conipaiitloD  of  the  varlooi  gnlD  ciop*.  Bf 
coDibinini;  time  three  trnportanl  lubstaiitc'-harlej,  oati.  ud  »Le«t— we  del  a  food  whicfi  reprejei.1.  the 
average  compopltlon  of  tbe  three  ccrtali,  andltj&t  fc^od  alrwlr  (^l^eitfd  forour  nw.a  condltloa  of  UBueDAe 
value  to  the  physlclui  Id  tboee  special  casea  tthtre  the  dlgeitlre  fimctioni  ai*^  UupBlrcd. 

The  Maltine  Manufacturing  Co.,  Limited, 

S4  and  26  HART  STREET.  BLQOHSBURY,  LONDON.  W.O. 

LOHIUEB  AKD  SILLIES,  PBIKTIAB,  BT.  AXDKBW  GQUABB,  EDIUBtlEGB. 
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